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[Abstract] With the popularization and standardization of antiviral therapy, the survival rate of people living
with HIV/AIDS has significantly improved, and their life expectancy has been effectively prolonged. However, various
accompanying symptoms affect the overall survival situation of HIV/AIDS population. This article reviews the
theoretical development of the relationship between symptoms and quality of life, tracks the research progress in the
relationship among different symptom dimensions, symptom clusters, and quality of life. It aims to inspire clinical
practitioners and medical researchers to continuously improve the quality of life of people with HIV/AIDS.
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