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Abstract. Introduction. Assessing the quality of life of children with adenoid hypertrophy is a signifi cant 
multidisciplinary a problem of modern medicine that has a signifi cant impact on the quality of life of children 
through such phenomena as snoring, sleep apnea, night terrors, sleeping with the mouth open, etc., which is 
determines the relevance of our research. Adenoid hypertrophy aff ects the quality of life of children not only 
in relation to sleep, but also in other aspects. Purpose of the study: analysis of the quality of life in children 
with adenoid hypertrophy. Research methods: we developed an original questionnaire based on principles for 
assessing the quality of life of children. Parents of patients aged 2 to 10 years suff ering from hypertrophy adenoids, 
were asked to rate their child’s quality of life on a 10-point scale, where 1 is very bad, and 10 is excellent. The 
main group included 202 children. The comparison group included 51 healthy children, whose parents answered 
questions at clinic No. 4 in Belgorod, where they applied for the purpose of immunization and/or admission to 
the sports section. Comparison of the main group and the control group was carried out using the Student's 
test. The signifi cance control point is p ≤0.001 for the main results. Results. None of the parents of children from 
the main group rated their child’s quality of life as 10 points out of 10, and more than half (108, 53.5%) rated the 
quality of life as low or below average (up to 5 points out of 10). A very poor quality of life (1–2 points out of 10) 
was noted in every tenth child (24, 11.9%). Unlike the main group, in the comparison group a score of 6 points 
was noted in only one child, and in the vast majority of cases (43, 84.3%) 9–10 points were given. Thus, as a result 
of the study, a high degree of signifi cance diff erence (p <0.001) was obtained between the main group and the 
comparison group according to the Student’s test, which indicates a serious decrease quality of life of children 
with adenoid hypertrophy, according to their parents.
Keywords: quality of life, adenoid hypertrophy, children
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INTRODUCTION
Quality of life can be simply defi ned as the area 

of human life that directly concerns the person and 
is important to him or her [1].

As a rule, the questionnaire method is used to de-
termine the level of quality of life. General-purpose 
questionnaires can be used when studying large 
population groups with various pathologies. In this 
way, the results can be compared with each other, 
regardless of whether the humans are healthy or 
suff er from some disease, or if the groups of subjects 
are numerically diff erent. However, general-purpose 
surveys are not useful tools for assessing individual 
changes that occur in each specifi c person [2].

Quality of life assessment allows to clarify the 
level of satisfaction of people with chronic disea-
ses [3]. The study involved preschool children with 
chronic hypertrophy of adenoids. As a result of 
questioning the parents of these children, a sharp 
decrease in their quality of life was revealed, as well 
as the specifi cs of the focus of complaints in chil-
dren of diff erent constitutional types [4].

To study the quality of life of patients suff e ring 
from some pathology, in most cases modifi ed sur-
veys are developed based on the classic ones re-
commended by WHO. For example, to evaluate 
the quality of life of children of diff erent ages, the 
QUALIN questionnaires are used [3, 5]. 

Chronic adenoid hypertrophy, being one of the 
leading problems of modern pediatrics, aff ects the 

somatic and functional development of the child 
i.e. changes the quality of his life [6].

In pediatric otolaryngology (ENT), adenoid hy-
pertrophy is one of the most common reasons for 
seeking medical attention and accounts for up to 
45% of ENT pathologies. According to published 
data, the vast majority of preschool and primary 
school children suff er from adenoid hypertrophy of 
varying degrees of severity. Age-related anatomical 
and physiological characteristics of the structure of 
the respiratory tract, can have a signifi cant impact 
on quality of life [7]. 

It is reliably known that such life-threatening 
si tuations as obstructive sleep apnea occur in chil-
dren with adenoid hypertrophy much more often 
than in the general population — up to 27% [4].

Disturbance of the structure and mechanisms of 
sleep, including those associated with adenoid hy-
pertrophy, can lead to cognitive impairments such 
as learning disabilities, memory diffi  culties, prob-
lems with logical thinking, delay of the acquisition 
of new skills, as well as emotional and behavioral 
disorders such as anxiety and depression, apathy, 
irritability, obsessional states, and tics [8].

