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Abstract : Objective; To analyze the effect of emotional therapy of traditional Chinese medicine on anxiety, depression and ruminant
thinking of patients with human immunodeficiency virus ( HIV) AIDS. Method; 100 HIV/AIDS patients with anxiety and depression
symptoms were randomly divided into a control group and an observation group. The control group received conventional medication
treatment , while the observation group received traditional Chinese medicine emotional therapy based on the treatment. Both groups of
patients underwent continuous intervention for 3 months. Before and after the intervention, patients were evaluated using the Self Rating
Anxiety Scale (SAS) ,Self Rating Depression Scale (SDS) ,and Ruminative Response Scale (RRS). Result; After intervention ,the SAS
score of the observation group was (68.450 +8.830) points,while the SAS score of the control group was (74.600 £9.342) points.
The observation group was significantly lower than the control group during the same period (P <0.05). The SDS score of the observa-
tion group was (70.525 £7.500) points,while the SDS score of the control group was (76. 135 £7.534) points. The observation group
was significantly lower than the control group during the same period (P < 0. 05). The RRS score of the observation group was
(49.290 £9.420) points,while the RRS score of the control group was (57.900 +11.112) points. The observation group was signifi-
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cantly lower than the control group during the same period ( P <0.05). Conclusion ; Traditional Chinese medicine emotional therapy has

a certain therapeutic effect on HIV/AIDS patients,, which can effectively reduce anxiety and depression symptoms and improve patients’

rumination thinking.
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