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Abstract: Objective To evaluate the efficacy and safety of different traditional Chinese medicine compound preparations (TCMCP)
combined with highly active antiretroviral therapy (HAART) in the treatment of acquired immune deficiency syndrome (AIDS).
Methods The clinical randomized controlled trials of oral TCMCP combined with HAART in the treatment of AIDS were retrieved
from CNKI, VIP, Wanfang, China Biomedical Literature Database (CBM), Embase, PubMed, Cochrane Library, Web of Science, the
search time was from the establishment of the database to January 28, 2022. After screening the literature and extracting data, the
quality of the included literatures was assessed by the risk bias assessment tool recommended by Cochrane, and the data was analyzed
by Stata 14.0. Results A total of 28 research papers were included, with 2566 patients, 1442 in the treatment group, 1124 in the
control group, involving nine kinds of TCMCP. In terms of improving CD4"T cell level, Kang’ai Fuzheng Capsules ($i %k IE K 5E)
[SMD = 1.33, 95%CI = (0.38, 2.28)] > Aifukang Capsules (3 & FfX%) [SMD = 0.91, 95%CI = (—0.03, 1.85)] > Ailing Granules (X
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RIGOkI) [SMD = 0.54, 95%CI = (—0.22, 1.30)]; In terms of improving CD8*T cell levels, Qingdu Capsules (% # X %) [SMD = —0.67,
95%CI = (-1.39, 0.05)] > Aikeqing Capsules (Granules) [ A& IR (Fiki)] [SMD = -0.32, 95%CI = (-0.79, 0.14)] > Qiling
Decoction (£ R %) [SMD = —0.33, 95%CI = (—0.87, 0.21)]; In terms of increasing the CD4/CDS ratio, Aifukang Capsules [MD =
0.15, 95%CI = (0.03, 0.27)] > Kang’ai Baosheng Pills (Capsules) [ % f-2E . (%)) [MD = 0.11, 95%CI = (—0.03, 0.25)] > Ailing
Granules [MD =0.02, 95%CI = (—0.12, 0.15)]; In terms of controlling viral load, Aifukang Capsules/Aikeqing Capsules [SMD =—0.34,
95%CI = (—0.59, —0.08)] > Kang’ai Baosheng Pills (Capsules) [SMD = —0.27, 95%CI = (-0.47, —0.07)] > Aifukang Capsules [SMD =
—0.21, 95%CI = (=0.54, 0.12)]. In terms of adverse reactions, the combination of traditional Chinese and western medicine had fewer
adverse reactions and higher safety. Conclusion On the basis of antiviral treatment, combined with traditional Chinese medicine
compound preparations can better improve the comprehensive clinical efficacy. Aifukang Capsules and Ailing Granules had
outstanding overall curative effects. However, due to the low quality of the included literature, the conclusions of the study still need
more high-quality studies to verify.

Key words: traditional Chinese medicine compound preparations; AIDS; network Meta-analysis; Aikeqing Capsules (Granules);

Aifukang Capsules; Shenling Fuzheng Capsules; Kang’ai Baosheng Pills (Capsules); Kang’ai Fuzheng Capsules; Compound

