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Abstract

In 2022, there will be 39 million people infected with AIDS worldwide, and 29.8 million people are
receiving antiretroviral treatment. There are currently 1.223 million live HIV/AIDS cases reported
nationwide, including 689,000 HIV infected individuals and 534,000 AIDS patients, with sexual
transmission accounting for 97.6%, showing a continuous increase overall. With the UN AIDS Pro-
gramme putting forward the vision of “ending the AIDS epidemic by 2030” and the strategy of real-
izing three “90%”, the AIDS fatality rate has dropped from 39/100 person years to 3.7/100 person
years. “Discovery is treatment” and “treatment is prevention” have always run through the whole
process of AIDS prevention and control, and play an important role in AIDS epidemic control. In
recentyears, the joint treatment of AIDS with traditional Chinese and Western medicine has become
anew trend. This article mainly summarizes the relevant literature in recent years, summarizes the
relevant treatment of poor immune reconstitution of AIDS, and provides reference for the future
prevention and treatment of AIDS.
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1. 51§

Y495 (Acquired Immunodeficiency Syndrome, AIDS)H: & LS50 72 Bk [ 75 (HIV) 1R JE AR T 5,
JEBEA L B R (UNAIDS) (i, 3% 2020 4, ABRIIER HIVIAIDS &3 3770 /i, Hofa
2750 I NIETEREZ UM TIAST . AR 2020 SR, HEBUA HIV &G 105.3 7T, RitikisEi: 35.1
JIN[L] [2] - T H AT 3050 oy L& A RI4RIE H 253880, 7EBUARER A2 1EmT 25 PE (B s ol
H R 2 AE B I SRR R IT P A2 i, BB Fr o H ATE— 3R T 2% AIDS [ slzid, <1
SCPERIR TR UL S B, BT = CO4Mk 4 S /E A

2. AR RAER S

G AL T 0N A% AR 1) ER A L AR R — . B X SR A I S B B A 45 A A (Acquired Immuno-
deficiency Syndrome, AIDS) IR NBEFL, SRR Z IEHER I, AIDS BT HIUE #UX—& WER, &
HAHMEEmM, SR ARG, MMERR. WL RS WIRELEH A E LR AH ¢, RICAEROIK: . Hi
PIBE . SkE . RV WRELGE P REE[3], XL RIEBR I L2 5 o B AT AR, TR
TRINAIT T . IRER AT AIDS BIVEYT R B AR R N A2, IR R L R S R
J7 (Highly Active Antiretroviral Therapy, HAART) 1) &2, HIV &8 A2 A —MIEE0, 16N H PR ERYT
Z g, s B TR E S ThRE[4] [5]. BbAh, BURESAZMEENER K, 578U HE0 2
YIRS HIT S, 4 NRTIs HRI5F 2 985, 7 BEL I 40 i 07 235 A5k S AR b 5 300 2 S v 2 7y T LA 0
FIRCR, (BZ29Y B AA AN I RIER, & WA TR g i . 7000, sy WXL, S LPSRAT R
AR[6]; EAME F 703 B I AR A FH 37 B (AR E 5 A0l b7 T 28Rk DNA & il HLHI7E N R4 i 5
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PRSP R RN 7] [8], SEUEE R REH IIIZ = M A A AER . (Rlik, I HRNEIT T RALENIT.
3. ¥HHmBaARMER
3.1. AIDS =EfEE ALEER

2021 4F (HHEBCERSIT IR ) SR, HIV FERIEARM G R4, 05 CDAT 4. F%
E LRGN AN DC 55, EZRIy CDAT kLA s A Wik, 52 S ENMR A i Thaeskis, 5l
BRI BRI IR  R A2 IEAh, HIV Gt 2> 535000 M3 0% (Cardiovascular Disease, CVD). ‘B «
5 9 R LIy B AN 4= S50 1R R ARG 184 1 o

AR AIDS BIRIRHRMIZ L I, HAERE T Nt R A T — @ AE, SRS AT R 1 AR R L
53531 I\ 2009 4E[1) 48.3%F1 9.1% T+ 2 2020 11 74.2%F1 23.3%, 1 kIR B A% 1 LLAZI AN 2009 4E11)
25.2% K1iF N %% 2020 Ff1<2.5% [1].

HIV 77 8 B8 2 AL PR AT IB R MHC-12r T 1R IA S R4 CD8*T 41 K 51 (11975 25 40 85
FIAER N S WA, B RGMIBIENE . FrE S WOE IV A T LS AIDS IR A5 K 9]
B HIV-1 02 2 Ja) {5 R H 40 5 S0 8 A Wik gk, i Jok 58 26 D0 ] DA I3RS [k 06 Lk 52 i 753 52 A1) ) 2%
A%, WA 23 A 1) ol N A SR T 3R T - H AT A DA B 8 I 5 PR S L) 3= B “ B
PR, eAh, HIV-1 B KR D8 320 i il 35 52 s 2 5 10 5 IR AR, 0T s i = 1) % e
R EEAEH . HIV-1 684 A N 245 AT A, PRast ™= A 37 (0 B 4L i 25 5 0%, I — 20 3 5
BRI 2474 [10]

AIDS AN AE A (AT S BT AN BT 9 00 00 A 22 NGB T 23 4040, DLAGHT ) HIV AL A/ BE 3
I (CRFS)FZG AR L, AW IAE IR 2%, LLTE HIV 312 J5 S BRI T LI 3% O #9697
(ART) ) S5 38 Pt #S A2 Va7 B ME R o

