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Impact of Uyghur Medicine Yichang Heidanzhi Chengshu Keli ( ) on Depression Symptoms

and Life Quality of Human Immunodeficiency Virus /Acquired Immune Deficiency Syndrome Patients
PEIERDUN Jimiti' RENAGULI Aizezi* NUERMAIMAITI Aimaiti’ GULIBAIER Bahaer’ LI Xiaochun’
HAMULATI Wufuer’

(1. Public Health College of Xinjiang Medical University Urumqi Xinjiang Uyghur Autonomous Region 830011; 2. Uyghur
Medical College of Xinjiang Medical University; 3. Sixth Renmin Hospital of Xinjiang Uyghur Autonomous Region)
ABSTRACT Objective To evaluate the clinical effect of Uyghur medicine Yichang Heidanzhi Chengshu Keli (

) improving HIV/AIDS patients” depression symptoms and life quality. Methods One hundred
patients with HIV/AIDS who were diagnosed depression and abnormal savda syndrome in Uyghur medicine were
randomly divided into treatment group and control group 50 in each group. Treatment group were given highly active
antiretroviral therapy (HAART) combined with Yichang Heidanzhi Chengshu Keli. Control group were given HAART
alone both for 4 weeks. Hamilton Depression Scale (HAMD-7) and Medical Outcomes Study HIV Health Survey
(MOS-HIV) scores were recorded before and after treatment. Number of CD4 cells in patients” blood and weight
change were determined. Results After treatment total score of HAMD-7 of treatment group decreased (6.37 +
2.23) on average (3.42 +£2.74) in control group (P <0.05). The difference of MOS-HIV scores before and after
treatment about 5 aspects of body function pain weariness health pressure and life quality of treatment group was
higher than that of control group (P <0.05). After treatment the number of CD4 cells of treatment group increased
significantly (P <0.05). Conclusion Yichang Heidanzhi Chengshu Keli was effective on depression combinition
with HAART could improve HIV/AIDS patients” life quality and was superior to HAART alone.
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