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Effect of Aikeqing Compounds ( ) on Viral Loads and Tdymphocyte Subsets in Different Tissue in
Acquired Immune Deficiency Syndrome Model Monkeys

ZHANG Miaomiao' > FU Zhuotao’ ZHU Bogiang® CHENG Ye® CHEN Jiantao® ZHOU Hongyan® FU
Linchun’

(1. Department of Chinese Medicine Hebei University Hebei 071000; 2. Institute of Tropical Medicine Guangzhou University of Chi—
nese Medicine; 3. The First Affiliated Hospital of Guangzhou University of Chinese Medicine)

ABSTRACT Objective To evaluate the intervening effect of Aikeqing Compounds on acquired immune deficiency
syndrome ( AIDS) model monkeys. Methods Eight rhesus monkeys infected with Simian immunodeficiency virus
( SIV) at the same time were randomly divided into the Chinese medicine group and antiviral agent group with 4 mon—
keys in each group. The Chinese medicine group was given 1 g/( kg * d) of Aikeqing Compounds extract for gavage. The
antiviral agent group was given 30 mg/( kg * d) of tenofovir for subcutaneous injection in back. Both groups were treated
once daily for 8 weeks. Samples of peripheral blood and superficial lymph node were collected before and after medica—
tion and tissue samples of s stomach thymus and spleen were taken when experiment ended. Levels of CD3 CD4
CD8 chemokine receptor CCR5 and viral loads in different samples were examined. And then pathological analysis
was conducted.  Results Level of CD4 in peripheral blood stomach and mesenteric lymph nodes the expression of
chemotactic factor CCRS in rectum in the Chinese medicine group were higher than those in the antiviral agent group
(P <0.05) and pathologic structure of thymus spleen and superficial lymph node tissue were conserved more com—
plete in the Chinese medicine group. Viral loads in mesenteric lymph nodes in the antiviral agent group were lower than
that in the Chinese medicine group ( P <0.05). Conclusion Aikeqing Compounds seems to have certain immuno—
modulatory effect on AIDS model monkeys.

Keywords acquired immune deficiency syndrome; Aikeging Compounds; simian immune deficiency virus; viral loads;

Tdymphocyte subsets
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Systematic Review of Randomized Controlled Trials on Kidney-tonifying Chinese Patent Medicine in Treatment
of Senile Osteoporosis

SHANG Jie' > XIE Yanming' LIAO Xing' ZHANG Yili'

(1. Institute of Basic Research in Clinical Medicine China Academy of Chinese Medical Sciences Beijing 100700; 2. Institute of
Acupuncture and Moxibustion China Academy of Chinese Medical Sciences)

ABSTRACT Objective To evaluate the efficacy and safety of kidney-tonifying Chinese patent medicine in treating
senile osteoporosis. Methods CNKI CBM VIP Wanfang Database Cochrane Library MEDLINE EMbase Web
of Science and database of clinical trials were searched to look for randomized controlled trials on kidney-tonifying
Chinese patent medicine in treating senile osteoporosis. The selected clinical trials were evaluated by Cochrane evalua—
tion criteria and tools and analyzed with RevMan 5.3.  Results The kidney-tonifying Chinese patent medicine alone
or combined with conventional Western medicine were better than the control group in improving total effective rate RR =
1.22 95% CI (1.08 1.37) IF=57% P =0.002; RR=1.12 95% CI (1.05 1.20) I =7% P=
0.0003 . While only several trials showed the kidney-tonifying Chinese patent medicines could increase serum levels
of phosphate and calcium. Five trials reported that adverse reactions such as digestive symptoms occurred in Chinese
patent medicine group but no serious adverse reactions or adverse events. Conclusion The overall efficacy of
kidney-tonifying Chinese patent medicine seems better than that of conventional Western medicine alone in treating
senile osteoporosis with good safety.

Keywords Chinese patent medicine; kidney—onification; senile osteoporosis; randomized controlled trial; systematic

review
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