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Case nursing of auricular acupoint pressing and

scraping in a child with adenoid hypertrophy

Ai Chenyang

(Tianjin Hospital of Integrated Traditional Chinese and Western Medicine + Nankai Hospital 30010)

ABSTRACT: Adenoid hypertrophy is the most common cause of obstructive sleep apnea hypop-

nea syndrome in children. In severe cases, it often leads to systemic symptoms, resulting in poor

development and nutritional status. There are few cases of adenoid hypertrophy in children treated

by external treatment of traditional Chinese medicine alone. This paper analyzes the intervention

effect of auricular acupoint pressing and scraping in the treatment of a child with adenoid hypertro-

phy, and summarizes the related nursing experience. On the basis of improving the nursing evalu-

ation, The pure application TCM nursing technology of auricular acupoint pressing and scraping

can effectively relieve the clinical symptoms, improve sleep and improve the quality of life of the

child. Moreover, the operation is easy-to-operate and relatively safe in clinical practice, which is

worthy of clinical application.

KEY WORDS:: adenoid hypertrophy; auricular acupoint pressing; scraping; case nursing

PRASE AR SUPR 1 5 1A S At B A5 T S5 PR T
Ji BE TR AL | SR A IR L P BRI —3 43, A AR e
PERREBAN ML S e T BE . A BRASTR , BRI
QARG EE 10 5 5 B 240 , 2 AEJEAH
JeM o MR FEUESE , [ B 02 M A8 RE 8 ] =
BORFER ST R R 6 2 A A iR R, Jf i 1ot
1) ] B ) 2 2 85 5 | S R N s LR AR, PR 2
BEEERNE K ( adenoid hypertrophy, AH) , 8 3%
A 0T B A FEVE S o R R T U
IR SRR, A 1) AT R B R T B, 7 S A T
IR B A A rh B B AR L EE R R

WA 2022 -10-28

OPEN ACCESS

J7 WG B 47, (R DL 5 2 i 1P 25 g i
PRAEAR A 3, el LA o < G 3™ G K Y
BRI e 2R A B AT R B 0O s A2 B3R
MTIERERSE % A2, = AR AR K
SRR, LB BRG T H A — RSN ik
EAWFFEIESS, HoUBa rh 25007, 6 /N LRI
HERBCR B2

i iz D 2 A v B 2R 4% i e S 4R L Tl
o BB A T g LR R B Tk, R —
A BT, TR PEAT S ST Bl R4S, i B S i
RRESEARCEI 8 2 /NI A N R D S 7 o

WWW. case. jeme. net. cn



© 2 rp BRI R ZE 401 P 2022 4F

T8 137 I A o S8 A 5T ) &9 e
TR ) BB 515 3% |, RE 0% B 4 i o] ) AL A i
PG . U R L, Hi iz B AR S AT 3E ) T
23z o e R B Bl b B AMA TR TR YT AH 1A
2% o AR SCEEE N R I A A A2 B TRTT 1451 5
2 (R ARRE ) L R fr B2 56 20
&~

1 fRfl 5 #

BOLEAE, 6% 2 4F R T Ahpei2 Wi o 5 ik
FEARIER , ZRAEF ARG, TR AP ERR
JEOTEML THREE T EP T2 . KR ATRERIL
2AESRAC o 1T IR BB N0 R, AR B
H = U K i, 9 ELAR L #siR 2R il ke

JUREE S KRB IR, B 1,01 K, (K5 20
JTo
WEAE o v B R S 24, T B 29 ad

.

FREE IS . 5 EAY . il IR

VG R W - BRI AR K

BOLTEH EEL 122 W], A (AT fn]
250097 1 B BR B R R A T 2 B A IR YT
it

2 I

2.1 PRiFfE
2.1.1 Mighsz

PO

iz T H NZ iz T H EES
B A ERZH e IR SR FEMITH BBENIE MRS 21T
Hiy  @p BE REIBGE UK E kL& SUE R S R G e S R IR (R T )
BE IR AR EH A KALREE
. FE WA S [z e gl
[]i& - - .
Ik IEH Mg 1EH
Yis fikiz A e MR MRS 22 , B 7 1] 4
s EH WETE SN TR SR R AR s A2 FE S iR

