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Clinical Practice Guidelines for TCM in Children with Adenoidal Hypertrophy
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ABSTRACT: Literature related to children’ s adenoid hypertrophy was retrieved to form an expert questionnaire. According to the
group standard writing rules of the China Association of Chinese Medicine, the peer consultation, quality evaluation and suitability eval-
uation were completed through three rounds of Delphi expert questionnaire surveys and expert discussion meetings, and the Clinical
Practice Guidelines for TCM in Children with Adenoidal Hypertrophy was finally formed. The guidelines have been formulated to clarify
the scope of application of the guidelines, normative reference documents, terms and definitions, diagnosis, syndrome differentiation,
treatment, prevention and care, and to provide an important reference for the clinical practice and diagnosis and treatment norms of tra-
ditional Chinese medicine for children with adenoid hypertrophy.

KEYWORDS: Chinese medicine; children; adenoidal hypertrophy; clinical practice guidelines
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