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J7 B IT LA 187 Bl et R Bl ES AT E B R Ve L WLES 2 2049 CD4TT k& 4| e 48 53t 4k, s R ARAE B
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Clinical efficacy and safety of traditional Chinese medicine in treatment of AIDS:A retrospective study
TAN Yao' ,DENG Yuxia', YANG Zhibo> ,ZHANG Yujin®
(1. Hunan University of Chinese Medicine ,Changsha 410208 ,Hunan , China;
2. The Second Affiliated Hospital of Hunan University of Chinese Medicine , Changsha 410005, Hunan , China)

[ Abstract] Objective:To investigate the clinical efficacy and safety of traditional Chinese medicine in the
treatment of AIDS in Hunan Province of China,and to provide a basis for the integrated traditional Chinese and
Western medicine therapy for AIDS. Methods ; Clinical data were collected from 332 AIDS patients who participated
in the project of traditional Chinese medicine in the prevention and treatment of AIDS in Hunan Province from Sep-
tember 2013 to September 2018 ,and they were divided into treatment group and control group by different therapy.
The 145 patients in the control group received highly active antiretroviral therapy (HAART) ,and the 187 patients in
the treatment group received traditional Chinese medicine treatment by stage in addition to the treatment in the con-
trol group. The two groups were observed in terms of absolute CD4" T lymphocyte count, total score of symptoms and

signs, renal function [ blood urea nitrogen ( BUN) and serum creatinine ( SCr) ], liver function [ aspartate amin-
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otransferase ( AST) and alanine aminotransferase ( ALT) ] ,and adverse reactions. Results; At 24 and 36 months af-

ter treatment , there were significant differences between the two groups in CD4™ T lymphocyte count and SCr level

(P<0.05 or P<0.01). At 12,24 ,and 36 months after treatment ,there were significant differences between the two

groups in the total score of symptoms and signs and the levels of AST and ALT ( P<0. 05 or P<0.01). There was a

significant difference in the incidence rate of adverse reactions between the treatment group and the control group
[24.06% (45/187) vs 35.86% (52/145) ,P<0.05]. Conclusion ; Traditional Chinese medicine can promote im-

mune recovery ,improve treatment outcome ,and reduce adverse reactions in AIDS patients and has good safety.
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ST 24 36 M H AW LA, Z R A RITFE X
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Ffg 0.764 0.682 8.618 29,431
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RITIES 12 45 H SCr KA LA, 22 R g1t
HX(P>0.05) ; MHATT A5 24 .36 > H Al Lk, 22
S G FE X (P<0.05 8 P<0.01), (L 4)
T4 2EEBITEIR SCr AKFELE (x+s, wmol/L)
AR G TR BIPERAA RIFR U RIFE 6N

T 187 64.30:8.24  66.75¢10.45  66.41+11.03  68.38+10.34

MHRA 145 63.40£10.37  67.08£10.29  69.51£11.76  71.63+12.04
F{g 0.786 0. 084 6.108 6.971
Pff 0.376 0.773 0.014 0.009

3.3.5 2 4UIAYTFHEIG AST K P JRYFHT,2 41
AST K b, 22 5 R G H2F3 X(P>0. 05) ; TiiA
IPIE 5 12,24 36 D HALRI L, 22 R A G HEE
X (P<0.05 5 P<0.01), (W3 S)

R5 2HEFEIGE AST KELLE (x+s,U/L)
B PR mEE RTE AR WERUAT WA

WAL 187 30.00£10.55  31.30£11.25 30.32¢11.75  34.63£10.91

MHRAL 145 31.92¢10.91  34.29¢10.89  39.1x11.47  43.69+10.01
F g 2.618 5.923 46. 562 60. 598
PE 0.107 0.015 <0.01 <0.01

3.3.6 2 4IBITHIE ALT KT i JAYFET,2 4
ALT 7KF-bbAe, 22 R TG 124 L (P>0.05) 5 1A
ITIE5E 12 .24 36 D H AR LA, ZRIA SR
X (P<0.01), (WF6)

R6 2EBITHIE ALT /KFEELE (v+s,U/L)

A% B WIEE O RERRAH WEEUAA WA

I 187 26.43:8.51 28.1849.48 26.05£7.78  30.32£12.31
MHERA 145 25.9¢10.07  32.23£10.76  36.69£9.46  39.35:11.37
F{g 0.265 13.267 126. 402 47.015

