$435 104 h L o E ZF OF T Vol. 43 No. 10
2025410 f CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Oct. 2025

DOI:10. 13193/j. issn. 1673-7717.2025. 10. 043

mSEETETIILERSEEEXIGRIRIE

R, S, B
CIRNTT AP Vg R4 A BE g, WL RN 325000)

HE: B 69 WA BN 6 97 IUFE MR 5 A B A 4R 2 K (adenoid hypertrophy, AH) 6516 R R, 7 % # IR
2022 59 A—2023 49 A Ere i B A AH £)L 70 4], 23 ALK F A R AR S S B HH o, 4
3545, Wha R MBI ERANRR FA  EE A FMNLR R ST AW RN ARG BT, R P EIEE
By JRHRSB BT AR AEEFRERRRRA ., R BAEREANTF FE KPR FRYGIE HEE T A
R KAR B MRS B E B ETTHMEK(P <0.05) , 2 0AH R BB ABIL(P <0.05) ;220 AF KSR 1 BHM R
Yo g T 25 3 (P <0.05) ,2 M R T8 25 TR (P <0.05) ; L2 A 4138 77 SR 5 B B %A 2 B ¥ & 0 35
FH(P<0.05) ;757 )6 B ik T4 G AR 2R, B M T BP AN T RES R EDHNRETITEIR(P <
0.05) ,6WH R\ HUEIK(P<0.05) ;WA AARRRRN , E0EBEME 16, RZAEIFH, it B4
M TR EF A AH ZLER, REETARABINAFTRE, LEAKE,

KB L EIRAR RN K ; B AT RAF R 5B 08 9T HOR

rh & 425 . R276. 165 TERFRRAG A SEHE :1673-7717(2025) 10-0228-04

Clinical Effect of Yiqi Jianpi Decoction( 5 < f## /) in Treatment of Adenoid Hypertrophy in Children

YE Long,FANG Fang, QIU Xiaofen
( Wenzhou Integrated Traditional Chinese and Western Medicine Hospital , Wenzhou 325000, Zhejiang, China )

Abstract; Objective To observe the clinical effect of Yiqi Jianpi Decoction( 25 {8 /7 ) in the treatment of spleen deficien-
cy and phlegm obstruction type of children with adenoid hypertrophy (AH). Methods From September 2022 to September 2023,
70 children with spleen deficiency and phlegm obstruction type of AH treated in the hospital were selected and divided into West-
ern medicine group and comprehensive group,with 35 cases in each,using a computer — generated random number table method.
The western medicine group was treated with mometasone furoate nasal spray and montelukast sodium chewable tablets,while the
comprehensive group was additionally treated with Yiqi Jianpi Decoction. The two groups were compared in terms of TCM syn-
drome integral ,adenoid grading, treatment effects, quality of life and adverse reactions. Results After treatment ,the scores for sno-
ring ,nasal congestion, mouth breathing, apnea, pale complexion, loss of appetite and loose stool as well as the total scores were re-
duced in both groups( P <0.05) ,with the comprehensive group showing greater reduction than the western medicine group (P <
0.05). The proportion of grade 1 adenoid grading in the comprehensive group increased compared to that in the western medicine
group( P <0.05) ,while the proportion of grade 2 decreased( P <0.05). The distribution of treatment effect grades and the over-
all effectiveness rate were higher in the comprehensive group than those in the western medicine group( P <0.05). After treat-
ment, the scores for sleep disturbance, physical symptoms, emotional symptoms, daytime function and impact on caregivers as well
as total scores were reduced in both groups( P <0.05) ,with the comprehensive group showing greater reduction than the western
medicine group( P <0.05). There were no significant adverse reactions in either group, with one case of mild diarrhea in the
comprehensive group that improved without treatment. Conclusion Yiqi Jianpi Decoction can alleviate symptoms of spleen defi-
ciency and phlegm obstruction type of AH in children,improve the treatment effects and quality of life,and is highly safe.
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