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[ Abstract |
glomerular capillary and tubulointerstitial, and also induce the hypercoagulability of platelet( PLT). PLT plays an im-

Hyperglycemia can lead to the interruption of renal microvascular system, progressive damage of

portant role in diabetes mellitus(DM) and vascular complications by changing its morphology, function and activation
state. The correlation between PLT and DM and diabetic nephropathy (DN) is reviewed in this paper.
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[ Abstract] Acquired immune deficiency syndrome( AIDS) patients, cancer patients, organ transplant recipi-
ents and the elderly are at high risk of herpes zoster. Postherpetic neuralgia( PHN) is one of the sequelae of herpes
zoster and seriously affects the daily activities of the patients such as work, study, life and entertainment, leading to
anxiety, depression, and even suicide. In this paper, we review summarizes the research progress of PHN diagnosis
and treatment in recent years.
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