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Chronic adenoiditis is among the most
prevalent upper respiratory tract diseases in
children, holding a leading position in pediatric
otorhinolaryngological morbidity. According
to the International Classification of Diseases,
Tenth Revision, Clinical Modification (ICD-
10-CM), it is classified as a distinct nosological
entity under code J35.02. Recent years have
seen a rising number of patients with chronic
inflammation of the pharyngeal tonsil accom-
panied by complications affecting the nasal
cavity, pharynx, and middle ear, which under-
scores the high clinical significance of this
condition [2, 3].

The pharyngeal tonsil is a key peripheral
organ of the immune system, playing a crucial
role in protecting the upper respiratory tract
against infectious agents. Prolonged inflamma-
tion leads to impaired physiological functions,
the formation of a chronic infectious focus, and
lymphoid tissue hyperplasia. The disease most
commonly occurs in children aged 1-10 years,
which is linked to age-related characteristics of
the immune system [4, 5].

Chronic adenoiditis is characterized by
nasal obstruction, chronic hypoxia, sleep dis-
turbances, hearing impairment, and a reduced
quality of life in children. Bacterial, viral, and
allergic factors play a substantial role in the
development and progression of this condition.

Despite numerous studies, the age-
specific etiological features of chronic adenoid-
itis remain insufficiently investigated. This
underscores the need for further research aimed
at improving diagnostic approaches and opti-
mizing treatment strategies for this condition.

Aim of the Study

To investigate the primary etiological
factors and clinical characteristics of chronic
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adenoiditis in children aged 2—10 years to im-
prove diagnostic approaches and enhance the
efficacy of pathogenetic treatment.

Materials and Methods

A comprehensive examination was con-
ducted on 87 children aged 2—-10 years diag-
nosed with chronic adenoiditis. The patients
were treated at the Happy Life Clinic and the
clinical base of Tashkent State Medical Uni-
versity between 2023 and 2025. The age distri-
bution of the examined patients is presented in
Table 1.

All patients underwent a comprehensive
clinical evaluation, including medical history
analysis, endoscopic video rhinoscopy, bacte-
riological culture of nasopharyngeal swabs,
polymerase chain reaction (PCR) assay for
herpesvirus infections, allergological screen-
ing, and tympanometry.

Results

The findings demonstrated that chronic
adenoiditis is a multifactorial condition. Bacte-
rial infection was identified as the predominant
etiological factor, detected in 62 (71.3%) chil-
dren. The most frequently isolated pathogens
were Streptococcus pneumoniae, Haemophilus
influenzae, and Staphylococcus aureus.

PCR testing demonstrated a high preva-
lence of herpesvirus infections among younger
children. Specifically, active Epstein—Barr vi-
rus (EBV) persistence was identified in 17
(37.0%) patients aged 2—5 years.

Allergic sensitization was identified in 30
(34.5%) children. Concomitant allergic rhinitis
was diagnosed significantly more frequently in
the older age group than in younger patients.
The clinical presentation was predominantly
characterized by impaired nasal breathing.

67



Endoscopic evaluation revealed grade 11—

These findings suggest that infectious

IIT adenoid hypertrophy in the majority of pa-  and viral mechanisms predominate in younger

tients.

children, whereas the role of allergic sensitiza-

Tympanometric evaluation revealed Eu-  tion becomes significantly more pronounced in

stachian tube dysfunction in 21 (24.1%) children.

older age groups.

Table 1
Age distribution of study participants
Age group n %
2-5 years 46 52.9
6—10 years 41 47.1
Total 87 100,0
Table 2
Microbiological Profile of the Study Patients
Pathogen n %
Streptococcus pneumoniae 28 32.2
Haemophilus influenzae 21 24.1
Staphylococcus aureus 13 14.9
Other microorganisms 9 10.3
No growth detected 16 18.5
Table 3
Prevalence of herpesvirus infections by age group
. 2-5 years (n = 46), 6-10 years (n =41)
Herpesvirus type n (%) n (%)
EBYV (Epstein—Barr virus) 38.0% 12.2%
CMYV (Cytomegalovirus) 10.9% 7.3%
HHV-6 (Human herpesvirus type 6) 8.7% 4.9%
Table 4
Clinical manifestations of chronic adenoiditis in the study cohort
Clinical Symptom n %
Nasal airway obstruction 80 91.9
Nasal discharge (rhinorrhea) 58 66.7
Hyponasality (rhinolalia) 34 39.1
Nocturnal snoring 25 28.7
Hearing impairment 18 20.7
Sleep apnea episodes 8 9.2
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Table 5

Severity of adenoid hypertrophy in the study cohort

Hypertrophy grade n %
Grade | 21 24.1
Grade 11 39 448
Grade I1I 27 31.1
Total 87 100.0
Table 6
Results of Tympanometric Examination
Tympanogram type n %
Type A 66 75.9
Type C 13 14.9
Type B 8 9.2
Total 87 100.0
Discussion tence, particularly Epstein—Barr virus, is most

This study confirms the multifactorial
nature of chronic adenoiditis in children. The
findings align with current evidence highlight-
ing the leading role of bacterial infection in
maintaining chronic nasopharyngeal inflamma-
tion. Furthermore, the high detection rate of
Epstein—Barr virus (EBV) infection in younger
children suggests a potential role of herpesvi-
ruses in driving lymphoid tissue hyperplasia
and conventional therapy resistance.

