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New-type drugs keep a close and complicated relationship with HIV/AIDS, New-type drugs can

increase the risk of HIV infection by reducing the function of the immune system, and it can promote HIV replication.

It also has effects on clinical manifestations,

serologic testing results and therapeutic responses of HIV/AIDS.

This

paper reviewed the association between new-type drugs and HIV/AIDS.
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even cause cancer. Selecting proper, simple, reliable method for the determination is an essential condition of modern

Arsenic is a toxic metal existed in nature widely. Arsenic excessive will endanger human health or

trace analysis technology achieving significant development. The determination of trace arsenic in recent years are re-
viewed, including arsenic stain method, spectrophotometry, catalytic polarographic method, atomic absorption spec-
trometry , inductively coupled plasma mass spectrometry, and the application prospect of hyphenated techniques in the
separation and determination of arsenic speciation is prospected in this paper.
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