Traditional Chinese Medicine F1EE2£, 2023, 12(5), 924-930 Hans X
Published Online May 2023 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2023.125137

X BRE R IGTT I L E BRI XIG R 25

XA %, X g E>

SEAET R SR, PEERIEAR R, WAL i
A bR, LR e B
SRR R IR R, Wb X

S R 2 TR, WL BRI

Wehs . 202343 H14H; FHHER: 20234FsH2H; KA HM: 20234F512H

=

BRI RR ) LR PR, IRPRUAITRF. SO, BEENTEIER, ASCHER T AL RHR
PRHL W6ETTE), DARXIB S kiR, WIRAAE T, BITEL R, 67T BRI S 2R 1 .
X 5in

FRFEARRER, JLE, IRREK, XIBE

Professor Liu Xiaoying's Clinical Experience
in the Treatment of Adenoid Hypertrophy
in Children

Jianan Liu?, Xiaoying Liu?234

'Clinical College of Traditional Chinese Medicine, Hubei University of Chinese Medicine, Wuhan Hubei
2Department of Pediatrics, Hubei Provincial Hospital of Traditional Chinese Medicine, Wuhan Hubei

*The Affiliated Hospital of Hubei University of Chinese Medicine, Wuhan Hubei

*Hubei Institute of Traditional Chinese Medicine, Wuhan Hubei

Received: Mar. 14™, 2023; accepted: May 2™, 2023; published: May 12", 2023

Abstract

Adenoid hypertrophy is a common pediatric disease characterized by symptoms such as snoring,
mouth breathing, and nasal congestion. This article explains the etiology and pathogenesis, treatment
options, and prescription drugs for adenoid hypertrophy. Professor Liu Xiaoying follows the
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principles of Zhongjing’s medical theories and starts with regulating the balance of body fluids,
promoting liver and spleen function to treat typical cases of adenoid hypertrophy.

Keywords

Adenoid Hypertrophy, Child, Clinical Experience, Liu Xiaoying

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

BRFEAR, AW Ak, AT RIS BE R4l R TR, SRR IR iy, REE
Mfupeds s, &JLRMFIRRSGH BN . EHEL T, BERE 6~7 ¥R EERK, HEMRIZH
4. WHET, BAEEIERS SBUERZE. TR SRR, IREEIRT A, WIPRETER . ks
HR SCRE R, TRER 2 IR RIE S ER B E(OASHS), IR 9 PR IR R, DA e
WG BLRAT I, 2 GO i AE SR T, = EFE ) LE A B 0@ BE[1] [2] [3] [4] [5]. BLARERS)
K, BAER . HIRA =2 S5 T AR VIR 1T EEZ G I7A6] [7]. (Hif T8 B IR
a L E B R A E . BT AWK . Rk ARG R ARSI, Havas S5[8]14tTHHIBRIRIEA,
39%AJEH A FIREEE I, AR B LB S B AR F ARG T[] R, FEIR PR B AR R 2y
Frth, EHPREES, BT IRAEARIE R, XL SR A B E L.

HIGEIE BBz A g hEEBE A h B2, WS B LRHIRIR . BHIE. #or TARIR 40 48, fEKEHE B
W, WRITANUBEL B R L K R BRI . X BRI 2 IR SR TR, AEVR YT /N LA
RAERI, kAP, WIHAE L, B G A, RERE S UEHe &, AMEkh iR e m T
AIIBTT, FEIRIR EZEff T BLET 2. FTHF. JK DRI EEFAEIR -

2. wERRN

BRI AR AL RIX IR 4, BRERRGLAL “i7 , RAEHIGARRIL, KA E N “ &
7 OB IR M. HORRE AR, WA ANLBEE, BAORTE, ERAR
RARKEMNER R EAARLZTTZMAAL, BAAR, TN LA SR 240 A L 1 A 7R A
2 U IR N AT KA AR AR TR E 2 MBS R FE B 5] K

21 MiSE, EDAM, FFEENLKRZA

RUBHN AT IR AL AE S, ST IR DI, (RIK « LR IfE) A5 “Hd, MzEd” .
(BEHHAERRY = “HFEEM, SN, 7 . (REK - &8k - “fEwiz )G, EABE” o
JUMIE AR, I B A AR 80 T, W AUNE,  Im R UL LREIRIN , SRR, FT8F, TPEHEESE
S BUPIREE, TEITASA, H AN TR . CRAX « A0p) i Bl Um0 S 28 AR,
AR B NIER I TR, MBI UREIE, B BIEEA.

