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Expert Consensus on the Coordinated Treatment of Chinese and Western

Medicine for AIDS Drug-induced Liver Injury
AIDS Prevention Branch of China Association of Chinese Medicine

Abstract: Drug-induced liver injury is one of the most common and serious adverse drug reactions in HIV / AIDS patients receiv—
ing highly effective antiretroviral therapy. Most of the clinical manifestations are asthenia poor appetite discomfort or pain in the
liver area and a few have jaundice and other symptoms. According to its main clinical symptoms it can be classified as " hypo—

""jaundice" "hiccup" and " drug-induced liver disease". The location of the disease is mainly in the liver and

chondriac pain
gall closely related to the spleen and stomach. If the disease is not cured for a long time it will hurt the kidney. The key pathogen—
esis is the deficiency of qi and yin the injury of liver and gall by drugs the stagnation of liver and spleen and the combination of
dampness and heat. At present the main treatment is to stop liver damaging drugs and combine Chinese and Western medicine to
protect the liver. The combination of Chinese and Western medicine has some advantages in protecting liver and reducing enzyme
benefiting gallbladder and reducing jaundice improving symptoms treating liver failure regulating body immunity and preventing
liver function damage.

Reference citation: AIDS Prevention Branch of China Association of Chinese Medicine. Expert Consensus on the Coordinated
Treatment of Chinese and Western Medicine for AIDS Drug-induced Liver Injury J . Acta Chinese Medicine 2020 35(7):
1386 —1390.
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