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PREVALENCE OF ADENOID HYPERTROPHY IN CHILDREN WITH ALLERGIC RHINITIS. CLINICAL
FEATURES AND DISEASE INTERRELATIONSHIP
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! Tashkent Pediatrical Medical Institue

Abstract. Objective: To determine the prevalence of adenoid hypertrophy (AH) in children with allergic rhinitis (AR)
and to study the clinical course of the disease in this group of children. Results: The study found that allergic rhinitis
combined with adenoid hypertrophy leads to more severe symptoms in children, including nasal congestion, fatigue,
and nocturnal awakenings. In the AH group, these symptoms were more pronounced than in the AR-only group. Both
groups exhibited rhinorrhea and cough, but these were more frequent and severe in the AH group. Conclusion: The
combination of allergic rhinitis and adenoid hypertrophy exacerbates the course of the disease, deteriorating the quality
of life in children. This emphasizes the importance of a comprehensive approach to treatment and early diagnosis to
prevent complications and improve patient outcomes.

Keywords: Allergic rhinitis, adenoid hypertrophy, clinical features, children.

For citation:

Nurmukhamedova F.B., Erkinova D.X. Prevalence of adenoid hypertrophy in children with allergic rhinitis. Clinical features
and disease interrelationship. Eurasian Journal of Otorhinolaryngology - Head and Neck Surgery.

2025;4(1):73-77. https://doi.org/10.57231/j.ejohns.2025.4.1.013

PACMPOCTPAHEHHOCTb TUMEPTPO®UM ALEHOUAO0B Y AETEN C ANNEPTUYECKUM PUHUTOM.
KNWHWYECKUE OCOBEHHOCTU U B3AUMOCBA3b 3ABONIEBAHUN

Hypmyxamedoea @.b.", Spkuroea [.X."
! TAWKEHTCKMUI NeamnaTpUUYeCKnin MeAVLMHCKNI UHCTUTYT

AHHoTaumA. Llenb: Onpeaenntb YacToTy BCTPEYAEMOCTW aieHOMAHOW runepTpodum (Al) y aeTteit C annepruyeckiim
PUHUTOM (AP) 11 13yuunTb KNMHMYECKOEe TeyeHue y JaHHOW rpynnbl AeTel. Pe3ynbraTsl: ViccnegoBaHve nokasano, uTo an-
NEePrnyecKmnii PUHWT B COUETaHUM C AAEHOUAHON rMNepTpodUei MPUBOANT K onee TAKENbIM CUMMTOMAaM y AETEN, BKIIO-
uas 3a1OKEHHOCTb HOCA, YTOMIIAEMOCTb 1 HOYHbIe MPOobYyxaeHWs. B rpynne ¢ Al 3T CUMMTOMBI BbIPaXEHbI CUTbHEE, Yem
B rpynre C annepruyeckum puHuTom 6e3 Al B obenx rpynnax HabmioaaloTca puHopes v Kallenb, HO B rpynne ¢ Al OHu
BCTpeuyatoTca vallle v 6onee BblpaxeHbl. 3akoyeHre: CoueTaHve annepruyeckoro PUHUTa 1M aleHoOWAHOW rMnepTpo-
dum ycyrybnaeT TeyeHve 3aboneBaHnd, yxyalaa KauecTBo »KM3HWU AeTel. 3TO NOAUYEPKMBAET BaXkHOCTb KOMMIEKCHOMO
MOAXOAa K IeYEHMIO 1 PaHHEN AMarHOCTVKe ANA NPefoTBPaLLEHMA OCNOKHEHWI U YAyULIEHNA COCTOAHWA NaLMEeHTOB.

KnioueBble cnoBa: Anfiepryyecknii puHuT, runeptpodusa ageHouao0B, KNMHUYeCKe 0COBEHHOCTH, AeTH.

