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ABSTRACT Objective To evaluate the clinical efficacy of Chinese medicine (CM) in the treatment of
acquired immune deficiency syndrome ( AIDS ) patients with poor immune reconstruction ( PIR) systematically
and to provide evidence for clinical practice. Methods Studies on the efficacy of CM in treatment of
AIDS patients with PIR were identified by searching CNKI, Wanfang Data, China Biomedical databases,
Pubmed, Cochrance Library and EMbase up to September 1st, 2020. Risk of bias tool of Cochrane was
used to assess the methodological quality of the study. R software was used for heterogeneity test, Meta-
analysis, sensitivity analysis and publication bias. The results were described by relative risk (RR ), 95%
confidence interval ( Cl), mean difference (MD ) and effective rate. Results A total of 19 studies with
1 691 patients included, involving 12 randomized controlled trials (RCT ) and 7 non-RCTs. There were
heterogeneity and publication bias in study results indicated by the Heterogeneity analysis and funnel plot
(1%>50%, P<0.01) . Meta-analysis results of RCTs showed that the effective rate of CM treatment of AIDS with
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PIR was 1.62 [95%C/ (1.37, 1.91) ] times compared with non CM therapy, and another results showed CD4'T
cell count of AIDS patients with PIR treated by CM increased [ MD=25.44, 95%C/ (19.31, 31.57 ) | compared
with non CM therapy. Conclusion CM could be helpful for the reconstruction of immune function in AIDS

patients with PIR, but effective CM still needs to be further explored.

KEYWORDS HIV/AIDS; poor immune reconstitution; highly active antiretroviral therapy; Chinese medicine

therapy; Meta-analysis
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