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Abstract

Adenoid hypertrophy, a common upper respiratory tract disease in children, has a global preva-
lence rate of 35%~70%, severely affecting children’s physical and mental health. This condition not
only causes local symptoms such as nasal obstruction, snoring, and mouth breathing but also leads
to complications like obstructive sleep apnea syndrome, secretory otitis media, and sinusitis, sig-
nificantly impairing children’s growth, intellectual development, and quality of life. Modern medi-
cine recognizes adenoids as a crucial component of Waldeyer’s lymphatic ring, playing a vital role
in the development of the immune system. Adenoid hypertrophy is primarily associated with im-
mune dysfunction, recurrent infections, and allergic reactions, and can be treated surgically or med-
ically. Although traditional Chinese medicine lacks a specific diagnosis for “adenoid hypertrophy,”
it classifies the condition under categories such as “tumorous masses,” “nasal obstruction,” and “snor-
ing sleep,” linking it to lung-spleen qi deficiency, phlegm-stasis interlocking, and underlying defi-
ciency with secondary excess. Clinically, treatments often include oral Chinese herbal medicine, ac-
upuncture, massage, acupoint application, and herbal fumigation. This study aims to systematically
analyze recent literature on the diagnosis and treatment of adenoid hypertrophy in both Western
and traditional Chinese medicine, comprehensively reviewing the latest advancements in etiology,
pathogenesis, and therapeutic approaches, while exploring the strengths and prospects of both medi-
cal systems to provide clinical practice references.
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1. 5|8

FRAE A BT R ) LB NS00 DL P PR 0 , 30 4 SR R 6 S A L T 34 o AR S A T S TR
SRR LI BRFE AR IR R B RIE 35%~70%, FHoAd [E )L R 20N 14.58%~29.9% [1]. ZJ# A KIIRTT
S EURE KR 2 R, IR RIEE SRR, MU E R ) LE MEIR 547 0\ N Thee, 558U
REFEHIRRFEARZ . SRR BERMERKRFIRESE— RV RIERIMK, X)LEK S
OV REE R 2] . BAREE N, BRFEIARAE Ny Waldeyer Ik B3R (1K) 55 4L 4%, E)LERIERGRE
RIFHEBAEN, HIERFEESRREINRER A SO RN R R TR AR, 2540 FE a0
IL-1. IL-10n F#FE-y. TNF-a LLEAIHLAIRG 20 -1 TEIRFEAIE K B LR RIB B E T R3], FARBITR
RO UNEAELE— R, IRSFIRITROR S AT TR BRFHANE KRB 4, (FARIEFIGRIRR I, #
HAET “Btx” o “L=7 | B SamE, YONFURNUNIIE SR PO EAS, ARERRSE. PERIA
Ny ANUITHEE A B AR FRRE e T H 5 B, ISR DRAE, 5 AR NIE
KA, AKBARE, BMER. ARG ITE R RE R R s i BRI T7 SOk, IERR T .

2. FEXBRIFERARIAR
2.1. BRAFAPEAH R Rl
0y ) LB SR T AR B S s AL 4L, TR PO B B2 15 e T B MO B DA, 41
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BT, A

W IL-1. TNF-a. FHE-y 02 R MMM 7 40 25 7 7-1 RIEEEThm, @ik & %0 25 W 451
PR RALIEA s HOR, WU MAT . R BERRE . &9 VB A ER T & E R EE 4 B B ] R
SRR G AT, L SR AT ) A W I S SR 2 P, IR M S REIESE, 2 R R AR K fr 3k
FE[4]. BbAh, BERFRAE AR A T EEREH . SCGBID4. TLR2. TLR4 255K ()2 &1 559% 5
AR DIMISE, FREEGITR L0 LE B X BT R . thah, MR ERAENEEER, e
SRR AT 5 TR R A PR 2R B A 50 R O o e 56 6 g s Ty e, 350 2 B4 M e e XU 75 R IR A 36 A,
MZSTF Y SRR SR A nE A i S e R 2 5 R 4 .

