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General Introduction and Prospect of Treating AIDS by
Traditional Chinese Medicine (TCM) in China
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Abstract: Although the HAART(Highly Active Antiretrovirus Therapy) can not completely cure HIV/AIDS, it makes the fatal disease
into the chronic and controllable disease with reducing mortality and morbility throughout the world. TCM has been used in the
research of HIV/AIDS and treating HIV/AIDS for many years.Many Chinese herbs have some effect on inhibiting HIV thought the

basic research. TCM can enhance immune function, improve symptoms—signs, not reduce viral loading according with the Clinic

research. In a word, TCM have some advantages, such as improving the clinical symptoms, enhancing immune function,good

adherence,low cost and so on.
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