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The treatment progress of obstructive sleep apnea in children

Summary Obstructive sleep apnea(OSA) is a common disease in otolaryngology in children, and its inci-

dence rate is increasing gradually, which seriously endangers children’s growth and development, behavior cogni-

tion and so on. There are many etiologies of OSA in children. Besides tonsil hypertrophy and/or adenoid hypertro-

phy, the most common one, there are many different levels of airway obstruction caused by inflammation. dyspla-

sia. obesity and other reasons. Different individualized treatment plan should be taken according to different etiol-

ogy. This paper summarizes the different treatment methods of children OSA.

Key words sleep apnea, obstructive; child; surgical procedures, operative; drug therapy; non-invasive posi-

tive pressure ventilation
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The relationship between adenoid and tonsil hypertrophy and asthma in

children and analysis of changes in asthma after adenotonsillectomy

Summary Adenoid and tonsil hypertrophy in children are closely related to asthma. Their pathogenesis and

clinical symptoms are interacted on each other. The unified airway theory believes that the upper and lower respir-

atory tracts are connected through the release of systemic inflammatory factors. Studies have shown that adenoid

and tonsillectomy surgery have a positive effect on the control and development of asthma. The symptoms of post-

operative asthma, frequency of attacks. control medication and asthma severity related indicators in children were

significantly reduced compared with those before surgery. It has been shown that asthma can increase the incidence

of respiratory complications after adenoidectomy and tonsillectomy, so postoperative care after adenotonsillectomy

is also important to control asthma. Understanding the relationship between diseases can help clinicians make a

more comprehensive diagnosis and treatment.

Key words child; tonsillectomy; adenoidectomy; asthma
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