Fufangteng Mixture; Qiling Decoction; Qingdu Capsules; Ailing Granules
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Table 1 Basic characteristics of included articles
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Fig. 2 Percentages of included literatures that produced risks of bias
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Table 2 Traditional Meta-analysis of CD4*T cell counts
EREE S AT SMD (95%CTI) P R E AL
AKQ-+HAART vs HAART 6 0.240 (~0.649, 1.129) 0.597 P=0.000, >=87.8%
AFK/AKQ-+HAART vs HAART 3 0.030 (—0.180, 0.240) 0.782 P=0.143, P=48.6%
AFK+HAART vs HAART 2 0.928 (0.130, 1.725) 0.020 P=0.028, P=79.4%
SLFZ+HAART vs HAART 2 —-0.187 (—0.510, 0.136) 0.257 P=0.281, P=13.8%
KABS+HAART vs HAART 2 0.315 (=0.056, 0.686) 0.096 P=0.157, P=50.0%
KAFZ+HAART vs HAART 2 1.343 (0.792, 1.894) 0 P=0.165, P=48.1%
FFFFT+HAART vs HAART 2 0.223 (-0.344, 0.791) 0.441 P=0.828, P=0
QLT+HAART vs HAART 2 0.561 (0.073, 1.048) 0.024 P=0.237, P=28.6%
QD+HAART vs HAART 2 0.292 (—-1.561, 2.144) 0.757 P=0.000, ?=96.5%
AL+HAART vs HAART 3 0.526 (0.247, 0.804) 0 P=0.649, P=0
&3 CD4'T EITHEI MK Meta £ 4f7
Table 3 Network Meta-analysis of CD4*T cell counts
SMD (95%C1)
THfEE  AKQ+  AFK/AKQ+  AFK+ SLFZ+ KABS+  KAFZ+  FFFFT+ QLT+ QD+ AL+ HAART
HAART HAART HAART HAART HAART HAART HAART HAART HAART  HAART
AKQ+ 0
HAART
AFKAKQ+  0.20(-0.73, 0
HAART 1.14)
AFK+ -0.69 (-1.81, -0.90 (-2.08, 0
HAART 0.42) 0.29)
SLFZ+ 0.40 (-0.69, 020 (-0.97, 1.09(-0.22, 0
HAART  1.49) 1.37) 241)
KABS+ 004 (-1.12, 024 (-140,  0.66(-0.65, 044 (-1.73, 0
HAART ~ 1.05) 0.92) 1.96) 085)
KAFZ+  -111(-2.24, -1.31 (-2.51, -042(-1.76, -1.51 (-2.83, -1.08(-2.39, 0
HAART  0.01) -0.12) 0.92) -0.19y° 0.24)
FFFFT+ 0.00 (-1.19, -0.20 (-1.46,  0.70 (=0.70, -0.40 (-1.78,  0.04(-1.34, 1.12(-0.29, 0
HAART 1.20) 1.06) 2.09) 0.99) 1.42) 2.52)
QLT+ -0.33 (-1.46, -0.53 (-1.73,  0.36(-0.98, -0.73 (-2.06, -0.29(-1.61, 0.78 (-0.57, -0.33(-1.74, 0
HAART  0.80) 0.67) 1.71) 0.60) 1.03) 2.13) 1.08)
QD+ -0.07(-118, ~028 (146, 0.62(~0.70, ~0.47 (-1.78, —-0.04(-1.34, 1.04(~029, —-0.08 (147, 0.26(~1.08, 0
HAART  1.03) 0.90) 1.94) 0.83) 1.26) 237) 132) 1,59
AL+ ~032(-129, 052 (-1.57,  037(-0.83, ~0.72 (<191, 028 (-1.47, 0.79(~043, -032(-1.61, 0.01(-121, -025(-145, 0
HAART  0.65) 0.53) 1.58) 047) 0.90) 201) 0.96) 1.24) 0.96)
HAART 0.22(-0.38, 0.02 (-0.71,  0.91(-0.03, -0.18 (-1.1 0.26 (-0.65, 1.33 (0.38,  0.22(-0.82, 0.55(-0.41, 0.29(-0.64, 054(-022, 0
0.81) 0.74) 1.85) 0.74) 1.16) 2.28) 1.25) 1.51) 1.23) 1.30)
*P<0.05
SREIREE TSR EE CBRD +HAART (29.8%) > %, L6 & 8 Fiep 25 7 i, SFEAE Ny 805 fil,
HAART (25.1%) >2% Rk IEJR % + HAART  Hrp3CnERE GOk +HAART FIBT 788 E AR

(21.0%), WKl 4.
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Fig. 4 SUCRA rank of CD4"T cell counts (A), CD8*T cell counts (B), CD4/CD8 ratio (C) and viral load (D)
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Fig.5 Network diagram of CD8'T cell counts
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&4 CDS'T HMEIHERIL S Meta 47

