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Treatment of Adenoid Hypertrophy: A Prospective Randomized Control Clinical Trial
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Abstract: [Objective] To compare the effects of pharmacotherapy and surgical intervention in the treatment of adenoid
hypertrophy and to make evidence base for standard pharmacotherapy. [ Methods] 83 outpatient children cases with adenoid hypertrophy
were randomly divided into two groups (case history >12 weeks) : pure pharmacotherapy group (PP group) and surgical intervention
group (SP group). Clinical therapeutic effect evaluation was did on 3 months after treatment (pharmacotherapy or surgery +
pharmacotherapy ) including adenoid size, immunoglobulin levels, effect evaluation of secretory otitis media, children rhinosinusitis
and children obstructive sleep apnea and hyponea syndrom. Single sample i-test/two groups of independent sample ¢ test and
KruskalWallis Test of orderly classified data were used to compare the clinical therapeutic effect of two groups. [ Results] There was no
statistical difference of adenoid size between the two groups before treatment, but there was statistical difference of adenoid size on 3
months after treatment between two groups (P=0.038). Adenoid size after treatment was statistically different with it before treatment in
each group (P=0.000). IgA, TgG, and IgM levels before treatment were no statistically different with its after treatment of 3 months in
each group (P>0.05). There were no statistic differences between two groups when effects of secretory otitis media, children
rthinosinusitis, and children obstructive sleep apnea and hyponea syndrom were evaluated by Kruskal Wallis test (P=0.822, 0.773,
0.559). [Conclusions] Pure standard pharmacotherapy could achieve good results. Effects evaluation after 3 months of treatment
showed that surgical intervention did not increase therapeutic effect on adenoid hypertrophy. Children patients suffering from adenoid
hypertrophy should be treated firstly by pharcotherapy, and surgical intervention should be more cautious and strict.
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before and after treatment of 3 months

Group Before treatment ~ After treatment P value
Pure pharmacotherapy 0.791+0.088 0.485+0.110  <0.001
Surgical intervention 0.783+0.096 0.293+0.083  <0.001
P value 0.367 0.038

2.2 IniEd IgA.1gG.IgM 7K F 4L,

WALIR YT /T K67 Ja 3 IS 1gA g6,
IeM 284028 ¢ K0 22 A TG4 (P > 0.05)
(1),

23 SR ERITHER

AL 2RI AL 43 B h A IR i e T B R
B 19 f), HAia i 16 6, 5% 2 ), oL 1 6,
FARTHIEIT A 40 Bl &I bbb B R B
18 1], HediG @ 15 ), 4f % 1 ), Joak 2 i, PR
BT IT RO L&A T 43 28 BBk R 4G 35 TG IX 3]
(P=0.822),

24 JLEBHEESERTHILE

PALZIYGIT A 43 BIh B IR R E R B 32
B, Horpyi 14 41, B3 8 B, ik 6 i, oAk 4
B, FARTHIGITH 40 Blrh ISR EE 34
i, FerpyG i 10 4, A% 12 1), 4 9 1, JEsk 3
B, WILIR T 80 L4 P 0 ZE 00 R B R 56
JEX 5 (P=0.773) .

2.5 JLE OSAHS Fr&itb ik

Al 2R YT 4 43 il A 91 JLEE OSAHS &
229, oG A 12 49, WAk 4 ), AR5 B, T
1) FARTHAY T4 40 #1431 J)L# OSAHS
B 19 9], oy 11 ), Ak 3 ], AR 4 il
TeRL 1, AR I RO FL 28 T3 o3 20 R R
FKE 5 TG IX 51 (P=0.559) .

3 4t it

PR AR AR R DA A AL EE sy i b s B2 L
PSR JLE OSAHS K& EH 5% kK F
NN BREE AR DI R AR A B T 25038 IR AR A 5 | i A 56
AR, {H R AR A 75 75 BEIBR | VIBR IS AL A B &



376 FPILIR AR 2R (BB RR) %335
1.27 PP group }g: ¥## PP group 3.07 [ PP group
1.19 S1 group 161 55T S1 group [0 1 group
L] 3 P=0.688 251
< 0.9 P=0.645 14 = P=0.532 Po0.429
= 13 =0. 7
z (.8 | =129 2.0 P=0.573
= = 114 T
- 0.7 E 10] :,;
= 0.6 =X g— - S L3
E 0.5 = B 7 S zZ,
£ 0.4 E Z: %% E 104
o £ 3] i E10
0.3] e %/ o
0.2 3 / \ 051 |
01 1 \
11
0.0 0 . 0.0

T T T = T
Before After Before After

-
Mter
Treatment Treatment Treatment Treatment Treatment Treatment

T {
Befare After
Treatment Treatment

Beflnre AMter
Treatment Treatment Treatment

B 1 WARFTAIRIATE 3 AMiE IgA IgG IgM K FLL &
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PP group: pure pharmacotherapy group; SI group: surgical intervention group
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