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Diagnosis and Treatment of AIDS Pruritus by Combining Traditional

Chinese and Western Medicine

ZHANG Bo, WANG Junwen*, ZHANG Yujin
(The Second Affiliated Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410208, China)

(Abstract] AIDS pruritus not only involving AIDS and skin diseases, but also related to many systemic diseases, CD4* T
lymphocytes, immune activation status and the progress of malignant tumors. The etiology of AIDS pruritus is complex, the
current diagnosis is not standard, the effect is not good. AIDS pruritus seriously affect the quality of life of patients. To improve the
treatment effect of AIDS pruritus, this paper systematically searched the articles related to pruritus of HIV/AIDS patients and
combined with clinical practice, trying to sort out the research of AIDS pruritus, and establish the diagnosis and treatment ideas of
AIDS pruritus.
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