2.1.2 HoTizgWr RIEFREH XL E AL
IEE 2 Wi R EH G R B2 26 45, E it

2.1.3  JLZ OSAHS % i 4 5 P A 1 ot £ 0 2
JL 3 BH ZE P BE AR 0E W R 45K G R 2R A AR
(OSAHS )% e 57 M A 1 it i (OSA—18) 143 86
gy, RS A TG A

WWW. case. jeme. net. cn

WAL filiZ 2 R HrIEk i i WgE LA H-ER Y
AL W LT B2

HEEXES: AifkE

Bk
FEm%
: &
7 Bk

JL FE OSAHS %% ik FF 5 7k A4 1 T it ) &
(OSA-18) /& H T WA 1z i H T4 5%
JEAT OSAHS JLTE A 10 i 19 B 6 2 — | A 4 ik
A PR | BRI 46 ANEE L T R TIRRARAS X

OPEN ACCESS



2022 4F

Clinical Archives of Integrative Medicine -3

PN AR EE S A YRR, A B R 1~7 4
WATPEAT T N H 6 0 W14 50 I
H 45 NER, 390 IR 200 LA 141
YRV PSR R B8 OSAHS X AR 1 ot i

(A ™ . P (B LR 18-126 43 ) FH DA
PEA AR AR X f8 L AR 5 J5 k5% W) 1) 7 o
i, <60 43 M52, 60-80 43 N R, >80 43 4 HE
BEL LR,

F1 E£FEREBFAER(OSA-18EFR)

i i SR AR AE A (G2
TR IFIHT B 1-74%
I I i TR ) W8 5 174
S MBI it | Bt s 1 s 564t 174
el R % £ 5) 1-74%
PR G ZE T 3 111 R 1-74%
B ASE IR S 52 JE% B B P T e 174
P B I B A 1-7%%
A £ ) TR A 1-7%
LE B2 Y 4 174
%%fﬁ AUl it h 1-7%
A b R DG 1-74%
PO 1K ) Vg it 1-74%
ﬁim}f“%‘}‘“\‘ W A A 174
HERAERK 1-74%
NEF BRI 1-7%
o WAt A A i OB TR AR RERS B R < 1-7%
C SN A N T AR 55 1-7%
g LA ] R ) £ b 1-74%

2. 1.4 PRI AH OCHE AR B i R AE AR 15> AR TS
CILZERRAEAARNE R 15| 2 B HIR WP 1A 5 £ v 2927
o R RO T R AR I R 3 3 v 5 e IR o 1
AHSESEAR BT BF ok I | B 5E VF G £ A
S FE R S S TE e 048, R
JEBARD"IE 143, EE BRI I 2 43, H R
ZW e 35, TENAE I 40 AT A
WpE4r 2 1, W& 2.

2.2 PEYH

A o R AR S IR AN, 5 AT AR E
AKX

B AR TP A5 25 AL S ATFT B 5K IR 5 i e
MR T A G
2.3 FHEIR]

SR RO FRIBE A FR Az ST T i 0 /8 LitE A
IGIT , LAIDTIR B 92 figg L PRIE MR, | e R IR 48 1
ARG B H Y.

2.4 PEIEIE

R LS SEHRIE N AR IE R 4 0
i ARG AR

o R AP B R T RO B R IR
2.4.1 HIUEE (DB RO R RN

OPEN ACCESS

B A W il IR E R G R E R
G3Uh RS

(2) B AR - DN B A1 WA Bk 14 A A
JOLEBA 7 o AH L EB A BT, S ARl AR R e
VEH S MU AR R BB, A REMER A 3%
HE T A O 357 4 B o B S B, FE YR YT
B R o A A 2 T6 7 SR 0 8 1 e 1
T QW R FR, FhES . QO H 5+
A4 AEIEYE . @HR SEHIX E EAR NS
WA+ BTN A R4 A P B R R s
T

(3) HyU e BAR AL R AN T

AR AT A LB GRS 1) B R 15
BB O BB R BT 2 1 0, 1) L R K
IR ERAE B RIS BUS LR 1Y B 5
[T

QFEAETT I R EAEATAFH U, FH 75%
PR T8 B L U Aot 8 L= 24 I R B e Sty

OFe FE I R e 8 - 35 T LR K IE# % £
B R R R 15-20s, 4 K47 R 3-5 1K (5
— AR RN B LABERT) .