Ana yumupoeanus:

Hypmyxamedosa @.b., SpkuHosa [.X. PacnpocTpaHeHHOCTb rMnepTpodun afdeHoMAoB Yy AeTel C annepruyeckmnm
PVIHWTOM. KnHKMUecKre 0COOeHHOCTM 1 B3anMOCBA3b 3aboneBannii. Eurasian Journal of Otorhinolaryngology - Head
and Neck Surgery. 2025;4(1):73-77. https://doi.org/10.57231/j.ejohns.2025.4.1.013

INTRODUCTION

Allergic Rhinitis (AR) is a chronic inflammatory
condition of the nasal mucosa triggered by a Type
| hypersensitivity reaction to respiratory allergens
in sensitized individuals [1]. AR has become an
increasingly prevalent condition over the past
two decades, affecting approximately 30-40% of
the global population [2-8]. It is associated with
sleep disturbances, learning difficulties, decreased

productivity, and social dysfunction, leading to a
significant reduction in quality of life and a major
economic burden on global healthcare systems [9-
11].

Typical symptoms of AR, such as sneezing,
rhinorrhea, nasal itching, and nasal congestion,
can occur seasonally (SAR) or year-round (PAR).
SAR is often triggered by pollen and other outdoor
allergens, while perennial AR is caused by indoor
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allergens such as house dust mites (HDM), animal
dander, insects, and mold [12,13].

Adenoid Hypertrophy (AH) is a condition causing
obstruction of the upper airways in children and has
been increasing in prevalence in recent years [14].
The etiology of AH remains not fully understood,
but its development is often linked to severe and
recurrent inflammatory processes, particularly
chronic ones that occur in close proximity to
adenoid tissue, such as allergic inflammation [ 15 ].

Adenoids are considered the primary line of
defense in immunity, located in the upper airways
where they are exposed to microbial agents, such as
viruses, bacteria, and allergens. AR and AH are often
related, but since their clinical manifestations are
similar, only one of them is frequently diagnosed.
This study aims to determine the prevalence of AR
and its impact on AH.

OBJECTIVE OF THE STUDY

To determine the prevalence of adenoid
hypertrophy in children with allergic rhinitis and
investigate the clinical course in this group of
children.

MATERIALS AND METHODS

We examined 50 children aged 3 to 18 years
treated in the otolaryngology department of
TashPMIwith adiagnosis of allergic rhinitis combined
with adenoid hypertrophy (main group) and allergic
rhinitis without AH (control group). We conducted
endoscopic examination of the ENT organs, a
complete blood count, serum IgE levels, allergy skin
testing, and 3D imaging of the paranasal sinuses.
The children were divided into three age groups:
3-6 years, 7-14 years, and 15-18 years (Table 1).

The table 1 presents the distribution of children
with allergic rhinitis and AR with AH by age groups
and gender. Based on the study objective and the
50 children examined, 22 children were in the main
group, and 28 in the control group. The results show
how children are distributed by age categories and
the role of gender in the overall statistics.

The age distribution shows that the highest
number of children is in the 7-14 years age group,
followed by the 3-6 years group, with the lowest
number in the 15-18 years group. This distribution
reflects the characteristic features of allergic rhinitis
and its manifestations in different age groups.
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According to clinical recommendations, the average
prevalence of AR symptoms in children is 8.5% in
6-7-year-olds and 14.6% in 13-14-year-olds [16,17 ].

Children aged 3-6 years made up approximately
30% of the total, with 15 children, almost equally
distributed between boys and girls. The 7-14 years
age group, which accounted for 50% of the total, was
the largest, with 25 children. The 15-18 years age
group showed the smallest number, representing
only 20% (10 children), which is also characteristic of
allergic rhinitis in this age category.

Gender distribution showed approximately
equal numbers of boys and girls in each age group,
consistent with the general trend in the distribution
of allergic diseases among children. Gender
differences were not statistically significant, and
both genders were evenly represented in both the
main and control groups.

The children were divided into two groups:
the main group (AR + AH) and the control group
(AR). The main group consisted of 22 children,
representing 44% of the total study participants. The
control group, with 28 children (56%), was included
for comparison. Data indicate that the distribution
by age categories and gender in both groups is
similar, allowing for adequate comparisons between
the groups.

In the main group (AR + AH), the highest number
of childrenisin the 7-14 years age group (55% of the
main group), which is also observed in the control
group. The 15-18 years age group in the main group
includes only 17% of children, suggesting that the
manifestations of the disease decrease with age.

