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PREVALENCE OF ADENOID HYPERTROPHY IN CHILDREN WITH ALLERGIC RHINITIS. CLINICAL 
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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.
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Аннотация. Цель: Определить частоту встречаемости аденоидной гипертрофии (АГ) у детей с аллергическим 
ринитом (АР) и изучить клиническое течение у данной группы детей. Результаты: Исследование показало, что ал-
лергический ринит в сочетании с аденоидной гипертрофией приводит к более тяжелым симптомам у детей, вклю-
чая заложенность носа, утомляемость и ночные пробуждения. В группе с АГ эти симптомы выражены сильнее, чем 
в группе с аллергическим ринитом без АГ. В обеих группах наблюдаются ринорея и кашель, но в группе с АГ они 
встречаются чаще и более выражены. Заключение: Сочетание аллергического ринита и аденоидной гипертро-
фии усугубляет течение заболевания, ухудшая качество жизни детей. Это подчеркивает важность комплексного 
подхода к лечению и ранней диагностике для предотвращения осложнений и улучшения состояния пациентов.
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productivity, and social dysfunction, leading to a 
signi� cant 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 

Introduction

Allergic Rhinitis (AR) is a chronic in� ammatory 
condition of the nasal mucosa triggered by a Type 
I hypersensitivity reaction to respiratory allergens 
in sensitized individuals [1]. AR has become an 
increasingly prevalent condition over the past 
two decades, aff ecting approximately 30-40% of 
the global population [2-8]. It is associated with 
sleep disturbances, learning diffi  culties, decreased 
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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 in� ammatory processes, particularly 
chronic ones that occur in close proximity to 
adenoid tissue, such as allergic in� ammation [ 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 
TashPMI with a diagnosis 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 
re� ects the characteristic features of allergic rhinitis 
and its manifestations in diff erent age groups. 

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 
diff erences were not statistically signi� cant, 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 children is in 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 used the ARIA 2017 classi� cation 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 signi� cantly 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 diff erences 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 in� ammation and sleep 
disturbances typical of allergic rhinitis and adenoid 
hypertrophy.

Signs with no signi� cant diff erences 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 in� ammation 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, 

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 
signi� cant diff erences (p > 0.05).

Summary of Results

This study showed an important interrelationship 
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), con� rming 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 con� rm the importance of 
further research into the mechanism of interaction 
between allergic rhinitis and adenoid hypertrophy, 
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Age 
Group

Gender

3-6 years 7-14  years 15-18 years Total 
n=50

Boys Girls Boys Girls Boys Girls

abc % abc % abc % abc % abc % abc %

  AR 
+ AH 
(Main 

Group)

3 14 3 14 7 32 5 23 1 4 3 13 n=22

  AR 
(Control 
Group)

5 18 3 11 6 21 8 28 4 14 2 7 n=28

 Table 1

Demographic Data of Children with Allergic Rhinitis and 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 Itching 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%)

Table 2
Frequency of Clinical Symptoms in Children with Allergic Rhinitis Depending on the Presence of Adenoid Hypertrophy

as well as their in� uence on the clinical course of the 
disease and the quality of life of patients.
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