The established association between al-
lergic rhinitis and chronic adenoiditis in older
children underscores the necessity of integrat-
ing allergological assessment into the diagnos-
tic protocol. Additionally, the observed preva-
lence of Eustachian tube dysfunction confirms
a substantial risk of otitis media with effusion,
necessitating continuous, dynamic follow-up
for these patients.

Conclusions

1. Chronic adenoiditis in children aged
2-10 years is characterized by a multifactorial
etiology with a predominant bacterial compo-
nent (71.3%).

2. In younger children, a combination of
bacterial infection and herpesvirus persis-
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typical.

3. In older children, the role of allergic
sensitization and concomitant allergic rhinitis
increases significantly.

4. Grade II-1II adenoid hypertrophy is
highly prevalent, affecting 75.9% of the exam-
ined children.

5. Eustachian tube dysfunction occurs in
24.1% of patients, representing a major risk
factor for otitis media with effusion.

6. Integrating endoscopic, microbiologi-
cal, and allergological evaluations enhances
diagnostic accuracy and enables an individual-
ized approach to the treatment of chronic ade-
noiditis.
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Abstract

Background: Chronic adenoiditis is among the most common upper respiratory tract pathologies in chil-
dren, associated with impaired nasal breathing, adenoid hypertrophy, and middle ear complications.
Aim: To investigate the primary etiological factors and clinical characteristics of chronic adenoiditis in

children aged 2—10 years.

Methods: A comprehensive evaluation was conducted on 87 children treated at the Happy Life Clinic and
the clinical base of Tashkent State Medical University between 2023 and 2025. Clinical, endoscopic, microbiolog-
ical, allergological, and functional diagnostic methods were employed.

Results: Bacterial infection was identified as the leading etiological factor, detected in 71.3% of cases.
Herpesvirus infections played a significant role in younger children, whereas the impact of allergic sensitization
increased with age. Grade II-III adenoid hypertrophy was identified in 75.9% of patients, and Eustachian tube
dysfunction was detected in 24.1% of the examined children.
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Conclusion: These findings underscore the necessity of a comprehensive approach to the diagnosis and
management of chronic adenoiditis, factoring in the predominant etiological triggers.

Keywords: chronic adenoiditis; children; adenoid hypertrophy; Epstein—Barr virus; allergic rhinitis; Eusta-
chian tube dysfunction.
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Anomayisa

Axmyanvuicms: XpOHIYHUI AJCHOIMUT € OJHIEI0 3 HAWMONIMPCHININX MATOJOTIH BEPXHIX JUXATbHUX
NUIAXIiB y JITEH, M0 aCOI[IOETHCS 3 MOPYIICHHSIM HOCOBOTO JUXaHHs, rimepTpodiero aJeHOiIiB Ta PO3BUTKOM
YCKJIaTHEHb 3 OOKY CEpeIHBOTO ByXa.

Mema: [JocninuTi OCHOBHI €TIONOTIUHI (paKTOpH Ta KITiHIYHI XapaKTEePUCTHKH XPOHITHOTO aICHOINUTY y
niTeit Bikom 2—10 pokiB.

Memoou: KomrekcHe oOCTe)XeHH Oylo mpoBeneHe y 87 miTed, sSKi MPOXOIWIN JIKYBaHHA B KIiHIII
«Happy Life» Ta Ha kiniHiuHi# 6a31 TalIKeHTCHKOTO JEP>KaBHOTO METUYHOTO YHIBEPCHUTETY B mepion mMixk 2023 i
2025 pokamu. Bymo 3acTocoBaHO KIIiHIYHI, €HIOCKOIMIYHI, MIKpOOiOJIOTiHHI, aleprojioriyHi Ta (GpyHKIIOHATBHI
METOIM JAiarHOCTUKU.

Pesynromamu: bakrepianbHy iHQEKIO OyJ0 BU3HAYCHO SK MPOBIIHHUI eTioNoTidyHUN (aKTOp, SKUN BH-
sunn 'y 71,3% Bunanki. I'eprniecBipycHi iH(eKIii BigirpaBaiy CyTTEBY pOJib Yy JiT€H MOJOALIOrO BiKy, TOAL SIK
3HAYCHHS aJIepriuHoi ceHcuOimizarii 3poctano 3 BikoMm. ['inmeprpodiro agenoinis II-11I crymens 6ya0 miarHOCTO-
BaHO Yy 75,9% mariieHTiB, a TUCHYHKITIIO CTYyXOBOi TpyOu BUsiBiIeHO y 24,1% oOCTekeHuX MiTeH.

Bucnoeku: OtpuMaHi pe3ynbTaTd MiAKPECTIOITh HEOOXiTHICTh KOMIUIEKCHOTO MiTXOAY M0 MiarHOCTHUKH
Ta BEJICHHSI MAIIEHTIB 13 XPOHIYHAM aJICHOIUTOM 3 YpaXyBaHHIM JOMIHAHTHUX €TiONOTIYHUX TPUTEPIB.

Knrwouogi cnosa: XpoHiuHUN afeHOIANT; NiTH; TinepTpodis ageHoinis; Bipyc Emureiina—bapp; anepriunuii
PHHIT; TUCHYHKIIS CIIyX0BOI TpyOu.
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