Pff 0.607 <0.01 <0.01 <0.01

3.3.7 2HARINAKAGEH B AR K
HERIGIT AN 24. 06% (45/187) , %F BR4H K 35. 86%
(52/145),2 HHHE, ZRAEGEITHE X (' =
5.497,P=0.01),

4 it %

B G R E AIDS B % 45 it 5 BSR4 AN W 56 35 il
STVESL, HFA TAERUS T —@put e o Ak
T HIV A8 S8, REHUe 25 259 B 7 A= T 245 1 ik
TR AIDS FRUARTT R Z BA R e Pk, A
T N AR LK s 20 2o e HE LR £ R
HEIMAZR T AIDS BBFIGHF5E S, M H B iA
WK TN, PR CHIZRE T 20" “ B

557 JEE AR AR S 22 A0, R oA oA PR 5 Ak R 3
Al S8, PR R B A, oK 30 kR 55 i 5
FOEARRTT, FES IR0 A0 R B¢ 2 JR 3 467738
M B A AT YEAT R AR IR R IR A7 S B, #EAT N
12, B ML, SR % A, MLk S, E—
NE T IERATEAE S, R R R,
“YERFIRZET MEBLAM, CIERA R AR
R, P R 253R Y7 AER IE AL AR | B A 06 R 3, IFAR
PEASTAIE Y |1l DR 2% 80 i 2 % M SR 3R oY
FrE, B2 LK R AR M HHIE S I Oy 2R Ik
PEAPLETE T H e v EE B IRDA JT AIDS /97
FRPEMR R, I T — FR 5] AIDS [ 1 = 24
B SRR 25 W RV T 24, Ol R o R L B
FITAL B IRIT ORISR AL T 2T a8, HAn,
FHF AIDS (1475 WL H I 24 i 350G 36 0T ks 0 25
W S RPIE e A Syl B,
Hor sl 2 B R R TR AR IR R ST 24T FE L
WA R R BUEALE T e AR T
UESE

P 28 1 A B v 5 2 48 B R B TR ALDS 1) 6
T H i TR PP E LS ARYT AIDS TAE T4R4E,
ZIHAIT THX AW T 24 85 R T KRN
IR AR 22 56, RIS 00, Wi R4 AIDS &
TR AL LU B S = 3 e AL LS B P
RERED WAL S EURE B R A P R 2E YT
AIDS & Z ARG W B b X IR R 4B R
R TRIE BRI K R 1 245 9y, HLEE L L o
PR A, AT T T MR HE R e b i d vt
5 R AR R B4R HAART BEIFEHS

AW ST AT X ATDS A6 R ML, LA g 25 <k
TRTT R, AR A I R 26 B IE Y 38 Jr 24,
A S T A0, I 58 A, I AT R W L
ek LA $A A | i V5 ok, R B AR A 45
G B — 25 2 e s TOAE AR, A PN IE A% 22 RSk
GeMIHE  IG LAV Tk 25 e 0 it 0, 4R
E HLARST I BE 7 6 ] B fef B 28 A1 i 1 5 RS 2% K
PR HELR R R 2 H 5 AIDS 31, K30 N
S REIT R, U AE, AN B, J6 AR, PR itk
BHFAME, FHLALAR, S R E, 36 LA E
A IOBCRD 5 B 38 BH 6 E , I DAl 23 in ek 25 A&
JE ek BH SR T PR IR AN, AR



511 ] i

5 A 2,4 < PEEZGAIT IR T AU S BB 5

I, AR SE R IG R ZAR, FFEEREAS [RRE PR SR AR |
R I SR RIEEVRTT T

AHIEFE [ B 38 T AT H 332 6] AIDS £
HHIERERE, &5 3 BoR , LB IO, 2 RO &
PIalfEE AIDS H3% CDA'T 4l g s s K 3w i
T RPEIIRE s R AR . AR 3 T AL
F2S AE G IR, I H HAART 997 80K A, £
RN PN N N R T B i i N S A 2
FOR i N 3 AT g5 HAART 357 7= A= 14 Tiid
RIS K A G T HR P B T G B R
SRR H B IRE O AR IE R B Y, KA
PEJT I, Toit J& HAART J7 %3802 HAART B B2
2597 RIS I S R ' T R E R Y P B O X
B Dy RE /N, KIS0 HAART 7 3% ol S 3501
HREE | Wi Ie A o 2 25 X i % HAART 3200 iF
Uie s A — @ EH . AN KON J5 1, o vy B E
FHRT D A P FBUR B 259 S 800 A R,
AT $i o R R AR T

