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Antiretroviral Therapy for HIV/AIDS and Current
Situation of China Free ARV Program
ZHANG Fu—jie, WEN Yi, YU Lan, MA Ye, PAN Jie, ZHAO Yan
(Division of Treatment and Care, National Center for AIDS/STD Control and Prevention, China CDC, Beijing 100050, China)
Abstract: The epidemic of HIV/AIDS has killed more than 20 million people globally. Even there is no medicine can heal HIV/
AIDS, with the coming out and widely use of Highly Active Antiretroviral Therapy, AIDS has changed to a treatable chronic infectious
disease. Chinese government is paying great attention to HIV/AIDS issue and improving medical services to people living with HIV/
AIDS step by step. Based on the description of general information about AIDS treatment, following topics, such as history review,
current situation, challenges and future plan, regarding China Free ARV Program were emphasized with the combination of characters
of AIDS treatment.
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General Introduction and Prospect of Treating AIDS by
Traditional Chinese Medicine (TCM) in China

WANG Jian, LIU Ying
(AIDS Research Center,China Academy of Traditional Chinese Medicine, Beijing 100700, China)

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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