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Abstract

Adenoid hypertrophy (AH) is a common upper respiratory disease in children, characterized by na-
sal congestion, snoring, and mouth breathing. Long-term AH may lead to adenoid facies, obstructive
sleep apnea-hypopnea syndrome (OSAHS), and growth and developmental disorders. With AH gen-
erally classified in traditional Chinese medicine under categories such as “biyuan,” “tanhe,” and “han-
mian,” and its core pathogenesis involving a tendency toward lung and spleen deficiency in children,
endogenous phlegm-dampness, recurrent invasion by external pathogens or stimulation by allergens,
and the intermingling of phlegm, heat, and blood stasis in the nasopharynx, with root deficiency and
branch excess, this review systematically reviews advances in traditional Chinese medicine (TCM)
for pediatric AH within a “pathogenesis-syndrome type-treatment” framework. It focuses on classi-
cal formulas—Erchen Decoction, Modified Wendan Decoction, Buzhong Yiqi Decoction, Huiyan Zhuyu
Decoction, and Qiwei Baizhu Powder—and Chinese patent medicines—Biyuan Tongqgiao Granules,
Sanfeng Tongqiao Dropping Pills, Shufeng Jiedu Capsules, Yupingfeng Granules, and Buzhong Yiqi
Granules—for different syndrome types including lung and spleen qi deficiency, binding of phlegm,
heat, and blood stasis, heat accumulation in the lung meridian/wind invasion of the lung, and qi stag-
nation and blood stasis. Clinical evidence suggests that TCM may alleviate nasal congestion, snoring,
and mouth breathing; promote adenoid regression; reduce the adenoid-to-nasopharyngeal (A/N) ra-
tio and inflammatory cytokine levels; and improve quality of life. When combined with Western
medicine, TCM may enhance efficacy and reduce recurrence. However, current studies are limited
by small sample sizes, insufficient blinding and placebo control, inconsistent syndrome differentia-
tion and outcome criteria, and scarce pediatric pharmacokinetic and long-term safety data. Future
multicenter, randomized, double-blind, placebo-controlled trials with unified syndrome and effi-
cacy evaluation systems are needed, together with mechanistic studies, to provide higher-quality
evidence for TCM in pediatric AH.
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