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Abstract : With the advent of highly active antiretroviral therapy (ART), the life expectancy of HIV/AIDS patients has
significantly increased. However, non—-AIDS-defining illnesses (NADIs), particularly liver diseases, are
gradually becoming the leading causes affecting the quality of life and mortality among HIV/AIDS patients.
Compared to the general population, HIV-infected individuals bear a disproportionately higher burden of
liver diseases, with complex and disordered etiologies and challenging management, posing an urgent
problem that needs to be addressed. This article provides an overview of the domestic and international
epidemiology of HIV/AIDS complicated with liver diseases, summarizes the differences in disease spectra
across various regions, and discusses the current treatment status and challenges faced. The aim is to
provide a theoretical basis for disease prevention and control from multiple perspectives.
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