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Abstract. Children obstructive sleep apnea hypopnea syndrome, which have the high incidence, endangering children growth seri-
ously , is a kind of ENT common diseases. The high incidence of OSAHS in children is related to many factors, the most common
of that is tonsil hypertrophy and adenoid hypertrophy. Tonsils and adenoids are lymphatic tissues, locating at the entrance to the di-
gestive tract and respiratory tract , and exposing to various ingestion and allergens for a long time. More and more studies have
shown that allergic reactions play an important role in the pathogenesis of OSAHS in children, however, different opinions have also
been put forward. This article summarizes the latest research results, and the relationship between allergic reactions and OSAHS in
children, and then provides the basis for the medical treatment of children OSAHS.
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