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Research progress on evaluation indexes of clinical trials of drugs for adenoid
hypertrophy in children
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Abstract: The main clinical manifestations of adenoid hypertrophy are nasal congestion, snoring, and open mouth breathing, which
seriously affect the quality of life and growth and development of children. In recent years, clinical randomized controlled trials of
traditional Chinese medicine in treatment of adenoid hypertrophy in children have gradually increased. Due to the variety of outcome
indicators in different randomized controlled trials, or inconsistent criteria for determining the same outcome indicator, the emergence
of high-quality evidence-based medical evidence for adenoid hypertrophy in children is restricted. At present, drug clinical trials for
adenoid hypertrophy in children at home and abroad mainly focus on improving clinical symptoms, reducing adenoid volume,
improving quality of life, improving clinical efficacy, improving traditional Chinese medicine syndromes, and evaluating the long-term
effects of drugs. Therefore, this article reviews the efficacy evaluation indicators for adenoid hypertrophy in children, in order to
provide guidance for clinical and scientific researchers to choose appropriate efficacy evaluation indicators when conducting clinical
research on adenoid hypertrophy in children.

Key words: adenoidal hypertrophy in children; clinical symptom; adenoid volume; quality of life; clinical efficacy; traditional
Chinese medicine syndrome; long-term effect; efficacy evaluation index
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