Table 4 Traditional Meta-analysis of CD4*T cell counts

FLAR N LR SMD (95%CTI) P R E A5G
AKQ-+HAART vs HAART 4 —0.321 (—0.911, 0.269) 0.286 P=0.072, P=571%
AFK+HAART vs HAART 2 0.285 (—0.364, 0.934) 0.390 P=0.064, =70.8%
SLFZ+HAART vs HAART 2 —0.010 (—0.303, 0.282) 0.945 P=0.376, =0
KABS+HAART vs HAART 1 0.141 (-0.379, 0.661) 0.595
FFFFT+HAART vs HAART 1 —0.271 (-1.075, 0.533) 0.509
QLT+HAART vs HAART 2 —0.336 (—0.910, 0.239) 0.252 P=0.144, P=532%
QD-+HAART vs HAART 1 —0.678 (—1.175, —0.182) 0.007
AL-+HAART vs HAART 2 0.345 (-0.021, 0.712) 0.065 P=0913, P=0

&5 CDS'T ZHAEIHEMIK Meta £ 47
Table 5 Network Meta-analysis of CD8*T cell counts
i SMD (95%CI)
AKQ+HAART AFK+HAART SLFZ+HAART KABS+HAART FFFFT+HAART QLT+HAART QD+HAART  AL+HAART HAART

AKQ+ 0

HAART
AFK+ -0.58(-1.27,0.10) 0

HAART
SLFZ+ -0.31(-0.97,035) 027(-042,097) 0

HAART

KABS+  -046(-1.33,041) 0.12(-0.77,1.02) -0.15(-1.02,0.73) 0
HAART

FFFFT+  -0.06(-1.13, 1.00) 0.52(-0.56, 1.61) 025(-0.82,132) 040(-0.81,1.61) 0

HAART

QLT+HAART  0.01(=0.70,0.72) 0.59(-0.15,1.33) 0.32(-039, 1.04) 047
QD+HAART 0.35(-0.51,120) 0.93(0.05, 1 )* .66(-0.20,1.52)  0.81
AL-+HAART -0.66(-1.36, 0.03) -0.08 (-0.81, 0.65) —0.35(-1.05, 0.35)
HAART -0.32(=0.79, 0.14)  0.26(-0.25,0.77) —0.01(-0.48, 0.46)

(044,139

(022, 1.84

-020(-1.10, 0.70) ~0.60
(

007(-1.03,117) 0
041 (-0.79, 1.61)
(1 )
(- )

034(-06,1.24
69, 0.49) ~0.67(-1.42, 0.08) 101 (~1.90, ~0.12)" 0
0.14(-0.60, 0.88) 026 (122, 0.70) 0.3 (-0.87, 0.21) ~0.67 (~1.39, 0.05) 034(-0.18, 086) 0

“P<0.05

2.6 CD4/CDS &
2.6.1 EEMZE 9 BiWFTHRkiIE T CD4/CDS 18, 3t
W RS Fh 2 T, BREACE: 498 ], b
RIS IR EE (PR +HAART HIBFFT B FRE A B i
Z . ST RTEH &M=, MR A —
AL . LA 6.
26.2 141 Meta 74T G IHEIE G 45 R B R 70
PR (P=0.077, P=43.6%), X [H 2 2w i Y
ST R . T TR I A b Bon, TESRTE
CD4/CD8 fH 5T, FREEMRAEN (). LHFEK
B kA HAART J7 38000 T 5.4 HAART, 0]
TEREE CFRD . ZRIKIERTE. L RFRL > BIEA

AFK + HAART AKQ + HAART
SLFZ + HAART
HAART
KABS + HAART AL + HAART

Bl 6 CD4/CDS8 iEiE M 4%
Fig. 6 Network diagram of CD4/CDS8 ratio
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HAART 5 #.40 HAART 77 U 2R B4R
3 W& 6.

