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Strategies for Promoting Immune Reconstitution in HIV/AIDS Patients by Traditional Chinese Medicine
ZHANG Honggi', MA Chong', LIU Ying®
1. Institute of Basic Theory for Chinese Medicine, China Academy of Chinese Medical Sciences, Beijing, 100700; 2. Research
Center of AIDS Treatment with Traditional Chinese Medicine, China Academy of Chinese Medical Sciences
ABSTRACT Incomplete immune reconstitution is a challenge in the treatment of HIV/AIDS, when decreased
immune function coexists with abnormal immune activation. Traditional Chinese medicine is used to restore the abnor-
mal exuberance or abnormal debilitation of yin and yang by adjusting the “excessive” or “deficient” condition. Adopt-
ing the treatment thought of “seek for balance” and following the principle of “two-way regulation” , the strategy for
promoting immune reconstitution with TCM has been explored by promoting immune reconstitution and inhibiting
abnormal immune activation, promoting anti-inflammatory factors and inhibiting the expression of pro-inflammatory
factors, and regulating the balance of intestinal microecological environment. At the same time, it is suggested to pay
more attention to researches using acupuncture, moxibustion and other nonpharmacological treatments as adjuvant
therapy, trying to provide references for the construction of TCM intervention system to promote immune reconstruc-
tion in HIV/AIDS patients.
Keywords acquired immune deficiency syndrome ; immune reconstitution ; seek for balance

(ki H Y. 2022 -03 -09; &I H Y. 2022 -07 -25)

(%4 ERi]

MRATT B 20234F (hpdets)

() (ISSN 1001-1668, CN 11-2166/R) & Hp 4 H 5 227 2 Fdb [ v B B e 32 70 A0 4 [ 1 o s 25
CEAMEEARIT, 1955 4E QI PILORIAZ IRFE “ D& 3, SRS 7 R, RREPELRQAIR . &
TR BRSPS =AW E R R P EAARZ —, 2SO oA RIFEH O] o EDR R
BT, o E SRR A T BE RG] L B E 60 4R s i) . i E A SR BT
@ﬁﬁm&%ﬁ%ﬂ TR 2SR IR 2 H S TV GNP 283K 0 v [ B0 I P, 55 —m L 5 —
Jeit L SR U e R RRIBORE S RIS R 44

ChBEZes) EZAR H YR 4 BRI O 4553 50 4 28 44 2 v B2 A DR = A B FH 259697 B8 MBI 1 2856 1 PR

PR AP BEZRI TR . B AR BB Sk IRIETEZ . wehe . ik, HRESEE
PEULECHT A AR . AR 5897 Tk, mﬁ%7¢@? W BR 2, AW i R &mﬁm¥maﬁmﬁc
ChpEZedzy MEAT, BH2HB M 17 B, 8% M 300070, 472070,
B 3 AT DA S 4 [ 25 MR SR BT B 22 (BB & A045:2-698) , AT LS AR Al % il
2530 Z MBI, HRWG S 2R . FIE: 010-64035632, 010-64089195, E4AM%&1T: HHE
FEIPRE R S ERA AR (deat 39954, High: 100044, 185 SM140),
Atibhl . JERH AR AR BT TN /M 165, HBEZRES: 100700,

L s http://www.jtem.net.cn,