Adenoid hypertrophy aff ects the quality of life 
of children not only in relation to sleep, but also in 
other aspects: somatic, neuropsychological, cos-
metic, etc. [9]. For example, it has been shown that 
the negative impact of adenoid vegetations on the 
body at the current level is considered not only as a 

Резюме. Введение. Оценка качества жизни детей с гипертрофией аденоидов  — значимая многопро-
фильная проблема современной медицины, оказывающая значительное влияние на качество жизни 
детей посредством таких явлений, как храп, остановка дыхания во сне, ночные страхи, сон с открытым 
ртом и т.д., что и обусловливает актуальность нашего исследования. Гипертрофия аденоидов влияет на 
качество жизни детей не только в отношении сна, но и в других аспектах. Цель исследования: анализ 
качества жизни у детей с гипертрофией аденоидов. Методы исследования: мы разработали оригиналь-
ный опросник для оценки качества жизни детей. Родители пациентов от 2 до 10 лет, страдающих гипер-
трофией аденоидов, должны были оценить качество жизни своего ребенка по 10-балльной шкале, где 
1 — очень плохое, а 10 — отличное. В основную группу были включены 202 ребенка. В группу сравнения 
вошел 51 здоровый ребенок, родители которых отвечали на вопросы в поликлинике № 4 г. Белгоро-
да, куда обращались с целью иммунизации и/или допуска в спортивную секцию. Сравнение основной 
группы и группы контроля проводилось по критерию Стьюдента. Контрольная точка достоверности — 
р ≤0,001 основных результатов. Результаты. Ни один из родителей детей из основной группы не оце-
нил качество жизни своего ребенка на 10 баллов из 10, а более половины (108, 53,5%) оценили качество 
жизни как низкое или ниже среднего (до 5 баллов из 10). Очень плохое качество жизни (1–2 балла из 10) 
отмечалось у каждого десятого ребенка (24, 11,9%). В отличие от основной, в группе сравнения оцен-
ка в 6 баллов отмечена лишь у одного ребенка, а в подавляющем большинстве случаев (43, 84,3%) вы-
ставлены 9–10 баллов. Таким образом, в результате проведенного исследования была получена разница 
высокой степени достоверности (р <0,001) между основной группой и группой сравнения по критерию 
Стьюдента, которая свидетельствует о серьезном снижении качества жизни детей с гипертрофией аде-
ноидов, по мнению их родителей.
Ключевые слова: качество жизни, гипертрофия аденоидов, дети
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source of infection, but also as a manifestation of an 
immunodefi ciency state and is carried out in three 
ways:

• mechanical obstruction caused by a hypertro-
phied pharyngeal tonsil;

• disruption of refl ex connections;
• the presence of infection in tissue of the ade-

noids [10].
Most children and adolescents with chronic 

adenoid hypertrophy have functional disorders of 
the cardiovascular system and its autonomic regu-
lation, referred to as the rhinocardial refl ex. In ado-
lescents with autonomic dysfunction, the degree of 
nasopharyngeal tonsil hyperplasia directly corre-
lates with vegetovascular dystonia [11].

The works of A.V. Bykova et al. (2022), U.B. Muk-
hitdinova et al. (2017) show a close relationship 
bet ween adenoid hypertrophy and otitis media, 
lea ding to an even greater decrease in the quality 
of life of children [12, 13].

In the literature, we came across several studies 
that focus on quality of life of patients with ade-
noid hypertrophy [1]. In the work of D.I. Stolyarov 
[14], using the standardized questionnaire “SF-36 
HEALTH STATUS SURVEY”, the physical and psycho-
logical components of assessment quality of life of 
patients with adenoid hypertrophy were studied. It 
was shown that the degree of hypertrophy of the 
nasopharyngeal tonsil does not have a signifi cant 
eff ect on the quantitative indicators of the physical 
component of children's health. However, adenoid 
hypertrophy leads to a decrease in the indicators of 
the mental component and a progressive deteriora-
tion in the quality of life with age.

I.A. Zhmakina et al. (2017), used in their study 
the questionnaire “Pediatric Quality of Life Inven-
toryTM”, and showed, that physical development, 
adaptive resources and the tension of vegetative 
regulation of patients with adenoid hypertrophy 
were evaluated. G. Tastanova et al. considered in 
their article the physical development of primary 
school children with pathology of the adenotonsil-
lar system [15].

