HHE 20261 BE BB 2
136 - NEW CHINESE MEDICINE January 2026 Vol.58 No.2

RER 22 A5 T RS 16y IR FRANER Br g I LI 28455 57 43
PRARHE 2O, Bae 0, AT, RS . REY

1. REHRER, & I M 510120

2. MPEAKRZEMEER, "% /M 510120
BTMAEAKREZEZIGKEER, "% "M 510120
4. REFEAKREMBEER, M K& 610075

5 M&FER, @I K& 610075

[(HE] A48 RS IR B RIS K T SO USRI R 25, JILEE “HFA4, BEre”
B LA R Mﬁ%%y%ﬁ%%r% HERARZ R IR L, AR B HEIZIN A AR KT ST IR A9 9%
W Ay SR RAR . BT AR ZZ R, IR R A R R T B, RATAAR, HE &, mZMEENREHAE,
EAEFRTIN, BFEAA, ﬁﬁﬁ%i%i FFRA A, sSPREIS AR, B TRAZ A, XZBIAER
BeK. &S VAGERAE, B aHLER, BREEHN, RERAZHE7TRN,

[REER] DIUSTIR; KRR, KR, ARZ

[FESES] R249 [ZEkARERD] A [XEHS] 0256-7415 (2026) 02-0136-04

DOI: 10.13457/j.cnki.jncm.2026.02.023

Introduction to XIONG Dajing’s Experience in Treating Pediatric Sleep Apnea Caused
by Adenoid Hypertrophy from the Perspective of Diseases Induced by Pathogenic Wind
CHEN Qiaoyan™*?, XIA Jiyan"*?®, LI Songjian"*®, XIE Hui*® Instructor: XIONG Dajing*®
1. Guangdong Provincial Hospital of Chinese Medicine, Guangzhou Guangdong 510120, China; 2. The Second Affiliated Hospital of
Guangzhou University of Chinese Medicine, Guangzhou Guangdong 510120, China; 3. The Second Clinical Medical College of Guangzhou
University of Chinese Medicine, Guangzhou Guangdong 510120, China; 4. Hospital of Chengdu University of Traditional Chinese
Medicine, Chengdu Sichuan 610075, China; 5. Traditional Chinese Medicine Hospital of Sichuan Province, Chengdu Sichuan 610075,

China

Abstract: This article introduces Professor XIONG Dajing’s clinical experience in treating pediatric sleep apnea
caused by adenoid hypertrophy from the perspective of wind pathology. Children often exhibit the physiological
characteristics of "frequent liver excess and spleen deficiency, " and clinical cases are mostly accompanied by nasal
symptoms and a history of recurrent exposure to pathogenic wind. Professor XIONG believes that the etiology of sleep
apnea caused by adenoid hypertrophy includes external wind pathogen, internal latent liver wind, and inherited wind
pathogen. The adenoids are congenital, and wind, being a yang pathogen, tends to attack the upper parts of the body.
Additionally, spleen deficiency leads to impaired transportation and transformation, resulting in qi deficiency, which
weakens the body’s defense against external wind. Furthermore, the frequent liver excess causes liver wood to overact
and restrict spleen earth, giving rise to internal generation of liver wind. External wind then stirs the internal wind,

trapping it within the nasopharynx, which over time leads to adenoid hypertrophy. The treatment should focus on
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dispelling wind, and it is proposed that managing snoring requires treating the nose, treating the nose requires

dispelling wind, and once wind is eliminated, sleep naturally becomes peaceful.
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