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Advances in the study of the relationship between platelet and diabetes and diabetic nephropathy CAl Jin-
wei, LUO Yan-xia, KUANG Jian. Department of Endocrinology, the First Affiliated Hospital of Guangxi Medical Uni-
versity , Nanning 530021, China

[ 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.

[ Key words] Platelet; Diabetes mellitus(DM) ;  Diabetic nephropathy( DN)
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