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Overview of Systematic Review and Meta-analysis on Effectiveness and Safety of Traditional
Chinese Medicine in the Treatment of HIV Infection/Acquired Immunodeficiency Syndrome*
XIE Zhangqing', ZU Huanyu', LIANG Haiyue', DING Yi', YANG Xianghong', CHEN Yanhong',
ZHANG Ying®, JIANG Feng' (1. Dept. of Science and Technology, Ruikang Hospital Affiliated to
Guangxi University of Chinese Medicine, Nanning 530011, China; 2. International Evidence-Based
Research Institute of Chinese Medicine, Beijing University of Chinese Medicine, Beijing 100029,
China)

ABSTRACT OBJECTIVE: To evaluate and summarize the evidence quality of efficacy and safety of systematic
review and Meta-analysis of traditional Chinese medicine ( TCM) in the treatment of human immunodeficiency virus
(HIV) infection/acquired immunodeficiency syndrome ( AIDS). METHODS:; A number of Chinese and English
databases were retrieved to collect systematic review/Meta-analysis of the treatment of HIV infection/AIDS with TCM
(intervention of study group was TCM alone or TCM combined with western medicine ; intervention of control group was
blank, placebo, mimic, western medicine treatment, or western medicine treatment combined with placebo and
mimic ). The retrieval time was from the establishment of the database to Aug. 2022. The literature was screened and
the data were extracted according to the inclusion and exclusion criteria. AMSTAR2 scale was used to evaluate the
methodological quality of the included studies, and the GRADE tool was used to grade the evidence quality of the
outcome indicators. RESULTS: A total of 11 studies were included, all of which showed that the efficacy of TCM in
the treatment of HIV infection/AIDS was better than that of the control group. AMSTAR2 scale showed that the
methodological quality of 5 studies was low, and that of 6 studies was very low. GRADE evaluation showed that among
the 38 outcome indicators, 2 outcome indicators were moderate, 24 outcome indicators were low and 12 outcome

indicators were very low. Moderate quality evidence showed that the improvement rate of clinical symptoms and CD4
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cell count in HIV infection/AIDS patients treated with TCM combined with antiviral therapy was better than that of
antiviral therapy alone. CONCLUSIONS: Current evidence shows that TCM has certain advantages and high safety in
the treatment of HIV infection/AIDS. However, the methodological quality and evidence quality level of most of the

studies are low, further verification is required.

KEYWORDS Traditional Chinese medicine; Human immunodeficiency virus infection; Acquired immunodeficiency

syndrome; Overview of systematic reviews; Systematic review; Meta-analysis
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Fig 1 Process of literature screening
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Tab 1 Basic characteristics of included literature

TR o FRTIH

Jrik

itk e SRR 2R R el pogitil TH FEGR HE T

R (2016 8 BEHLEMRAE+ 18 (1682) MRSk ART Cochrane  #5S KRS ART A[HE5 AIDS A CD4 41t DQABD
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Tab 2 Results of AMSATR2 quality assessment in included literature
Jk %H1 %H2 %XH3 %H4 XHS %He KH7 XHS KH9 ZH10 XHI ZH12 XH13 ZH14 XHI15 %HI6 WEEFR
kR 06 ) Y N N PY Y Y PY PY Y N Y Y Y Y Y N i
BRT&09 ) 12y N N PY Y Y N PY Y N Y Y Y Y N N i3
HF (2016 4F) L3 Y N N PY Y Y PY PY Y N Y Y Y Y Y N 1%
T (2018 4) L) Y N N PY Y Y PY PY Y N Y Y Y Y N N A
FIE 45 (2021 4F) L13) Y N N PY Y Y Y PY Y N Y Y Y Y Y N i
BHA% 7)Y N N PY Y Y PY PY Y N Y Y Y Y Y N ik
MiEE% o8 ) 7Y N Y PY Y Y N Y Y N Y Y Y Y Y N Hef
B (01 ) L8 Y N N PY Y Y N PY Y N Y Y Y N Y N 1
YA (0018 4E) 110 Y N N PY Y Y PY Y Y N Y Y Y Y N N AR
R (2018 48) [0 Y N N PY Y Y N PY Y N Y Y Y Y Y N Hef
Deng 252014 4F) 2y N Y PY y Y y PY Y N Y Y Y Y N N 1K

\{‘E . “ YTY' %i_\.u%“ ;lt PY!! ﬁi—\‘“ %IE%}EI!:‘" ; “ NYY %i_\.u 41\‘11
Note:“Y” means “yes”; “PY” means “partly yes”; “N” means “no”
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Tab 3 GRADE evaluation results of 38 outcome indicators in included literature
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Note:“"V" indicates that there was unclear or small bias in the design of the trial in terms of randomization, allocation concealment or blinding;
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the sample size is too small and the confidence interval is too wide; "

0 means not degraded, -1 means degraded by 1 level
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