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[ Abstract] TCM was applied to treat HIV/AIDS for more than twenty years. However, the evalua-
tion on clinical curative effect restrains to be the bottle-neck of the development of it. Many attempts have
been made and relevant exploratory Studies have also been carried out in academic circle. It has a long way
to go to break through the “bottle-neck”. According to clinical reality of TCM treating the comprehensive
evaluation criteria of TCM treating HIV/AIDS (Including modern medical diseases evaluation criteria, TCM
syndrome evaluation criteria, evaluation of quality of life, clinical economic evaluation, the combination of
short-term and long-term efficacy) should be established on the basis of multi-angle and various study meth-
ods. The evaluation criteria can reflect TCM clinical curative effect more scientifically and exactly, and it
can obtain the international medical field approval.
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