TAMAT 5 R B IS KSR R EA B A 78, X “ Dl BE”7 , FHAM R 'EREE
A, DUAE] “HIrA, FeRk, MEREEE, wJTE” ThEe[10]. miAR EILMRCmE, P RIhie T,
FBERAE, BIURZWZIT. &t DANhRemSs, “IEAAE, AT, IEAHE, PRS0,

DOI: 10.12677/tcm.2023.125137 925 HRE 2


https://doi.org/10.12677/tcm.2023.125137
http://creativecommons.org/licenses/by/4.0/

IS, HIGEE

MHEEMERRER. (RIX « W) = “fETER)E, W, E2 Tk fboyi, PLERITE,
PWIETLIE NI, a7 ks, EAHMEMEEAT TSN, & BAE NI <. (%R « B
BEY = “IRIDAE, MEAR” , B EAMUSMMALT, R E T 20, SRR A .
EIPRIE, UM, WONBrh 2B, DR BRI %, OBt 2B, PO RS&E M, —Tt—
B, P, gk B2, BB R, B, PR AERE AR B[], BT “ IR
Ja, ENERT SRR S S PRI, I NUFEA R, BUEFZ REMEME T, B
FRE =N, DERRAR L MG M. THEE S “/NUHNSHn, daifisizw” , it
BNV Z G o WA, [ 2 UG B AR, I mittokad, SRk, P4 b, KO,
B EMA[12]. TTERA S AL CEALT , BRI GO/ S, R A JE R H AN, SXmz
BOLE BAR, GANERFERI, W RER, TLEE, ZBneE, MBS EZ R .

22. §FMRE AT ENRIEER

(BT SR EAN: AR, SIS, A BRI 25 A AR, Ja K
SR, B EVRICEAML - BRI R IE” , HooTr (ERIERMEIL) - IR, AR EMEIHE R

A, ANWEe, S BT, AR, BIERAGEY: AAM, WrdimEmE AR o e
HE, ERERE, EIAM, SHUAG, ERAMT, FEERBE, IR EDIREAN L, WEIRIE, SRR,
PEAT AT, DABCIMRS, R B LS 435 T o MOR 0 7 50 B e A 1 2R K

3. WBERY

RFER IR 2277, RO SN HZ &, AR BT R AT, S8, FRHE T
FIARL PR BRE. W 0EE, =8, RO Te. SOH L. A BARE, (EXIHIFAR M i<z
dh, TR ATE BNT, RERAMRASS, SReac M i, B E, BEAMT, MITE®. & 12
ARSI E KA 2T T B SOV ARSI XL, (R « TBR) H: “B R EAT,
B, JOR, DLRAE TR I ANT B, R, el TP, DUBIE, B PIAT,
HLZE” , HELANIEREET LR E ) EMIZE), RIS SN, BT “BE -
EE - B MRELRI[13], RBOEAE T, RS

(BRog i) B« BT, HAME R e A A B e BRI G2 EAESTETT
SR EARET, Fp R AR, MRIG T, it 2 R[4 BREEARNE R AN )L 0 A i S
FERZ I, G SRR AR BT BRER R, Frob AL AR EZ 5, RAlG T oA
H, WMEMAT, BIENARZA, ChEfes) A5 “aiizik, e SEELE, g
78, MEAEE” .

ATFECLAE T, IR, BAHEA, BORIE, WRRST R . 7 R ERORAT AR, RATE
T, HERFER, FREBCT, AT, ARATNE MY, HRGUIL, FFmAR, SEas, &2
WA, FRAea, BASE, TEETONE. SEOTERRAR, FECRAS, RN, SRR,
G AT RS R BT Y, TR, SREERRTE KB, ROV E, SEWIE T ARG, LRE
AR (ERED) o RIS B HER T OOV, REEIBIENRE T 0, i@
gz 75, AR BEFK. BT, b AR, PEEAR%d, MR, Eie, =
LA R A SRR HREIEVT, Rt R R A G R W LRSS I, HLREH TS, B
VSRR, FRAEHEE MM, —HMETEAOREGES, s ke Bhsy, RGP AE, Bea R
FRFIITE 225, —WAGKIG 2 s, "I ERRA[15]. “ =kNimb <2y, Suir =, Ak
2, BT S MR . ERANEE, BRI, RS, f “RRIEd” 2, AA[16]. &

DOI: 10.12677/tcm.2023.125137 926 HRE 2


https://doi.org/10.12677/tcm.2023.125137

XIS, XImEE

HERMIEZ, SR EHWE, SRR, A,

XU WGRE 255, s, i, A58, SRS 2. BiTE, IR, H#AE,
R IEVT: B, IRCHE. R, FRO%M: KEH, L. P, Bk KEEH,
KIRAZS R, TR X TR EE MR EL, AL R, (CRERE) = “IhER
RIRA . B T B (hRHE . B R RERUE. R RBOEMR” , HH
A BT RLT]

4, BBIFRR

B, B, 9%,

WITRT G IR B g R 1. B 2. B 3 FoR.

