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[ Abstract] Acute cerebral infarction refers to local ischemic necrosis or softening of the brain tissue caused by

the blood supply disturbance, ischemia, hypoxia. Its morbidity, mortality, and the incidence of complications and re-

currence rates in the elderly are very high in China. Statins can be used for the treatment and prevention of acute cer-

ebral infarction. This paper reviewed the research progress on its action mechanism.
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[ Abstract]
related factors influencing the efficacy of antiviral therapy for AIDS are relatively complex. This paper is a summary of

The highly active antiretroviral therapy ( HAART ) is the only cure for AIDS at present, but the

the related factors affecting the efficacy of antiviral therapy for AIDS.
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