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[Abstract] Drug literacy is one of the important components of health literacy,and in recent years,the
research on drug literacy has gradually deepened. The polypharmacy treatment and irrational drug use in the
patients with HIV/AIDS has increased the burden of drug use,therefore improving the level of drug literacy is
the key to maintain the medication efficacy,drug self~administered and safe medication. This paper summa-
rized the definition,current status of assessment tools,influencing factors and interventional measures of drug
literacy of HIV/AIDS patients in domestic and foreign research in order to provide reference for the develop-
ment of assessment tools for drug literacy of HIV/AIDS patients, improve the level of drug literacy of pa-
tients,and promote safe and rational use of drugs.
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