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[ Abstract] Human immunodeficiency virus (HIV) infects human peripheral blood, which also invade the
central nervous system (CNS) and trigger HIV-1 associated neurocognitive disorder (HAND), mainly manifested
in inattention, feelings indifferent and memory disorders, which could lead to inconvenience for daily work
and life of patients. According to the degree of neurocognitive impairment, HAND is divided into three types:
asymptomatic neurocognitive impairment (ANI), mild neurocognitive disorder (MND) and HIV-associated dementia
(HAD). HAND has become an essential chronic central nervous system complication of patients with acquired
immunodeficiency syndrome (AIDS). Patients with AIDS have undergone combined antiretroviral therapy (cART).
After the inhibition of systemic viral replication, the number of patients complicated with severe HIV-related
dementia decreased significantly, and with prolongation of survival period. At present, the pathogenesis of HAND is
not clear, and the related risk factors need to be furtherly explored. In this paper, the research progress of risk factors
related to HAND is reviewed, which provides a new idea for the diagnosis and pathogenesis of HAND.
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