2.2. BREFRBEARHEERTT

2.2.1. FREBIT

FARIGIT A2 BRAEAR IR S b 5 B b P T R BEL ) L7 . SN T IR D) BR A SR IR 55 75
TP REAR, RS NS NRIE, FIHSE IR GR AR, SEIU G A4 H LU i <A 5T
R, [ B A L R B, AR O R AAE TR LR > . ORI TE . IR S R R B
Fh A AT 2H 2 AR S S R, TTE B AL VIR AR Al 2[RI, A RO T T H B 2 AvE S5k
HRE. BECRE, AR EAEITRE . AL TR IIPIREE A B ZE A DS IR G ATk 90%LA |,
IFRE W B A S H AR S B RREIR . BARTFARST RUE, (A E—ERB RN, HFRES A
B, FAERRIE RS ARIGHIM . R B S5 R el 4 s B M HE 2 JBe A XS o T AN [RI
FARIA, K THSIEN NS PEE T IRIR S 57 S0 AR (22 A AR T R BA R B R B A 4 0
SNEE N IRV BR AR 07 20, BIVE B, W4aR TR, bR b i .

2.2.2. AT

(1) & PR s =

S VR Bz SRR 2 A 2 i ] PN AN R HER R T R R B R AR K — R 2. S R B R R E
SRR ES Y], A SRS AN, S BE R B R ARG, TERE ARG N, @
T HHIAZ -, B (NF-xB) 5 2 Mg sk 87, MEEDRJZ T 8 IL-4, IL-5, IL-13, TNF-a 552 4 40 K+
MG R, [FI 5 P02 B I AR B, AT 58 R0 ol A A bk L 2E 23 P 19 3 e A Al o e A S L, 9k
BRI A S A LUK, IRBIGE/NMERRAREL OGS BB IR B 0. XIBRE[61Z N, R
PR S FABE KRR AT 5 A =06 2 AR BB G R YT, AT i S B =) (CysLTs) E4f A
2 (IL-2). FAMNZ 6 (IL-6)/KFEE WU JE5E K 17K~ R HE VR IR FH

(2) A=IEmSZARIEDUH

F =0 2RSS U IR T LB AR FE AR AR K — B E B DR 254, FLAE ¥R A BLIE SO RE e I N 2
DR 2B ] =X — A . 2 E I I R RS B R R R EBE T =) CysLT1 524k, A3
BELIBT 11 = J A 3 (0 0 S B, 5 B0 A5 SR PR o, W R M WL A PR B R AR s e, T 5 — %%
I A BRI A S B JRE S A . BB E[TESE, A IR AR B IR R R S A
BRI AVRIT . B RCEN 96.55%, 70T N H SRR VR IT 1 87.36%.

(3) kxR

MRRFE R DR S B AR B AR K R, 5 4k R SbE AN s v e, BRI SR T WA 0 2k 4 i
SRS SRR R B RS AORERT, AEFABUAE 3R BRI I R K S I 2 BERR B . AR IR B
ot B B A S O S, R ) Rk B R BB A P S RE K, AT R TR e S
JnE AT 5 BT B ZE R
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3. REXNBREFEREIIAR
3.1, BREEREAR T EREmRm

BRI, BRAEARIER S/ LRI R, TEARTEA K, JBASEARSEZAE, LAl B B =REThResk
WORSERL, LK. 5 IS T S UL RONAMER L. Bl AR, EERT, MABUFEZH 5 M H
SRR, RN, WREN, BRGRATRR MEAL, BIRE, KR, RIBHOR, RREE L
Z[8]; AWM, WATRE, SRR HEHAUR TR, RIREE AL, A2 P R B AR
Bt b, AMEE S A KRR LSS, 2B T AR, Ui AT M E AN, AR LS,
TERURIL . A A AN AMEHR, BERAE T2 “Hib%” B “ 3”7, INERIE TR, SRS
WL AN, RONFFEREIE. BHIR. K DRI SEAEIR(9].