We wused the ARIA 2017 classification to
categorize AR into persistent and intermittent
forms. Adenoid hypertrophy was diagnosed based
on patient history, endoscopic examination, and
radiologic imaging (3D PPN). Allergy skin testing
was performed on all patients.

The patient history showed that most children
had a family history of atopy, which occurred in
60% of cases. Comparing the groups based on
the duration of AR revealed a significantly higher
frequency of persistent rhinitis in patients with AH.

Clinical Signs Assessment: A survey of clinical
signs was conducted in both groups (Table 2).

This table shows the frequency of various
symptoms in children with allergic rhinitis and
adenoid hypertrophy (AR + AH) and those with
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allergic rhinitis only. The comparison between
the two groups reveals differences in the clinical
presentation based on the presence of AH.

Signs more pronounced in the main group (AR
+ AH): Nasal Congestion: 100% of patients in the
main group report this symptom, indicating its high
prevalence among children with AR and AH. In the
comparative group, this symptom is noted by 75% of
patients. Nasal congestion is a characteristic feature
of allergic rhinitis and may be more pronounced
when adenoid hypertrophy is present. Fatigue:
100% of patients in the main group report increased
fatigue, whereas in the comparative group, this
symptom is present in 53% of patients. Fatigue may
be associated with chronic inflammation and sleep
disturbances typical of allergic rhinitis and adenoid
hypertrophy.

Signs with no significant differences between
the comparative groups: Rhinorrhea  (nasal
discharge): 90% of patients in the main group and
78% in the comparative group report this symptom.
Rhinorrhea is one of the primary signs of allergic
rhinitis and occurs frequently in both groups. Cough:
90% of patients in the main group and 71% in the
comparative group report coughing. Cough may
result from postnasal drip and irritation of the upper
airways, which are characteristic of allergic rhinitis
and adenoid hypertrophy.

Signs more pronounced in the comparative
group (AR): Nasal Itching: 86% of patients in the main
group and 89% in the comparative group report this
symptom. Nasal itching is a characteristic feature of
allergic rhinitis and may be more pronounced in the
comparative group.

Nocturnal Awakenings: 95% of patients in the
main group and 57% in the comparative group
report waking up at night. Nocturnal awakenings
may be associated with nighttime symptoms
of allergic rhinitis, such as nasal congestion and
coughing. Reduced Attention: 81% of patients in
the main group and 71% in the comparative group
report reduced attention. Decreased attention
may be related to chronic inflammation and sleep
disturbances, which are characteristic of allergic
rhinitis and adenoid hypertrophy.

Among patients with AR combined with AH,
20 (90%) had moderate to severe allergic rhinitis,
whereas in patients with AR without AH, 22 (78%)
were more frequently diagnosed with mild rhinitis,
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indicating a more severe clinical course in the main
group. Nasal itching occurred more frequently in
patients with AR without AH, and nasal congestion
occurred more frequently in patients with AR
and AH (89% and 100%, respectively). Intergroup
comparisons for the presence of eosinophilia,
serum Ig E levels, number of positive sensitivities,
polysensitization, sensitivity to house dust mites,
cockroaches, pollen, and dander did not reveal
significant differences (p > 0.05).

SUMMARY OF RESULTS

This study showed an importantinterrelationship
between allergic rhinitis and adenoid hypertrophy
in children, as well as their impact on the clinical
course of the disease. In the group of children with
allergic rhinitis combined with adenoid hypertrophy
(main group), higher intensity of symptoms such
as nasal congestion (100%), fatigue (100%), and
nocturnal awakenings (95%) were observed
compared to the group of children with allergic
rhinitis only (comparative group). These symptoms
may be related to additional complications caused
by adenoid hypertrophy, including upper airway
obstruction and impaired sleep quality.

Rhinorrhea and cough were highly frequent in
both groups (90% in the main group and 78% in the
comparative group for rhinorrhea, 90% and 71% for
cough), confirming their role as characteristic signs
of allergic rhinitis, regardless of the presence of
adenoid hypertrophy. However, signs such as nasal
itching (86% vs. 89% in the comparative group)
and reduced attention (81% vs. 71%) were more
pronounced in children with allergic rhinitis without
concomitant adenoid hypertrophy.

