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Study status and new thoughts on Chinese materia medica formula
used for AIDS treatment
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Abstract: “HIV/AIDS Functional Cure” has been reported to apply to those infected individuals without persistence of various HIV
viral reservoirs. To find the effective medicines in the treatment of AIDS is still a direction and aim for lots of scholars. Chinese materia
medica formula (CMMF) is used to treat HIV/AIDS in clinic, and a lot of researches and exploration have been carried out. However,
the particularities of CMMF were as follows: the material basis is unknown; the target is not clear and other defects so on. The factors
restricting the development of CMMF for AIDS included the lack of recognization and combination with modern technology. Many
CMMFs are difficult to be registered by SFDA. Combined with the recent research progress in the CMMF treatment of AIDS and
under the guidance of traditional Chinese medicines theory, the paper discusses the feasibility and challenges in the application of the
study on the development of new CMMF for HIV/AIDS. With the new method as “Active Ingredient Combination”,
“Absorption/metabolic Compound Compatibility of Original Composition”, and “Evidence-based Medicine Clinical Screening”, we
could provide the new thoughts and try to AIDS treatment with CMMEF.
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Table 1 CMMF application in AIDS treatment based on different research aspects

DSl o ff
PRANIE e Wi VAT BT EfRE . 22 RS, Tk R R, I R L kg e,
KT 5375 SHY., e Befpe e, St st by UL et 1 5L 2y R,
577 = i
7 S R D 7R 5 RN N3 27N 2 S oY AN 5701 NI L A8V 1| RN/ & AN 5 A3 S2ch TR

FHE LS BB, S H R P dE Y, PR A, B TN R
FECO RPN SR AT R, b 2 5 Ok YL s SRR

g




¢ %4 Chinese Traditional and Herbal Drugs 3% 45% 38 20144E2 A + 305

F2 TRAEANEIMERTFIEmETHRAES
Table 2 CMMF application in AIDS treatment based on different action mechanisms
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