Adenoid hypertrophy complicated by middle ear 
pathology can lead to serious psychoemotional prob-
lems, changes in speech production and, accordingly, 
a decrease in the quality of life and learning outcomes 
[16]. The disease aff ects the formation of the facial 
skeleton (adenoid face), malocclusion [17].

Thus, adenoid hypertrophy is a signifi cant multi-
disciplinary problem of modern medicine that has a 
major impact on the quality of life of children, which 
determines the relevance of our research.

AIM
The aim of the study is to analyze the quality of 

life in children with adenoid hypertrophy.

МATERIALS AND METHODS
We developed an original questionnaire to as-

sess the quality of life of children. Among other 
questions, parents of patients aged 2 — 10 years 
suff ering from adenoid hypertrophy had to evalu-
ate their child’s quality of life on a 10-point scale, 
where 1 is very bad and 10 is excellent.

Inclusion criteria: children aged 2–10 years, no 
other chronic diseases that could aff ect the pa-
tient's quality of life.

Exclusion criteria: other age groups, presence 
of chronic diseases.

The main group included 202 children: 
128  boys and 74 girls (M:F  — 1,7:1). All children 
were treated at the Children's Regional Clinical 
Hospital in Belgorod for adenoid hypertrophy.

The comparison group included 51 healthy 
children whose parents answered questions at 
outpatient clinic No. 4 in Belgorod, where they 
applied for the purpose of immunization and/or 
admission to the sports section.

Comparison of the main group and the control 
group was carried out using the Student's t-test. 
The signifi cance control point is p ≤0,001.

RESULTS AND DISCUSSION
The opinion of parents about the quality of 

life in children in the main group and comparison 
group is presented in Table 1. 

Thus, none of the parents of children in the 
main group rated their child's quality of life as 
10  points out of 10, and more than half (108, 
53,5%) rated the quality of life as low or below ave-
rage (up to 5 points out of 10). A very bad qua lity 
of life (1–2 points out of 10) was noted by every 
tenth child (24, 11,9%). Unlike the main group, in 
the controls, a score of 6 points was noted in only 
one child, and in the vast majority of cases (43, 
84,3%), 9–10 points were given.

As it is shown in Fig. 1, only 43 parents (21,3%) 
reported good quality of life (8–9 points). The re-
maining respondents noted a signifi cant decrease 
in quality of life, in the overwhelming majority of 
cases directly related to adenoid hypertrophy 
(159, 78,7%), in contrast to the control group.

For clarity, we ranked the point score in 
Fig.  2  into three levels of quality of life: bad  — 
1–4  points, medium  — 5–7 points, and good 
8–10 points.
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As can be seen from Fig. 2, in the main group, 
the quality of life of children suff ered considera-
bly compared to the controls with a high degree 
of signifi cance — p <0.001 according to the Stu-
dent's t-test.

CONCLUSION
Thus, as a result of the conducted study, a 

high degree of significance difference (p <0,001) 
was obtained between the main group and con-
trols according to the Student’s t-test, which in-
dicates a serious decrease in the quality of life in 

children with adenoid hypertrophy, according 
to their parents. The results justify the need to 
develop new methods of early diagnosis, treat-
ment and ranking of indications for conservative 
and surgical treatment of adenoid hypertrophy 
in children.

ADDITIONAL INFORMATION
Author contribution. Thereby, all authors 

made a substantial contribution to the concep-
tion of the study, acquisition, analysis, interpre-
tation of data for the work, drafting and revising 

Table 1. Quality of life scores for children with adenoid hypertrophy and healthy children

Таблица 1. Балльная оценка качества жизни детей, страдающих гипертрофией аденоидов и здоровых детей

Баллы / Points 1 2 3 4 5 6 7 8 9 10

Основная группа / Main group 14 10 16 25 43 26 25 26 17 0

Группа сравнения / Comparison group 0 0 0 0 0 1 3 4 16 27

Fig. 1.  Percentage assessment of the quality of life of children from the main group and comparison group on a 10-point scale

Рис. 1.  Процентная оценка качества жизни детей из основной группы и группы сравнения по 10-балльной шкале
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Fig. 2.  Distribution of the obtained data into 3 levels of quality of life

Рис. 2.  Распределение полученных данных на 3 уровня качества жизни
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