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[ Abstract | Objective; To explore the interventional effects of Fuzheng Kangdu pills combined with
highly active antiretroviral therapy ( HAART) therapy on oxidative stress in patients with human immunodeficiency
virus (HIV) infection stage 1IB, and investigate its action mechanism. Method: The 120 patients were randomly
divided into blank group, HAART group, and Fuzheng Kangdu pills + HAART group by using the random number
table. Complete data were obtained from 94 of these patients, including 30 cases in the blank group, 33 cases in
HAART group, and 31 cases in Fuzheng Kangdu pills + HAART, patients in all the groups received treatment for

12 months to observe the effects of Fuzheng Kangdu pills + HAART on reactive oxygen species ( ROS), nuclear
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factor-kB (NF-kB), and absolute counts of the T lymphocyte subsets in patients with HIV infection stage II B.
Result: At 12 months of treatment, ROS and NF-xB levels in Fuzheng Kangdu pills + HAART group were
significantly lower than those in blank group and HAART group (P <0.05), as compared to blank group, both
HAART group and Fuzheng Kangdu pills + HAART group could effectively increase the number of patients with
viral load <100 copy *mL™" (P <0.01) and reduce the number of patients with viral load fluctuation (P <
0.01), which however presented no significant differences between the two groups. CD3 * T lymphocytes counts in
the Fuzheng Kangdu pills + HAART group were significantly increased as compared with the conditions before
treatment, blank group or HAART group (P <0.05, P <0.01). CD4 T lymphocyte counts in HAART group and
Fuzheng Kangdu pills + HAART group were significantly increased as compared with the conditions before treatment
or blank group (P <0.05), CD4" T lymphocyte count in Fuzheng Kangdu pills + HAART group showed an
increasing tendency as compared with that in HAART group. Conclusion: Fuzheng Kangdu pills combined with
HAART therapy could reduce oxidative stress and effectively inhibit NF-xB level elevation in patients with HIV
infection stage Il B, and meanwhile, it could also effectively increase the number of patients with plasma viral

load < 100 copy+-mL ™', reduce the number of patients with viral load fluctuation, and raise CD3 " and CD4" T

lymphocyte count.
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21 51 A — —
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HAART 33 43.53+21.88 81.81+20.06 91.41 +61.79"  51.43 +45.87 119.43 +32.37"  126.77 +77. 54"
HRIEPHA + HAART 31 42.39£40.22  66.53 £39.90  55.71 £30.33%%)  53.79 +34.63  91.87 +52.04")  101.72 +34.97"%%
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