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Clinical study on traditional chinese medicine for adverse drug reaction of HAART medication”
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Abstract : Objective
viral therapy(HAART) medication. Methods

divided into the treatment group and control group. Traditional medicine was observed in patients of treatment group for more than

To analyze the clinical efficacy of traditional medicine for adverse drug reaction of highly active antiretro-
60 patients with AIDS received conventional treatment with HAART were randomly
3 months,and several necessary test items were recorded before and after research. Results After therapy.,the clinical symptoms
weight, Karnofsky performance scale(KPS) and CD4 cells of the patients in two groups was obviously improved. Comparing with
the control group,treatment group had better significant efficiency in the symptom,increased CD4 cell(P<C0. 05) and KPS(P<C
0. 05). Inefficiency of ALT and AST in treatment group was lower than control group,while efficiency and stability had no signifi-
cant increase. Inefficiency of WBC,RBC,PLT and MCHC in treatment group was significant higher than control group. Conclusion
Traditional medicine combine with HAART for HIV/AIDS can decrease the incidence of adverse drug reaction of HAART medi-
cation. For patients, the combination have the efficiency on protecting the safety of prescription and improving the routine blood
test. The Traditional medicine may play a role in attenuation and synergy and improve the condition and prognosis of patients.
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microRNA T 30% 9 A . ) microRNA
— A 19~25 AL X B 3 5 AR g Y X 1 mRNAGS'
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