2.6.3 IR Meta 734155 SUCRA HiF *f 6 FiF
TS M AT P b, RO, W R+

HAART &7+ CD4/CD8 15 KRR T #.48 HAART

(P<0.05), HApBATTIEE ¥4 HAART fHLL Z 57

TG o 5 2 RT3 IR 18] (1 B T RO

2, Wk,

#%* 6 CD4/CD8 {HRIELE Meta S}
Table 6 Traditional Meta-analysis of CD4/CDS8 ratio

REFEl NN LA R WMD (95%CI) P S A 5
AKQ-+HAART vs HAART 3 0.001 (—0.065, 0.066) 0.977 P=0.168, ’=43.9%
AFK+HAART vs HAART 2 0.137 (0.053, 0.222) 0.001 P=0.133, P=55.7%
SLFZ+HAART vs HAART 1 0.010 (-0.165, 0.185) 0.911 P=0.376, I’=0
KABS+HAART vs HAART 1 0.110 (0.007, 0.213) 0.036
AL+HAART vs HAART 2 0.016 (=0.096, 0.127) 0.783 P=0.601, =0

%7 CD4/CD8 {HEIMIX Meta 747
Table 7 Network Meta-analysis of CD4/CDS8 ratio
MD (95%CI)
TP it
AKQ-+HAART AFK+HAART SLFZ+HAART KABS+HAART AL+HAART HAART
AKQ+HAART 0
AFK+HAART -0.14(-0.28, 0.01) 0

SLFZ-+HAART  0.00 (-0.22, 0.23) 0.14 (-0.09, 0.38) 0

KABS+HAART —0.10 (-0.27, 0.08) 0.04 (—0.15, 0.23) —0.10 (-0.35, 0.15) 0

AL+HAART  —0.00 (-0.17, 0.16) 0.13 (~0.04, 0.31) —0.01 (~0.25, 0.24) 0.09 (-0.10, 0.29) 0
HAART 0.01 (-0.08, 0.11) 0.15(0.03, 0.27)° 0.01 (-0.19, 0.21) 0.11 (~0.03, 0.25) 0.02 (—0.12, 0.15) 0
*P<<0.05

6 FhT-Hik e ST+ CD4/CDS8 {7 THi ) SUCRA
HeFp: WE B EE+HHAART (88.9%) > FEE {4
(23%) +HAART (74.7%) > ¥ Rk +HAART
(37.6%) > REKIERFE+HAART (36.8%) > 1]
TEIREE Gtk +HAART (35.4%) >HAART (26.6%),
DL 4.

27 WmEHHE

271 EHEMZE 10 BIEFFLRGE TR EREcE, L
Jo 4 P 2527, SRR 1462 #1, LR
WRL+HAART HIWFAEENFEAERE . & T
e A A, MR ITA SR .
K 7.

272 1%48 Meta 70Hr GRS 45 R B &t
FIASF R IR (P=0.000, P=95%), £kt
I3 M B AT AE DX ) ) B A5 A, 2 TS 22165 5 2
1 e o R B, SRR S T B R R B
(P=0.817, P=0), BAEEIHGERRKENE. F
RSP S BRI B BN BTV BEAR RS

AFK/AKQ + HAART

AKQ + HAART

AFK + HAART
HAART

KABS + HAART AL+ HAART

7 FEHEIFENS
Fig. 7 Network diagram of viral load
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M, YANEREE (FikD. YEB/AERTE (5
B, UERERE, BREZHREIN R, LRk
RS HAART 554l HAART 7806 L 22 78

GUitER S, HApT 258 T )2 TR W8 T BT 2%
Y. WFE9.
6 Folt - T4 it 7F PG 973 55 3% & 7K ) SUCRA

