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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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Research progress on nursing and preventive strategies of the leakage from intravenous infusion in the outpa-
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[ Abstract] Leakage is one of the most common complications in intravenous infusion(IVI) in the outpatients.

This paper mainly reviews its influencing factors, preventive strategies and nursing measures.
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