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A study on the correlation between children snoring with tonsil and adenoid
Hu Qinglei Zhou Huan Yang Yang et al
( Dept of Otorhinolarngology The People’s Hospital of Shanghai Putuo District Shanghai 200060)

Abstract Objective To study the prevalence and risk factors of children aged 4 ~7 with snoring and to explore
the correlation between children snoring with tonsil and adenoid hypertrophy size. Methods To the class as a unit
4 045 students aged 4 ~7 were cluster sampled and filled out the questionnaire then randomly selected 10 of them
with non snoring or slight snoring 42 of them with frequent snoring checked their tonsil shooted nasopharyngeal
lateral film and lined polysomnography( PSG) . Results Reference the positive rate of questionnaire and polysom—
nography results the prevalence of children with snoring aged 4 ~7 years in Putuo District of Shanghai was 3.91% .
Among the selected children the partial correlation coefficients between AHI and age tonsil size A/N ratio BMI
respectively were —0.027 0.168 0.373 -0.075. Conclusion Adenoid hypertrophy is the main reason of chil—
dren snoring and the questionnaire and X-ay nasopharyngeal lateral film shooting can be used for initial screening
of children with snoring suspected cases.
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