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Nursing care of a case of pediatric adenoid hypertrophy
treated with traditional Chinese medicine combined with

nasal scraping and massage therapy

QIU Rui, CHANG Mingsi, WANG Xiao, JIANG Lisha
(Department of Pediatrics, Dongfang Hospital Beijing University of
Traditional Chinese Medicine, Beijing, 100078)

ABSTRACT: Objective
cine combined with nasal scraping and massage to treat adenoid hypertrophy. Method One child

To explore the nursing experience of using traditional Chinese medi-

with adenoid hypertrophy in our department was selected and treated with traditional Chinese med-
icine combined with nasal scraping and massage as an external treatment. The patient’s nasal con-
gestion, snoring, and mouth breathing were observed. Adjust the frequency of traditional Chinese
medicine and scraping therapy in a timely manner according to the specific situation of the patient,
in order to ensure the treatment effect. Results After 2 months of treatment with nasal scraping
and massage combined with traditional Chinese medicine, the patient’s nasal congestion, snor-
ing, and mouth breathing were significantly improved. Nasopharyngeal endoscopy examination
reduced from 4/5 of blocked nostrils to 2/3. Conclusion The combination of traditional Chinese
medicine, nasal scraping and massage therapy has significant therapeutic effects on adenoid hyper-
trophy in children.
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