5518 %5 17 W) Hh 5 B 5 5 5 2 Vol. 18,No. 17
2012 4£ 9 H Chinese Journal of Experimental Traditional Medical Formulae Sep. ,2012

SEE R Hh B UG bR HE A B 5 1) 52 2

HAT & R R i S AR A
(1. THFTEZFRE—WBEER, A M 450000; 2. 7N PEZKF, M 510405,
3. T TPEFEEZRITH,FMN 450008; 4. THEFTESHLraliRhE s ths,
FRON 450008 5. AP ERR, AN 450002)

[FE]  H S0 T B ML AT Y B . 7ESCHR“= T 50 10 BR il b, PR I 4 R 45 & i PR BIF 9% 38 A TE B2 2% 1Y
T3 RS TP BRI 2 W AR MERT SEEAT T BRI IR R o I RUE T 7 A S0 A AR FEIEAR ME I R 0 SRR 12 T i R A
) S Xk 3 R B Y R | o BE IR AR IS T R R A A R S R RPN TR R R B B R L

[\ ] LW, HEEIEM; frEfl; LB

[hESES] R287 [ XEiFRiZAE] A [XEHS] 1005-9903(2012)17-0323-03

[ M4 HRRMAE]  http://www. cnki. net/kems/detail/11.3495. R.20120704. 1735.010. html

[MegEHRR/E] 2012-07-04 17.35

Study on Standardization Research of AIDS Traditional
Chinese Medicine Syndromes

XU Qian-lei'*’ | WU Xing-wei’ , XIE Shi-ping’*, CHEN Jian-she’ , PAN Wan-qi’, FU Lin-chun’
(1. First Affiliated Hospital of Henan University of Traditional Chinese Medicine (TCM) ,
Zhengzhou 450000, China; 2. Guangzhou University of Chinese Medicine, Guangzhou 510405, China;
3. AIDS Situdy Institute of Henan University of TCM , Zhengzhou 450008, China;

4. Henan Key Laboratory of Viral Diseases Control with TCM , Zhengzhou 450008, China;

5. Henan Province Chinese Medicine Hospital, Zhengzhou 450002, China)

[WFEEHS] 20120323 (003)

[(BE&TA] R+ 51 FHEE KL J00 A (2009ZX10005-021 ) ; [ 5 {4 B 52 3£ 4300 B (90409004 ) ; v [#4 + J5 Bl o 3 4 71 0
(20110491002 ) ;0] g i 2= 2% e 1 -+ BB 4 4 (BSSJ2010-15)

[E—1EE]  VFai &, Jrm, 5 D3 b B 25 7 A 3008 () S ik R 52 46 BF T, Tel : 13837171823, E-mail ; xugianlei666 @ 126. com

[BWAERE] T, B0, WA S0, D= o 5 24 B 36 SR B 9T, Tel /Fax :0371-65926508 , E-mail : xspzz@ 126. com

[29] Z=#j, miE, HFrE FSNEE MR 7E Caco-2 40 it [33] De Lange E C, Marchand S, Van Den Berg D, et al. In
R W ML 5T ()], o [ 25 2R 40 ki, 2006, 41 vitro and in wivo investigations on fluoroquinolones
(2):108. effects of the P-glycoprotein efflux transporter on brain

[30] 2%, P-WEZE H 7E B A0 8 B 26 4 O IRl R 5 distribution of sparfloxacin[ J]. Eur J Pharm Sci, 2000,
FAEWFFE D] S - U IR A% ,2007. 12(2) . 85.

[31] Richardson J C, Scalera V, Simmons N L. [34] Chang C, Bahadduri P M, Polli J E, et al. Rapid
Identification of two strains of MDCK cells which identification of P-glycoprotein substrates and inhibitors
resemble separate nephron tubule segments[ J]. Biochim [J]. Druispos,2006,34 (12) :1976.

Biophys Acta, 1981, 673(1) : 26. [35] 2, EME, 8, 5. BEAT A= Y8 P AR (i

[32]  fal e, A £2 %%, & W0 9. B © o bR B 181 452 56 42 B AE R AR ROC R WP FE [T ] K% B LK 2% 2 4, 2007,
MDR1-MDCK IT 41 ffa 85 5 v 1) 5 L e am B 52 [0 ] o 47(1) :16.

[ 2247 ,2010,35(11) ;1478. [H1F95 4Bk ]

- 323 -



518 B 17 ] Hp [ 52 86 07 5 2 2% 56 Vol. 18,No. 17
2012 4E9 H Chinese Journal of Experimental Traditional Medical Formulae Sep. ,2012

[ Abstract ]
standardi-zation. The team researched in positive TCM syndrome standardization of HIV/AIDS, based on the study

To study HIV/AIDS research progress of traditional Chinese medicine ( TCM) syndrome

of philology, combined with clinical research using the method of evidence-based medicine in recent years. It’s
preliminary draws up the seven AIDS basic syndrome differentiation standard scale. The syndrome diagnostic scale
formulation is has the important meaning to the HIV/AIDS theory of traditional Chinese medicine, Chinese

medicine building syndrome diagnostic scientific, preciseness and reliability and clinical evaluation method of the

development.
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