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Survey of TCM Syndromes of Human Immunodeficiency Virus Infected Persons/AIDS Patients in Shanghai in 2009

WANG Jiangrong, SUN Jianjun, CHEN Jun, SHEN Yinzhong, ZHENG Yufang, LIU Li, ZHANG Renfang, LU Hongzhou
(Shanghai Public Health Clinical Center , Shanghai 201508)

ABSTRACT Objective  To investigate TCM syndromes of human immunodeficiency virus ( HIV) infected persons and
acquired immune deficiency syndrome (AIDS) patients in Shanghai in order to provide reference for the diagnosis of AIDS and
its treatment with integrated Chinese and western medicine. Methods Totally 398 HIV infected persons and AIDS patients
were collected. After filling in the questionnaire on symptoms and signs, the TCM syndrome differentiation was carried out for
diagnosis. All subjects were differentiated into six syndromes, including qi deficiency, qi deficiency complicated with yin defi-
ciency, qi deficiency complicated with damp heat, qi deficiency complicated with phlegm turbidity and blood stasis, qi deficiency
complicated with blood stasis, and uncertian case. Results There were 110 HIV infected persons and 288 AIDS patients, and
they had statistical difference in averaged age (P<C0. 05). The percentage of qi deficiency complicated with damp heat and un-
certian case of HIV infected persons was significantly higher than that of AIDS patients (P<Z0. 05), but the percentage of qi
deficiency complicated with yin deficiency and qi deficiency complicated with blood stasis of AIDS patients was statistically high-
er than that of HIV infected persons (P<C0. 05). Conclusion HIV infected persons are mostly of qi deficiency complicated
with damp heat, whilst the AIDS patients are commonly of qi deficiency complicated with yin deficiency and qi deficiency com-
plicated with blood stasis.
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