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Abstract

Pediatric adenoid hypertrophy (AH) is a common upper respiratory disease in children, clinically
characterized by nasal congestion, mouth breathing, snoring during sleep, and even obstructive
sleep apnea. If prolonged and unhealed, it can induce long-term complications such as adenoid facies
and growth retardation, posing a serious threat to children’s physical and mental health. Currently,
Western medicine primarily relies on conservative treatments like intranasal corticosteroids and
leukotriene receptor antagonists, as well as surgical resection. However, these approaches carry
risks of recurrence, potential drug side effects, and parental concerns regarding anesthesia and sur-
gery. Traditional Chinese Medicine (TCM), based on its holistic concept and syndrome differentiation,
offers diverse diagnostic and therapeutic perspectives for this condition. Aromatherapy, as a signif-
icant branch of TCM external therapies, demonstrates unique potential in alleviating symptoms and
providing adjunctive treatment, leveraging the properties of medicinal substances to “disperse via
fragrance, open orifices, and unblock collaterals”. This article systematically reviews the TCM under-
standing of the pathogenesis of pediatric adenoid hypertrophy, centering on the theories of “Defi-
cient Qi Flow Stagnation” and “Collateral Deficiency with Pathogenic Stasis”. Building upon this foun-
dation, it elaborates on the TCM principles and modern pharmacological basis of aromatherapy. Fur-
thermore, it constructs a clinical application framework from multiple practical approaches, includ-
ing internal herbal formulas and external techniques (such as aromatic inhalation and acupoint ap-
plication), integrating modern essential oil applications. This paper suggests that aromatherapy
should serve as an important adjunct within integrated TCM-Western medicine treatment protocols.
Its application must be based on accurate TCM syndrome differentiation and modern medical diag-
nosis to ensure treatment safety and efficacy.
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