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[Abstract]

delayed and the incidence and severity also have decreased, it is still a serious complication for HIV infected people. According to the

In the era of antiretroviral therapy, although the onset of HIV associated neurocognitive disorder (HAND) seems to be

existing Frascati criteria, HAND is classified into 3 categories: asymptomatic neurocognitive impairment, mild neurocognitive disorder
and HIV-associated dementia. The pathogenesis of HAND involves many factors between host and virus. The current diagnosis criteria
of HAND is mixed and there is no clear drug that can treat HAND. The summary of the current pathogenesis, diagnosis and treatment of
HAND can provide references and new ideas for the research of HAND.
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