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ABSTRACT: Elderly HIV-infected patients show an upward trend, and the prevalence of cognitive
impairment increases with aging and HIV infection, and more of them have mild cognitive
impairment. By reviewing the relevant literature at home and abroad, the current situation of mild
cognitive impairment in elderly HIV/AIDS patients was summarized, and the influencing factors
of mild cognitive impairment in elderly HIV/AIDS patients were comprehensively discussed from
the three aspects of the patient itself, HIV infection, and antiretroviral therapy. It aims to provide
reference for the research and clinical practice of cognitive impairment management.
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