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Abstract ; Acquired immune deficiency syndrome ( AIDS) is a globally popular communicable disease caused by human
immunodeficiency virus( HIV). In the past 40 years,the number of people infected with HIV has been increasing,and most
of them have died from AIDS-related diseases. Antiretroviral therapy( ART) is the best way to kill AIDS,which due to the
existence of HIV cell latency pool ,cannot kill HIV completely,but can stop HIV replicating, thus improving life a lot and
reduce HIV transmission. The prevention and treatment of AIDS get improved a lot with the antiviral drugs updating,advan-

cing of treatment timing and treatment optimization. Therefore ,and AIDS becomes a controllable chronic infectious disease.
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