@7 R I R S0 O R, 4 7 R T 46

WWW. case. jeme. net. cn



4 Ry R

I A 2 91

2022 4F

F2  IRAEKRERR FEASEARIE AR TS

SR I SHE (E%iy

¥ 0%
REEAR D 15y

FT5F o RE SR 24r 4
LW 3%
JEE A 445y
J 04>
R R 14¢

ik L1V rh A 24y 4
W EZW 35y
U A 445y
T 04
RENRD 14y

BLIE A 24 3
I EZ I 35
PCEWAE 445y
J 04
B AR 15y

Tz rh R A I 24 3
GV EAN 3%
JU A 4%y
b 043
BREESR 14

AL S rh RE A I 24 2
HENZR 3%
JUE A 44y

DRI LR R R A RR K R R 22
ZRIAL T FRIRH NS AR R, L
By 153475 - JEE B, DURERS B4 0 A B 3R YT
[E] 5 DT WL S8 ) LA B B P £ e 55 AN A9 B

2.4.2 HRZEPS (D FE TS OF B K
(1 RAE)

B b2t (R Wity Mt | i)

(T« U0 A b a7 BT

@ F I XU 457X

(2) Flb 4 2 7 A

OBk - BB — B Z FRZ: A RS
VERT, PR BEDK = 365, IO ) D R 24578
JokA 5 o B KD , LAV g TUNE 7SI =2 2810 0
fil, P~ B R PR, ORI A BBE ) R B R A
PRAE AR RO T IR R R

Q@R KBS L: : £ — Bk, R ILIE
R B, F il B L A, BRI 2 RE , AT
A ) £ I M (AR | BE 22 45 Y
YEH

A7 AT B A 8 A B e 1

WWW. case. jeme. net. cn

@ LA A0 ar o AT RO B
I

QENE AR A A TT 5 ER]

(OEAVICER 1PN E N ZVAGEE EawiN ]
oA R, E A 7

(3) TPB AR 2L BT -

BT TIUHT PG £ LRSS0 Y B K15
DL B B0 X PR B TR S2 A5 00, ] (8L & K s
I GERAE A B IT R, U B LAN R 8 A B 5
(L=

QUFHAYT % IR G T 22 ~ 24T, BRI R L
YRURT 3 AR AL, % 58 A 0L, T B R I R AR 4
Al

)TBFA Bz JIR VR AR IE B T

()T 05 I 51 ) 353, 5351 T 44 0 JBC Oz
T BT I B B, R R, LURL AT 52
N T LR VAN B S T T W e
I 7 BE AR o

OUE I Fp i ek G YL sGS 1. Fp
OIS L, L F VRS R E 8k 5
Sz RIS A BRI, BEA AR B B R AL
BEOREE , Z PR IT K, 8 XTE , 4 /1N Py s 5
B TR 8 EILE RS KB RIE IR 5 AL,

G R T I )
2.5 yEIFH
2.5.1 EMH  (DEEEIE, BILIRYT S

H S FERE MR R i3t | i BRI i (P A

()97 20E , BLE BRI B A5 . (B
W« BRI DX K 7, B ' i D Re , ke ()

(3)IRIT 45, B LS ZE W] i Jal 4, 2 D B
TCMENZ , B AR A B BH S ek, XU K iR o (R
SEWE IR BIENEY R IREE)

(4)I6I7 3G, B FE G M, Rk B s B 77
B, LRSI 3 A PER AR TG K .

(5)Z )5 2 /LB B ), W 84 2R UL

BT T 201 BB R A B — R P
SI=N 3/
2.5.2 FWMIRFR HIT 8 WKJE, JLE OSAHS %%
o e S 1 A 0 T i P43 1R 86 43 (T B ) [ 2 40 43
(BRBE ), L3R 3 5 I IR A X e HIRG o A PR A6 A 1 40
M 16 5FF 2 45, WLk 4.

