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Chinese Herbal Medicine for HIV/AIDS: a Systematic Review and Meta-analysis of Randomized Clin-
ical Trials ZHANG Yun-jiao, JIA Li-yan, MU Yu-jie, WANG Li-giong, REN Jun, and LIU Zhao-lan
Centre for Evidence- Based Chinese Medicine, Beijing University of Chinese Medicine, Beijing (100029)

ABSTRACT Objective To assess the effectiveness and safety of Chinese herbal medicines
(CHMs) for treating HIV/AIDS. Methods Randomized clinical trials (RCTs) of CHMs for HIV/AIDS were
included. PubMed, Cochrane Central Register of Controlled Trials, China National Knowledge Infrastruc-
ture (CNKI), Chinese Science Journal Database, Chinese Biomedical Database, Wanfang Database
were comprehensively retrieved (ended in April 2013). A self-developed data extraction form was used
to extract data. The methodological quality evaluated tool recommended by Cochrane Handbook was
used to evaluate the quality of trials. Revman5.1 Software was used to perform data analysis. Results
Three trials were assessed as low risk of bias and the other trials as high. Compared with placebo, Ailing
Granule (120 participants, 2 trials) increased CD4 cell counts, MD: 95.47 (95%Cl: 41.52 —149.41) and
health-related quality of life scores: MD: 4. 80 (95%Cl: 2.63 —6.96). Xiang A2 plus traditional treatment
(120 participants, 2 trials) increased CD4 cell counts [ MD: 42.92 (95%Cl: 4.92 -80.86) ], as com-
pared with traditional treatment plus placebos. Ailing Granule plus traditional treatment (344 participants,
5 trials ) increased CD4 cell counts [ MD: 60.82 (95% Cl: 27.00 —-94.65) ], as compared with traditional
treatment plus placebos. No serious adverse events were reported. Conclusions Some CHMs including
Ailing Granule showed potential effects for treatment of HIV/AIDS and were not related with serious ad-
verse reactions. However, the findings should be interpreted with caution and be verified in future studies
due to poorer methodological quality of included trials and substantial heterogeneities of CHMs.
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