Traditional Chinese Medicine F1ZE2%, 2023, 12(1), 151-155 Hans Y
Published Online January 2023 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2023.121025

R R EERIE S S 75 MR IE /N JLBR A
AB K58

RAEH, k35, B %
WL EZG R, Wi 7K

ks HIH: 20224F12A7H; FHABEM: 20234F1A6H; KA HM: 20234F1416H

wm B

EER, NUBRFEERRE RS LI, ASCCURBIRHUARE, WGTRUAT, 4aRBRe, 149
PRI HT B BRI 3 0ERIEYT N LR A FE R Z 5«

XKiEia
BRAIER, AL, RIER, B, 258

Experience in the Treatment of Pediatric
Adenoid Hypertrophy of Professor Xu Huifu
from the Lung and Spleen

Ziqi Zhang, Qiao Lin, Feng Peng
Hubei University of Chinese Medicine, Wuhan Hubei

Received: Dec. 7th, 2022; accepted: Jan. 6th, 2023; published: Jan. 16th, 2023

Abstract

In recent years, the incidence of pediatric adenoids has been increasing, and this article focuses on
the etiology and pathogenesis, starting from the principle of treatment, combined with typical
cases, and introduces Professor Xu Huifu’s experience in treating pediatric adenoid hypertrophy
in the past 30 years.
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EAER, N UBRFEAIE R A A H g, =B 1 8 LR S B S AR s R . iR 1A SRR
WA A4 . SETE A, Dy — R EL ALY, B T S R TR AT i B X AL, PN S 2 A 2~6 X
FEMEERRIY, 10 2 JRIZHT 240 . ARFERIE R ) L3RR A4 524K 30 S 52 1K) JOAE i e 40 4% P 3R PO R
I, TSR AR BRI A (1] 2R LI W R AN 22 50, BRI AR ) L3 P A R
15 29.9% [2]. EERIUAITHR. KO0P, BEIRIPICE (2. BERSR. IRARIART A (LS e, T
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X BRI KRG YT, FPPHEE A HO ik R Rl PRI, WRARAMHERRE L, didies
Y. A= ARIEDUGISE: T EEIEREE, FUFARVIBRIG TR . BRI VA RIRYE &
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75 5 B B AT WP IR TE I L LU AR BN [5]. T FUR ], PR Z5ia T IRFERAL K5 %, Btk a 4,
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MR AT R AR KRR SGE 1 BJLRAEIR, BRIE R 7 BILI AT AT BEAEIMMRER, RakE
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T CEARL AR W CFEAR, MEAL. OEAR, WEAL. BEE” o AP, P
HEAN T, FORE < BRSO R PR R =D T AR 2EAT 2047 o

2.1. FSHE

AU CTEASE T OGRS A2, ESRIEMT B, R, 5 RAMRIREE,
SONfES, WAMERRTAIIT . BT AON R, IR, R E R, U, KIBRRAT TR
SN AN, R AL, WAIRERIE: FONER 8, RIS EIZEE L, KGR TR
WA D0 S A ARG R NE R ANARIENT, R BLEE . SR G, WIESEIER, ANUBAIZ Ak, 5
WL HATAE, LRSS, WA, EEILEY, TR, BTSSR DRS,
TELEE TR, Tt IRCAT B TR IR BRI R 27 45 S AR [ 7]
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