3.2. AIDS FhBI B FF AIDS ABHIHF =

i 2015 5 4 IRAE HIV 20 FHATR 2 S SR, FE HIV-1 FZRATHEA N CRF07_BC (41.3%).
CRF01_AE (32.7%). CRF08_BC (11.3%)#1 B JF%4(4.0%), 7 HIV-1 JE4e B 50 89.3% [11]. BEE HIV-1
AL 2 () (DR B 2H S B B AN BT AL, 1 2 R R BV I, 40 2016-2019 A PU ) 1] X0 7 2% R KU
P G h R AT 2 SOk A, EE A4S CRFO1_AE. CRF07_BC. CRF08_BC £l CRF85_BC iV
A, M CRF85_BC AR 24+ (1) o Lb B ARG, (HIELL 4 2 LT,

4. AIDS R EFHEXATT

PR 20T AIDS [13R 77 B E DR F 8 E A, HAART ST —ANEEM RN, BPSE [ A0 )
o e 2 ARR B B, DA d ki . RN, HAART 7 /E & 28, HAART A4
W re A A G PR, AR EAER T AR REAC S SO . RS ThRERI S . BRI P AR A ek
AR DL R A A 7 THT R 22 [12]

T i 455 e 030 i S5 93 22697 (Highly Active Antiretroviral Therapy, HAART)I K, HIV iZ#i48 A
—FEYEE, TERN PR EEIRTT 25 A B O E e ThRE[13]. Rk, TERHTHURERR
7 2 A AT EE E AR bR s SRR AR A ACRE IR = 07 T 11 B

R FLERY, AIDS E EEA R SIERAFRA —E KR, ™ H= RG] e 2 S EE A
WA G (ELFE AN o A0 55) R AE AL AL, B AIDS % B A RAT AR AT BE S 818 24 [14], nsk A
TEE[1S]HAT HIV B3 25 i e A 1 2 I v 5 B L (51.6%) » X — IR BE T el i 1 A S i A2 5
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WA FE L AIDS A & . H 2 567 HAART 29904 B M) SR, X EEHF 78 A4 AIDS
G A R BURE R R A R, WA BN T 250 LLtE AIDS HuE DhREA 75 5
HE— IR

5. AIDS HEZHEXIAIT

N A7 B 23 A S 1 — R T , AR FLBRAL Lt ARA T EARE AU, DARORIA A R I AR LA,
2R EINNE TG EEE ORI B AL S h R e i3 1, M SGERAL R R AR
R, VIR EE ARERRE, NASBAWIE, (HIESNEES 8Pl (EA XU B I CRIEE AR X 1R ) 24
DAL A TR AR NAE AR H o ENEE 2 0, AR EEdRak, NARSBAWY, R/,
SEMAE, JRIESM. LI, 228 3 AT B TR A 3k, SLI AR ORIE,  BOH MR e e
eI K2R, BE A, RN IESE, N2 SRRISCER LR R AR A B S [ 16]

HHEE 25 YE T SRR S BRI AE HIV J0H] SO0 838 S D Re PR 5 T o A 90 & i R HR R
B HIV IEHERLZG SR SO G, T 3 SR AL SRS A iy . B O RN B S RS 1t [17]-
[19], MIFHLE HIV HEN CDA*T 4if, FIAAH IR FRIAZE T H[20], HIV RANKSE, 75K CDA 4L
TCERAETS, & R TE R % S A AR, SRR WS o i A B A e e, H0) CDAYT 4 T
Je S R S B D Re Rl e A2 h R 25967 SLEm I EEZAE RN, IXOARER P HIV B Ziaet 742

AN, HATHEFRRW], & ABERE% S HIV SR SReBes, (185 CDAYT 4] B m[21]. &
VRRENGE HIV R E B2 AR R E A TE A K, SeB S iifn[22], BRIMRAN NIBIT, R,
RS ARG R TT B B 31 30 AH SR T IR AR — e T . AR [23] I M %L 69 i RN
i B ART JG 5% EA I REIGIARTT JLsem, &5t 12 AT E, SRR EREBEIRRIERS o
BERL(P <0.05), DAERFERA . gizE. HHEMYSEERITS TR, BA RT3

WAL, [ AT T ) 4 v 24 ) )R R T R e, AT T 3R IR, i
A LACA BUW R 290367 30800 H O3S R IF GRS 20 FT-23% AIDS, T3 85 B gy P&
NP R, B COA MM e, WRASEEZ 7). Bk SERIRIBFIIRYS SRR, ek
IS IREIRDL[24]-[27]. 2016 4, hAeru 222 2 Biia SR o il 1R HAART [I6A H
24, XFMGIT RIS T HIVIAIDS 235 I AOREIR BE W 5 B .

SR, HATHERZARGTT MG AR, AIDS FEFHES MR E L, HE F ISR DLHIE R H 5,
ER P ERAEHERT 2016 KA T CGOERRN)TEIZITTTE) , # AIDS 73 AR B RE A4
BN, RIS, SR WRER . VR B 7 ANMIERY . (H bRk 3 B AR R A AR AE
Jii, WA ERAGIRAR, TEIRIR KR LE TCUE rT 0 o

6. &iE

LR EPTA,  H AT T 3R B DRI AR € B RPRYE,  FEPUR BEIG T IR B 5 AT I
PRAEIRPPAS . TRTESE . e R b iill, [RI ROE T S TR IR T RORVEY, I R IGUN RE 25 M)
ARRNL RIEBERE AR I, R RAARRREE 2L, KA RS ST 1075
%, BVFAT DGR B F A D I RCR

SE
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