*8 WEHEMEE Meta DT
Table 8 Traditional Meta-analysis of viral load

BasE ] NN FLE R SMD(95%CI) P 7 JO THE A 56
AKQ-+HAART vs HAART 1 ~1.221 (-1.926, —0.515) 0.001
AFK/AKQ-+HAART vs HAART 2 —1.473 (-3.697, 0.752) 0.194 P=0.000, ’=99.1%
AFK+HAART vs HAART 2 —0.215 (—0.547, 0.117) 0.205 P=0.953, =0
KABS+HAART vs HAART 2 —0.270 (—=0.467, —0.073) 0.007 P=0.598, =0
AL+HAART vs HAART 3 —0.209 (—0.531, 0.114) 0.205 P=258, I’=26.1%
x99 fREFHEHIMIK Meta 5347
Table 9 Network Meta-analysis of viral load
SMD (95%CI)
Rt
AKQ+HAART  AFK/AKQ+HAART  AFK+HAART KABS+HAART AL+HAART HAART
AKQ+HAART 0

AFK/AKQ+HAART 027 (-1.65, 2.18) 0

AFK+HAART -0.98 (=292, 0.96) —1.25(-2.75, 0.26)
KABS+HAART -0.88 (—2.80, 1.05) —1.14(-2.63, 0.34)
AL+HAART -0.96 (279, 0.88) —1.22(-2.59, 0.14)
HAART

0.10 (<141, 1.61) 0
0.02 (-1.37, 1.41) —0.08 (-1.46, 1.30) 0
~1.19 (-2.80, 0.41) —1.46 (250, —0.42) —0.22(~1.29, 0.86) —0.32(-1.38, 0.74) —0.24 (-1.12, 0.64) 0

. ERE/LERE (R + HAART
(89.1%) > U A[1EIRFE+HAART (76.4%) > %
A A (JKFE) +HAART (41.0%) > U R ki +
HAART (37.1%) >3 52 FIRFE+HAART (36.6%) >
HAART (19.8%), WK 4.

2 W R R R R R B R R, HE
FEAR . BB BENLIC 55 R T R 3R 2
Xof 4 SR I s £, O BRI 2 T 9 T IR O3 b B
SER. HIRREFT R, A YRR EIEREE
R W REREE. RN (REE) . LRk
I3 A HAART 4 FhH- i, S6F 1 10 it T2
Hobr iR, FE IR E RN (P>0.05, P<
50%), XER/ICAERTE CBRD +HAART. B
FZAAEA JRTE) +HAART LT84l HAART (P<
0.05), HARPKAEITIESRAYIEMELL LRI E
o PR Meta 23T iR, WE R/ TERHE
Bk +HAART. X E BT +HAART. FEER
A AL (R HE) +HAART J7 U T 54 HAART 697
(P<<0.05), HAMM M LLETESi i 522 L (P>0.05),

5 M HUE ) SUCRA MERHET N, WERBERTE/
YAIEIREE (iR +HAART (78.6%) > FEEZ{#
AL (KRFE) +HAART (65.7%) >V HERKRIE+
HAART (52.7%) > Rk +HAART (47.7%) >
HAART (5.3%). SUCRA MR HEFBR 1 5 ] i
e e (FFE) +HAART X —FHifiitiz 4b, HRF
Tt T 5 )5 SUCRA MERHEF J7 Tl A — 2L
28 ARRM

28 R NSCHR A, 15 T FEH0E T A R,
BRI Fi 2 (B e AS R RS T VEAN R, Bz R
BT 73HT o BRIG AR ZE +HAART 4b, Had
2952 77 A HOE A A RS, 3 TIO-3041RJ 7
& USRS Gk +HAART. EJ5H05 A
#-+HAART. ¥ R Bk +HARRT, 7E¥R 7 i fE A
T LA A 35 R WA R 12 TRfF Fedie il 1 A
WA R RN, FEAFERE. FZ . BKEkIE.
WM KSR PSSR, L& 10.
29 1wfEsath