2021 £ 5 H 25 H¥I1Z2, HEHCF:

TR A &

BJLE 5 A 1 AHFam, TRANMRG, iRz, 5 NG A HIZ, BT LEORE,
FERIEAR . DUATZ, IRk R, A SRR, EE, ASKE, TR, kRS, JokEkIE
ERE, TOR, T2, ], WENRT, E8E, W7, 2. K 1~2 H—47, BR@n], MEn],

Bk MM, WAL, FEmAA 0EMOS, OMTERAE, IR, BEE, PERR, &
e khak, Bkan. S R .

SW g IRFEARER? EEEs?

Bk BB, AR

W75 BT ILE—5 G LE S k.

K 8 g 109 Hi#H 20 g 5520 g

JIFF 10 g Wi 6 g K513 6 g A 99

¥#H 20g “H¥10g Hit15g *KH¥ 109

25 G BUEORL 7 AT KR, & 17k, FR 100 mL, TEEDTIRE . SRR MR &, Dy
BRI Z it

&, 20216 H1H

IR A%, IERSE, WD EIEE, BWMEEAAR, X%, =30, G, TR, BEEBET, W
BHIGW, WA EEREZ, BESkmET v, e, KEEWE, MEGET. FRES), TR
AR LS, KKFFRILIZIIRE.

AR O], TR, WHELANLL, kR | EEROR, O RAE, RIS, HEE, hH
2, HEME, HEWNR. Wik 6 H 1 HESMEHA CT “FHR: AN = 0.68, FE/RERFEARREA, XU 1
AUSE RV . SMHERIAL X 26 7~ MR T f B B 2 23 I 5 24 17.5 mm (AN {E 2928 0.73).

W IRFEARIER; BEER.

aik: AAE L, (@M, AR HEUR

AbT7: RO TT IR o

FEF: 10 g 7745 159 4EiH 10 g IHE¥ 12 g
JBFFE 10 g R% 20 g HA 20 g Witk 18 g
FH 209 =¥ 9g HMi% 159 K H%9g
Al 20 g

H 2 G RIURURL 7 455

DOI: 10.12677/tcm.2023.125137 927 HRE 2


https://doi.org/10.12677/tcm.2023.125137

KNG, xbeE

—i&, 202146 A 8 H

LA, Mg, IRRZE, FTRAKIRAR, NGB, (A2, ik O, (i, Mk,
ST, AT, Bk SR, BEA, EREHEE, & FEikisk. 8URRERSGE, ZRE T,
LT, ERENEZ 20 g.

Wiz, BEae-F, tofEre sy s ERERE s y7 4 A&, LT 9 A 25 HE &S CT, #
78 AIN =0.53, EAETH K.

Y. BILES H 25 HYISH, REWk, 528, Jdhdh, B RN, Wi Em &, S @0
SRR, SO WM SR . VA AR, BESALIR . VIS TIRE A E MR, #5E 5 JEAMERL,
WIRFRS, FITTer T LB O . RRE R, SRR ZE, —REAZ A A 5IE. R
BHTAE, BBAT.

TSRS, S, B REIESERE, HELRER TR O, FTRE, MREEMRARAIER, S5
%o JEEILSH T A HEBEEE AR CT SRR B R Az % . B)LFRAITZ, ok
BILRE, IFEAEANAH, MEMSAE, BRAM, &ERM. WIEMARE, A4 SHH
1REBBUR . BILETCNERAE 75, (EAREAR IR S T s 75, M AR IR, TNt 2 2%,
WEE R, MEINRE, (EgEH-- & ELEXBR) G “WEFESR, WRERES-HEER
B Ao W B L 7 FEVRIT I BRI R . SO R, EARER, Rk K,
TiRARARARLL G BLRFE T, @M, BTG K, RS s iU 7 g
JEN, EAMRRAE, AR, FGTEAMER, T2, (R, B TR

2B LRSS, RTMCRTE T, RS B E AN, R LRI ZE , RO RHR, Nz ik &8,
JEJUR 7 gL, DU ke 2 ).

Figure 1. Before the treatment
Bl 1. &R
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Figure 2. Before the treatment
B 2. JAfTAl

Figure 3. After the treatment
E 3. JafrhE
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