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Efficacy comparison of tonsil-adenoidectomy and conservative treatment in child snoring caused by adenoidal
hypertrophy
CHENG Chen, LIU Yin,JI Yao-feng (Department of Otolaryngology , Xuzhou Children’s Hospital , Xuzhou Jiangsu 221000, China)

Abstract: Objective To compare the efficacy of tonsil-adenoidectomy and conservative treatment in child snoring caused by adenoidal
hypertrophy. Methods A total of 161 children with snoring caused by adenoidal hypertrophy were selected in our hospital. According to the
disease specific quality of life for children with obstructive sleep apnea 18 items survey ( OSA-18) score,they were divided into the mild
group (49 cases) ,the moderate group (62 cases) ,and the severe group (50 cases). Conservative treatment or surgical treatment was given
according to the conditions of the three groups. The effective rate of treatment, apnea hypopnea index ( AHI) , obstructive apnea index
(OAI) ,and Epworth sleepiness scale (EES) scores before treatment and 3 months after treatment were counted in each group. Results
There was no significant difference in the effective rate of conservative treatment and surgical treatment in the mild group (P >0.05) ;the
effective rate of conservative treatment was lower than that of surgical treatment in the moderate group,the difference was statistically signifi-
cant (P <0.05) ;the effective rate of conservative treatment was lower than that of surgical treatment in the severe group,and the difference
was statistically significant (P <0.05). Before treatment, there was no significant difference in OAI, AHI or EES scores hetween patients
with surgical treatment and patients with conservative treatment among the groups (P >0.05). After treatment,the OAI of each group was
lower than that before treatment,and the difference was statistically significant (P <0.05). After treatment,there was no statistical signifi-
cance in the OAI, AHI, EES scores,and difference value before and after treatment between patients with conservative treatment and patients
with surgical treatment in the mild group (P >0.05). In the moderate group and the severe group,the OAI, AHI and EES scores in patients
with surgical treatment were significantly lower than those in patients with conservative treatment, and the difference value before and after
treatment in patients with surgical treatment were significantly higher than those in patients with conservative treatment, with statistically
significant differences (P <0.05). Conclusion Both conservative treatment and surgical treatment can achieve good results in children with
mild adenoid hypertrophic snoring, while surgical treatment is better than conservative treatment in moderate to severe snoring. The
corresponding clinical treatment should be selected according to the actual condition of the children,so as to ensure the scientific and rational
treatment plan.
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