CONCLUSIONS

The study highlights the need for more careful
diagnosis and a comprehensive approach to
treating children with allergic rhinitis, particularly
when there are comorbid conditions like adenoid
hypertrophy. This can contribute to more complete
recovery of patients, improve their quality of life,and
reduce the economic burden on healthcare systems
caused by chronic respiratory diseases in children.

The results also confirm the importance of
further research into the mechanism of interaction
between allergic rhinitis and adenoid hypertrophy,




Eurasian Journal of Otorhinolaryngology - Head and Neck Surgery

Volume 4, Issue 1, 2025

Table 1
Demographic Data of Children with Allergic Rhinitis and Adenoid Hypertrophy
3-6 years 7-14 years 15-18 years Total
Age n=50
Group Boys Girls Boys Girls Boys Girls
abc | % | abc | % | abc % abc % abc % abc %
Gender
AR 3 14 3 14 7 32 5 23 1 4 3 13 n=22
+ AH
(Main
Group)
AR 5 18 3 11 6 21 8 28 41 14 2 7 n=28
(Control
Group)
Table 2

Frequency of Clinical Symptoms in Children with Allergic Rhinitis Depending on the Presence of Adenoid Hypertrophy

Symptoms Main Group n=22 Control Group n=28
Nasal Congestion 22 (100%) 21 (75%)
Rhinorrhea 20 (90%) 22 (78%)
Headache 21 (95%) 18 (64%)
Nasal ltching 19 (86%) 25 (89%)
Nocturnal Awakening 21 (95%) 16 (57%)
Reduced Attention 18 (81%) 20 (71%)
Fatigue 22 (100%) 15 (53%)
Cough 20 (90%) 20 (71%)

as well as their influence on the clinical course of the
disease and the quality of life of patients.

CONFLICT OF INTERESTS

The authors declare the absence of obvious
and potential conflicts of interest related to the
publication of this article.

SOURCES OF FUNDING
The authors state that there is no external funding
for the study.

AVAILABILITY OF DATA AND MATERIALS
All data generated or analysed during this study
are included in this published article.

AUTHORS’ CONTRIBUTIONS
All authors contributed to the design and

https://ejohns.scinnovations.uz

interpretation of the study and to further drafts. All
authors read and approved the final manuscript.

ETHICS APPROVAL AND CONSENT TO PARTICIPATE

All applicable international, national, and/or
institutional guidelines for the care and use of
animals were followed.

CONSENT FOR PUBLICATION
Not applicable.

PUBLISHER'S NOTE

Journal of "Eurasian ~ Journal  of
Otorhinolaryngology - Head and Neck Surgery"
remains neutral with regard to jurisdictional claims
in published maps and institutional affiliations.



Espasulickull XypHan omopuHoiapuHzo/102uU - Xupypauu 20/108bl U Weu

Article received on 20.03.2025
Accepted for publication on 25.03.2025

KOH®JINKT NHTEPECOB

ABTOpPbI 33aABMAIOT, YTO AaHHaA paboTa, eé Tema,
NpeamMeT 1N COAEePKaHMe He 3aTparmBaroT KOHKYpK-
PYIOLWMX NHTEPECOB.

NCTOYHWUKH PUHAHCHPOBAHNA
ABTOPbI 33ABNAOT 00 OTCYTCTBUM GUHAHCUPOBa-
HVA NPV NPOBEAEHNW UCCNe0BaHNA.

NOCTYNHOCTb IAHHBIX N MATEPWAJIOB

Bce paHHble, NoMyyeHHblE MAM NPOAHaNM3UPO-
BaHHble B XOAe 3TOro WUCCNeAOBaHMA, BKIOUEHD! B
HaCTOALLYO ONyONMKOBaHHYIO CTaTbIO.

BKNAJ OTOEJIbHbIX ABTOPOB

Bce aBTOpbI BHEC/IM CBOW BKJaL B MOArOTOBKY
NCCNefoBaHNA U TOMKOBaHWE ero pesysbratos, a
TaKXKe B MOArOTOBKY nocneayumx pegakumm. Bee
aBTOPbI NPOUNTaN 1 0aobpPUK UTOTOBbIV BapUaHT
PYKOMMUCH.
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JTNYECKOE ON10BPEHME W COrNACHE HA YYACTHE
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