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[Abstract] Acquired immunodeficiency syndrome (AIDS) also called AIDS disease caused by the human
immunodeficiency virus (HIV) is a severe infectious disease affecting human health, it can directly lead to the
functional defects of human immune system, resulting in the body's immune system playing an insufficient ability
to defend the external invasion, and in the mean time, it is difficult to research and produce specific effective drugs
and vaccines. Because of the high pathogenicity and high infectivity of AIDS, the early screening detection and early
diagnosis of suspected infectious patients are particularly important. In recent years, very great progress has been
made for the research of HIV laboratory detection methods; this article was mainly from the five aspects such as
HIV antibody, HIV antigen, HIV nucleic acid detection, CD4" and CD8" T—lymphocytes and gene chips to briefly
expounds the research progress of HIV laboratory detection technology in order to explore new laboratory detection
techniques for HIV and to shorten the "window period" of AIDS detection and curb the spread of AIDS.
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