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Summary:158 HIV-infected patients were tregted with 9 preparations of
TCM (802,806, 809,810 etc.), whose efficacy was evaluated serologically,
iﬁlmunologica]ly and clinically. 3 cases showed marked effective, 36 were
effective and 24 partial effective, the total effective rate was 39.87%,
Karnovsky Score was 81.55%5.67 with an increase of 3.66 points after trea-
tment . Lymphadenopathy, diarrhea, fatigue, fever and wasting relieved
in 1/3-2/3 of patients. The T4 cell count and T4/ Tg ratio improved in
31.01% of them.7 patients displayed seronegative conversion phenomenon
after medication (802, 806,809), they were accpmpanied by high immune

level. It deserves further investigation.

Ten whole years has paésed since the discovery of the first verified
case of AIDS, so it is reaily the newest disease in medical history.
However, the critical condition in AIDS patiengs, its widespread in
transmission is unprecedented. The number of AIDS reported to WHO
have surpassed 350,000 with 5 to 10 million of HIV-infected cases so far.
Almost not a single country or region could escape thc disaster. Moreover,
the severity of the problem is: Although the pandemic was taken as
archenemy by the scientists all over the world, huge manpower and
material resources were allocated, new AIDS institutions established and
special ized scientists devoted themselves in this field, numerous inter-

national conferences convened for academic exchange, many books and
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journais on AIDS published vx;ith alarming speed as well as hundreds of
new drugs were studied and produced over a shortest period. Despite all
these efforts, no breakthrough appeared on two points till now:There are
no vaccine that could prevent the occurrence of AIDS and no cure for
the treatment on AIDS patients. This is the stern reality.

On the occasion of entering the second decade,to seek for remedies
in the oldest wealth of knowledge and experiences.the Traditional Chinese
Medicine (TCM), has been proposed to deal with this newest pandemic
which warrant careful consideration.

Since 1988,under the project of Experimental Therapy of AIDS with
TCM, 158 HIV-infected patients were treated by Chinese and Tanzanian

doctors.some promising clues have been experienced by them,as follows:
I. Material and Methods

1. Patients: 158 HIV -infected patients between Apri! 1989 and April
1991 in Muhimbili Medical Centre,Dar es Salaam,Tanzania were observed.
The selection criteria for the patient were:

(1) ELISA and/or Western Blot positive HIV-infected patients with
abnormal immunological function (T4/Tg ratio<<land Ty4 cell count<C
400/cu.mm;

(2) Resident of Dar es Salaam or comes to the city frequently;

(3) Above the age of 7 years:

(4) Non-pregnant female;

(5) Have given‘ consent for the treatment.

All the patients were ELISA positive, 28 of them confirmed by
Western Blot. T4 and Tg cell determination with anti - human
monoclonal antibody reagents{(Beckton-Dickinson)to monitor the immune
status and its dynamic changes pre-and post-treatmentally. Also blood
picture, OT test and radiological examination were also performed.

The patients that received TCM therapy for three months (one
treatment course) with two immunological tests before and after treatment
would be enrolled in this paper for evaluation.

Ail the patients were examined by a physician and a pre-prepared
form was filled for every case who fulfilled criteria for the study.

Apropriate investigations according to protochol were tcarried out and

then medication started.
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