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[Abstract] Biomarkers are very useful in the diagnosis and identification of neurocognitive
impairments (NCIs) or disorders (NCDs) in HIV-infected individuals, and in particular, blood
biomarkers have become more promising because they are cheap and easy to obtain or accept. A
systematically literature retrieval was conducted by using PubMed, CNKI, Wanfang and VIP databases
for studies about blood biomarkers of neurocognitive impairment of HIV-infected individuals in
2008-2017, according to the inclusion and exclusion criteria. Finally, a total of 43 related articles were
included for this systematic review for the purpose of providing scientific evidence for further research

and clinical practices.
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