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Clinical Observation of Qingdu Capsule Related Adverse Reaction on HIV Infection Caused by a Common HAART Scheme. Li Fuying,
Wen Bin, Li Fenfen, et al. Chinese Medicine AIDS Research Center, Ruikang Hospital Affiliated to Guangxi University, Guangxi 530001 ,
China

Abstract Objective To investigate drug — related adverse of common first — line highly active antiretroviral therapy (HAART) in
one month before, and observe the efficacy and safety of Qingdu capsule. Methods Observed and analyzed adverse reactions of the 380
cases HIV infection who used commonly first — line HAART scheme(3TC + TDF + EFV). The patients were randomly divided into control
group and observation group, 190 cases in each group. The control group was given HAART + western medicine symptomatic treatment,
the observation group adding Qingdu capsule on the basis of control group, treatment for 15 days. WHO — HIV quality of life scale and
Karnofsky score were observed before and after treatment in the two groups, and evaluated the clinical efficacy and safety. Results The
adverse reactions to HAART (3TC + TDF + EFV) mainly for gastrointestinal symptoms (24.5% ), drug eruption (20.5% ) , neurotoxic-
ity (3.1% ), liver function damage (25.3% ) and renal dysfunction (19.5% ). After treatment, the total efficiency of the observation
group was 91.8% , Dressing rate was 7.9% ; the control group total effective rate was 82.6% , Dressing rate was 17.4% , the differences
were statistically significant (P <0.05). The improvement rate of gastrointestinal symptoms, drug eruption, renal dysfunction and other
side effects, The observation group was significantly better than the control group (P <0.05). Liver function damage and improvement rate
of neurotoxicity was not significantly different (P >0.05). Comparing the scores of life quality , the observation group better than the con-
trol group, the difference was statistically significant (P <0.05). The treatment process of two groups of patients had no serious adverse
events. Conclusion Qingdu capsule can effectively reduce the adverse reactions which contain gastrointestinal symptoms, drug eruption

and impaired renal function caused by HAART (3TC + TDF + EFV) ,improve the life quality of patients and has good safety. It is worthy
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of clinical application.
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