W LR =9 5 4 R Tebr ez il LR - iR T 2
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Table 10 Occurrence of adverse reactions
T P L RRE
(T/C) T C
AKQ+HAART #EXZHI 2323 3 BIHEERH 6 I Dhie
AFK/AKQ+ REBER 135134 WABREERTEBRREBIMTEZ. K. B0, BE. K2 BREY. B
HAART BEMEAIF L, JRITLAAE 48, 36 FNTER S . = 7 AR TP R, HoAth
TREREER 1217120 WHBFEART IR PN R K. W R A E D RIRS . 10
G PERE REA R, RAEA [FRTT I B 2H 2 8] 22 S e ik 2 5 X
JREREERA 63/65 kI 2k, Wl 2k, JEMK 1R, 2773 S 2 1K, SBOIKrt 4 9%, [ 2 Ik,
M5 1R, K% 3k, RIR L B3R, ABMERHRE LK, HEE4R,
W, ZW 1K LR 1k, 9 1 IR, B 1 IR, R 23K
AFK+HAART  Ffi&ns) 25025 = 4B, BRERR 2 B, B 9= 16 B, BHEREIR 8 1, B BEMEIE. 7%
o, 2 1, FEERME LB a4 B, FFEREYE 4 B
R ERE 45/45 KA 2 Ik, W 29k, HEK LIk, 233K, S 2 IR, LK 4 YR, W6 2 K,
METE 1R, K% 3k, RIR L B3R, ABMERHRE LXK, HEE4R,
W, ZW 1K L 1k, 9 1 IR, B 1 IR, iR 2K
SLFZ+HAART  Z3j2427) 30/30  SEOIXI: 2 B, LB, EZ 3 LMK 8 i, JEZ 10 I, MxE 2 Fl, J§E 3
i, BZE 1, MRS 24, RIS Bl BRI S B, B L B, TRThRRE 4 4,
i, FFZhoess 2 ), EhEsmm 4 5 B REnE S 4
KABS+HAART kit 5B 29/28 Bk, ZE 141 y
pUEE A 34/28 4B, SMEBER 1B, AR B 9B, AMEMER 2 B, SRR 6 1
AR 141
QLT+HAART  FhERREEDY 2929  EREHMH] 1 4, JEMiZe4e 2 41, JF MEWZ48 1 ], R0k 3 4], REME %K 3 4
BME 11, RAEME R 2 4
FEEELTY 2223 WEEEREIbE LG, K216 1 PIRERERE T, KB 26
AL+HAART X2 45/45 &L 2 45 7
K, BT R Ar. 455 B, CD4A'T 4ufih4k. PG
CDS8'T MM it %4, CD4/CDS8 . i 4 Mi)/m 4 1Hig

FEFRGN NI AR LR 280N A JE AR [l 58 T~ AL
2, PR XS I mT e/, ILE 8.
3 GRADE iFEREiTEM

%4 GRADE 7EMR Meta 23 H7 173 i A
PR A 045 R R AR IR EHE B 214344, PPN (0 P 2%
FEASmEA R AEEE. A2 S
PERUR Ry 5 AR R 2, e 238 ot &4 0
o ARFIRRAR R 4 552 GRADE 73245 R 5o,
YN0 it 2 TR LU A IE 488 T3 B 2 AR Bl B A1
. RIRHER 73 SCRRA TR L B VAN 3 T R T 5 2
i 2 RS 38 1, AN NTIT 98 235 SR 16 5 R M AR A 2
SELI — B RS R, TS B ARIE S BT

NG HIV J5, 32 B0 BRI 99 5 M5 A1
S ThRE BRI . HET HAART J2 [E PR -k iiayr
J7 %8, FnT DAPRGE 45 il 2 MRE FF PRI SEER, A
M E B AR AR TR ), J sk, 5 AR 4
7E “95-95-95” HyREAti b, R T 44 “95%”,
B 95% 173 25 411 25 5] B 0 A (R 4 1 2B 37 Jog 4o,
Bt LA B4l B B HAAART CL4 ASRE & 3 ikim
KIAR A TR SRk U0 JE TR “Rem” “ 577
T, RO RE N E BN R, AREIESAE,
FER MBI 7 e, 32 B DA R R A AR T 5
e AR NBIE ST 1 v 245 5207 1770 B A B
Ahas UL PRI EE, UIE 5w AR L.
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Fig. 8 Comparison-correction chart of CD4*T cell counts (A), CD8*'T cell counts (B), CD4/CD8 ratio (C) and viral load (D)
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