OPEN ACCESS



2022 4F Clinical Archives of Integrative Medicine -5 -
#3 JLEOSAHSERFrRIEEFERETS
JLEOSAHSE TR IEE A RET 7
90
80
70
60
50
40
30
20
10
’ EX 2RE 4R BRIE BRI
—a5
x4 RURAEKEERERERIERTES
PEAR AR < EERR FE RS E IR R AR T 7
18
16
14
12
10
8
6
4
2
’ BR DRE 4RIE BRIE BRIE
—a5
3 = M o FEAR G b BE A B R R, T

i 1 73 A AS S0 B T B , g S AP R
PR AR BN RN B2 T, BE A8 A AR Ak i
JRAEARAE RSB A R AR , et FURTEHIR , £ /o A
W . i TR E U R, UL RAE IR RIA
e JF HARG T R A B AR 2 A I
EPRG OIS e i W D W I DL N )

OPEN ACCESS

ANRFIRA . BB T BILES RIATT 5 247
F—EX R K HATRET , B LER I B E K .
4 i

VEAESR , AH B9 PR B R AE 34%— 70%“”, =
L2 BH A e IR I O B £ {1l AR 2 B i B i L)
A, e E R TR LAE R O Ii,aéﬁﬂmﬁﬂgl

WWW. case. jeme. net. cn



£ 6 - S Al

R ZE M

2022 4F

R v I o0 JUE S B g A 7 R AR, R g )L
WM LB EE . IREZR R, BRI
KDL AEN R BLZ R A A, /N Lt L
AR, AR, Wk E Bk Adis , 5 4R,
A BHT Al , /N J LG BHZ A4, 98 AN B AR T A4, 28
FORFERRE A o 36 LA IT f 4L 785 i A | 2 1
45 AR R Sy 32
HHT, AHH T FARAIT B8R IL L IFR
T PEERS , [R]EAAAEA SR I I R XU ,
P Hp ) 2 B R R AR SFIR YT . AR
BRAMAIRIRIT AH L 20 I FEIE B, fE G2 5
FE AR 7 T AR T AR BB L v B AR
DML, LR BEA IR TR S s R ERE A
LG He FIVER iz 905 , 388 Ao SRR 1 A R 28 2%
AT LA E il 75 AR AR | B R IR Gz L i
MR B B L T RE . AR P B R T
FERALE T U2 H G2 W HRIE T 7 R H
LTINS, For AR T B B AR 55 1 PN
Y7 A L, PR AR AR AR A, AL R
BRI SRR AR o EY T VR P
1, T R A A LVE A A S, AT DA
2R PRFNAIL , A 38 B A OE 2 i AR
FH s B e Ry RS2 R, — i ml AT g
SERIT R, 3 — 5 T AT LAAE B TR YT I MR % R
H LY B FE TR NS RER 3 A H T FA%
JETAS B RR L i . BIL— IR — IR CIER T
IR YT R0 L A P T DR ES TS (8 KN BB IR HE R T Y
[ETF-5108
T AR S ) A BT, BN U R
iRz E5 T BE AP B R | RE S 2 i AHL SR LI IR
SE PR M 4L v A 0 R, PR AN R
N AEARHIG IR R . ABAAEEA 2 - DI IR
il YN ORERG Y VS A s NN E € -8
ANT) I B AR B2 B A7 A D 22, 7T RESE IR IR
IR s QBB LE K B UL R ) i 22 BT R 33
7RO — 20k s @ FBULXT IR N 52 FEE A — , il B
SEMIRYT I s B4 I Bl FEAS LR i, TR
AFRGEEE XA [RIE A BOL 2R FHAS TR B e -
2 VAR EIANS B 19 .

BEMERE R O1HRS A T 2R H R
Jigs B AR ] B

A @k R B ARE FRAAIRA B R

WWW. case. jeme. net. cn

S 3k

(1] A, BEEAT, #E T, 55 . 55 —AUOBR CTRAE

HL R I B e 2 A AR 7 L R A A
0 [J]. S8 BE 22 JR ik, 2019, 35 (4)
641-644.
SHIHY, LUHY, CUI X L, et al. The value of
third—generation dual-source CT low—pressure volt-
age combined with ADMIRE in children’s nasophar-
ynx examination [J]. J Pract Med, 2019, 35(4) :
641-644. (in Chinese)

(2] XS, BRICAS . BRIR SERAA SRR B4 o 6 R R
TRTT LR HRAR AL KA T7 RO S [T ] 1l PR S A
Mgk MR L 2017, 31(5) : 366-368, 373.
LIU W, CHEN R J. Clinical observation of mometa-
sone furoate nasal spray combined with montelukast
sodium in the treatment of adenoid hypertrophy in
children [J]. J Clin Otorhinolaryngol Head Neck
Surg, 2017, 31(5): 366—368, 373. (in Chinese)

(3] skardh, WHE, skH:m, 5. WEmR MR 7E IR AT
WHE R EILZE s RN L [T]. Ry,
2019, 47(3): 265-268.