L LT e A T B 25 BiIE AIDS WH
PR 2 70 £ 5 R e e E | o AR A R 1
SRIG RITAL 8% HAART 51 09 B AU
TIfe 5 4507 ¥ HA B I IR T &k, ik, 72
Gy BRI E RS, Ik AME S AIDS JR9T 1 B A
JE K EEZGPE S AIDS BUe B iR YT B PR RNE 9T
BORIIRIT A SOE 1R (EAR i — 25 R A58 A
PRAET W

52 3k

(1] SR R = M. dbat . AR TR At 2011 :236.

RH=REANH

e TE L

(2]

[10]

[11]

[12]

ME—HERAE AR SEHEAAHMK, T EFIA MR R, LA EER, 5B RPRR
CBALBRE ANEALAARIL R BRI FARE AN B S R R T —k P
) 2 AR R, (RGHER - R)IRE . RBR—REZB, P ok T HRRR, RSB R RA R, RN
CEAR G (FERAE  R)PAECRTABRG LT LL” IR R @7, A& &R E A2 FH T
B, BB KM R X Rk B TR PR RE, MERNENE &, (FBRAZE)VARA L H TR, ¢
BB KB, kB, SRR 6 et AR KA R D HUR, AR, R TR — B R, ENBEH
BRARRNT BT B8R, AR, RIAEAMENGIT S, FAG AR, MERARE Z, RS, B
AR A FRERF ST, TILH A KT T HRERAR XKW Th, (BT F&H I
“F ,http ://www. cntem. com. cn/news. html? aid=209119)

%(—)

SARABIA I, HUANG SH,WARD AR, et al. The intact noninducible
latent HIV-1 reservoir is established in an in vitro primary TCM cell
model of latency[ J]. Journal of Virology,2021,95(7) ;1-35.
AR B A S R S Ay o SLWR AL LRSI iR
(2011 Ji) [J]. thAfE 423 ,2011,29(10) :629-640.
T S8 o e A . W TP R ISYT AR (2013 [ [T].
FREE224R ,2014,29(5) :617-620.
BFHE, BN R 6,5 3R T BE 25RO 40T 5 PRO
RN IR ], thAerpBE 224 ,2017,32( 1) :4912-4914.
HAR TG BRIV, TR . b E LR B VA BOR RS & e DR
I, AP E SR MG ,2019,25(7) :657-661.
SRECA . E R SCE G B IR SR [ ). AR s o
,2019,23(8) :885-889.
XA ARSE, EAd . PR ZIRYT CWOR 30 AR MBS R T].
FR R ,2019,25(8) 771-772,782.
TR, RS8R SR A R B 2 A SRR I I R 5 A
BLLTT. TN BE 2 R 224, 2020,37( 1) :190-194.
BB FERE AT S SO ORI A HAART X 4y &
IR R AY HIV/AIDS 5 A CD4™ T kI 240 M K S g e mi [ 1]
Hp SRR R ,2017,23(8) :688-690.
RALOR, AR AL, A5 35 LRI YA JT HIV/AIDS i/ A
60 > CDA™T 43 HOCRRR w5 2 I PR ER [ J]. v 30
FRTERT,2010,16(3) :231-233.
BB . SRR 3L B #H HAART 1097 5 Sy
REA AN Ay s2m [ ). S = 2 5 B 30|, 2017, 17
(56) :2.
AL, 85 254 , 45, R R I IG RBESE S R I T ], vh
[ R 2y A AR 2 ,2015,13(4) : 14-17.
WHNAH . IR 210 il HIV/AIDS (3% 1Y b B IR i 25 5 4
BriD]. Kb iR B2 K%, 2019.
KT R, AT A AL S BURIG T IR A %
Wl RIS SHLRIBFGE )], e EE 254235, 2017,32(9) .

4317-4320. (%A% 8 #7.2022-03-02)




