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[ Abstract)

symptoms or biological index of the modern medicine in single aspect. It can’t reflect the characteristics
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The curative effect of traditional Chinese medicine for AIDS evaluation tend to focus on

and advantages of Chinese medicine, which treat disease in multi-levels, multi-ways and many targets. To
feature the characteristics and advantages of Chinese medicine in treating AIDS, we apply the

multidimensional comprehensive evaluation method to evaluate curative effect of traditional Chinese

medicine for AIDS from virology, immunology, syndromes and the living quality.
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3£ % 7 (acquired immunodeficiency syndrome,
AIDS) B 1 A 2K % % 6t &% #F ( human
immunodeficiency virus, HIV) 5| 2K A £ B RER
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[ Abstract] The theory of change on constitution was first recorded in NEIJING and it plays a strong
guiding role on the clinical treatment of acute infectious disease. There is a close relationship between the
prognosis of hand-food-mouth disease (HFMD) and the patients’ constitution, which can decide whether
the patient can be attacked ,and whether he or she can be developed to severe case . Pathogenic factor of
HFMD is the complex of heat and damp, which is in line with the law of excessive pathogen depending
Yangming and deficient pathogen depending Taiyin. According to the tendency of the pathogenesis
changes , we should cut off the development of the disease on the theory constitution. Through the in-depth
research of the disease changes and susceptibility depending on constitution theory, it can guide the
treatment of HFMD more scientifically and effectively.

[ Key words] Hand-food-mouth disease;  Theory of change on constitution; Host factors;

Pathological mechanisms
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