ZHANG Q X, CAO Y, ZHANG G M, et al. The
clinical value of eosinophils in the diagnosis and
treatment of children with adenoid hypertrophy [T].
Tianjin Med J, 2019, 47(3): 265-268. (in Chinese)

[4] SHENY, LI X H, LIANG X, et al. A deep—learn-
ing—based approach for adenoid hypertrophy diagno-
sis[J]. Med Phys, 2020, 47(5): 2171-2181.

[5] LIUXX, JIANGZY, XIAO Z, et al. Meta—analy-
sis of Chinese medicine in the treatment of adenoidal
hypertrophy in children[J]. Eur Arch Otorhinolaryn-
gol, 2019, 276(1): 203-208.

l6] HHER. HAWELSIMIAE (M) 8. Jbat: A
FETLAE Y Rt 2013.

(7] Z=#, XA . RRE S G M IR T /N LR AR
R 53 y7 O (I ], AR X BRI, 2016, 32
(36): 101-102
LI C, LIU T. Clinical observation of central auricu-
lar point taping and pressing therapy in the treatment
of 53 children with adenoid hypertrophy [J]. Chin
Community Dr, 2016, 32(36): 101-102. (in Chi-
nese)

(8] X, skith, T/K, %"E HyOW G b 253677 L
R AR IE RIG R (V] S P R 2 20k
2018, 34(8): 891-892.

DENG J, ZHANG J, YU L/Y), et al. Clinical ob-
servation on adenoids hypertrophy in children treated

by auricular point sticking combined with Chinese

OPEN ACCESS



2022 4F

Clinical Archives of Integrative Medicine <7

[12]

herbs [J]. J Pract Tradit Chin Med, 2018, 34(8) :
891-892. (in Chinese)

X EEA . T BEFFIERGE G S H R LR TT /N LR
FEAAE R IR UEZ 50 [T ], 5l 2l , 2020, 39
(1): 75-76.

LIU J J. Clinical experience of TCM syndrome dif-
ferentiation combined with auricular point pressing
pill in treating adenoid hypertrophy in children [J].
Nei Mongol J Tradit Chin Med, 2020, 39 (1): 75—
76. (in Chinese)

wA . B OmrE M 28R, Jbat: BRERR
fik AL, 2017 220-223.

PEREIRA L, MONYROR J, ALMEIDA F T, et al.
Prevalence of adenoid hypertrophy: a systematic re-
view and meta—analysis[J]. Sleep Med Rev, 2018,
38: 101-112.

WAL, Ak, pin . LB BREE AL R v B R
BLIRA[T]. PEE252E4E, 2022, 50(8): 54-58.
CHANG Y, QIAO J, YANG L. Investigation and
analysis of etiology and pathogenesis of TCM in chil-

[13]

[14]

dren with adenoidal hypertrophy [J]. Acta Chin Med
Pharmacol, 2022, 50(8): 54-58. (in Chinese)

XRAR 2, BEHITHT . T S AR TP YR iSh JLE IR AR
NERBFFE s re[T]. BARhIY RS 5 443k, 2021,
30(20): 2272-2275, 2280.

DENG Y L, XUE M X. Research progress in diag-
nosis and treatment of adenoidal hypertrophy in chil-
dren with traditional Chinese and western medicine
in recent five years [J]. Mod J Integr Tradit Chin
West Med, 2021, 30(20) : 2272-2275, 2280. (in
Chinese)

RF, SKEE, MR, 5. hEINAEIRITILE
PRFERIE KA sk (7], SCh s 2243, 2021,
37(4): 707-709.

SONG Y, ZHANG X L, TIAN Y L, et al. Re-
search progress of external treatment of traditional
Chinese medicine for adenoid hypertrophy in children
[J]. J Pract Tradit Chin Med, 2021, 37(4): 707—
709. (in Chinese)

FEHR RIS ATE- S TR TIPSO, R A AL EE(CC 4. 0 BY-NC-ND)VF R M3 AEE AT 7E
HABBHATRR &3

OPEN ACCESS

WWW. case. jeme. net. cn



