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Abstract: Acquired immunodeficiency syndrome (AIDS) is an infectious disease caused by the infection of human
immunodeficiency virus (HIV). At present, there is no definitely effective therapy and measure for radical cure in western
medicine, while Chinese medicine has certain advantages in the treatment of HIV/AIDS, which has an especially important
role in the prevention and treatment of asymptomatic infection of AIDS. However, multicenter clinical observation study of
Chinese medicine based on syndrome differentiation and treatment with huge data and basic research which starts from the
aspect of molecular biology are inadequate. In recent years, with the worldwide attention to Chinese medicine culture and the
spring up of various clinical study, the clinical and experimental study of Chinese medicine treating AIDS has been increased,
especially the study on the effective compound preparations of the prevention and treatment of Chinese medicine for the
HIV/AIDS. It shows the broad prospect of Chinese medicine for AIDS.
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