3.2. BREHSIEKHIRERTT

3.2.1. ZK&%

TRHAE N R RS AE R T R, TEVR T RS S R 2 T BT B R AR O T R . R
BRI, BRRBAAER, PRI U AR SO s AR ER, AR AR H R A 24, FeLAA
o AT RERRAE . AR T, BEEERE RS IR, MRA FA R A S Rz,
NI TR (12 A5 225 5 T POR 7 380 Adk PR A% A3 LA AL S5 08 X B SR [10130 R, —WRizidnd 1 20 I 7 3%
ik AR T AFALL I S T RGN . T R E W DL R i ROS 2B 4 I AE FH 2815
FIRE AR IR LR, A5 TIEER 5 IL-17 5 5@ K. PI3K-Akt 15 5l . NF-«B {5 50K, M1
EREpUl S Pa) i P
3.2.2. ERBMIR

SEPEI IR T ABEES L R AE . BB RARONE, TEEME S DR RURER TR
B, silEs, 512 047 EULE G 2NN, gt S . 2776, BIEE A
B ALARDRAAEE R MR R I 45 SR T S R 0 A PR R L2

3.2.3. BEF#

GHEIRE (BFAET) , vk, BEH T R, AlE. EaPIRAmR. FHREET SRR
NEY, FEEAT . WU, IR SR SRR TR HERR, wEE RS B B R
o, HONEAE, WERBOARTEZ ). AR TER, i %, BEREGEXA. i@, R
SRR IR AR IR 38 S B S IEPL R, s 2. I SRS AN 51 R bR SUEIR . FEAN AN
SN, BRFEAR SRR bk, Rk RR 85y, BARB R Re AR i EH, A
RIS —EBERE, B HFHUE IR AR AT DA AU, SE5RIa T IR AR

3.2.4. JHEA

THEAHZ S bl W DR =RRZGAIRL, Wi DIRRERLEE . JFACEREE VA, L R E R, X5
TEIRE K R EREE AVEAE . JRLIE AL . BRI, B BT A TR T B 2 Kb KRS . TEIRIR
YRR TS A 2 I L R R A DRI Sh k. T ST B A o FUE IR A, AT R i
Bz ) SRR — Rz e R, T BEARAHOT, 75 MRk 0 Bt T n s st < . sk ER S 12]
WA, ERRTIHERAT LSS ARSI, BE RN 9538%, T H—iaI7 11 81.54%.

3.2.5. BHERS
TR IR FHE IR IS R TE . PANRE BT 20 & 8057, B EANER IR A7 AS.
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BT, A

HEL 7 ad RN WSO, EAERIE: DAY RO IRAEOE . RGBS N E, AR, e
DURS R R, R0 &l 555 . A7 Bkt RS SO, B IRANI R BOEE s, RN
HE B R S SR RE, T MARAS o5 IR AR 5 . BN ] L SR ek b 5 S WA T 3 S50 B A1
PEIEAE

4. ING

FRFEAR AL AL JLFE_ERPIRGE IR L, FOROR S S R R SE B R A, LA R 18 TR ik
fEFER, Biatroxut. HATHRET B MR, AR RKMIBEY D SRZ B EbR . SRR
PEAS A AR 27507 T, RN H A R AE OB AT R B P PE BE S5 IR B . DL 3RS
FHTT 0], B RESNHIZ R T -xB (NF-xB)i& AL, /> RAER T IL-1 A1 TNF-a B SRR, i
JERAE AR AL JAE R BRI AR B K . & 3 BRI I T R, FLpln AT R SRR S B A =0 AR, SEH kA
A =M 5 ARG, P SO 5 0B, S N SRR SR I IRFER UM AR . RoR, BB S PaEE
#, EBHIARE AR T 23R TR R, SIS T IR R, IREIRFE IR IE RS K,
BIVERE .
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