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[ Abstract)

fection, often accompanied by severe neuropathic pain. Herpes zoster is a common comorbidity with diabetes

Herpes zoster is an acute skin inflammatory reaction caused by varicella-zoster virus in-

mellitus among the elderly patients. Many studies have confirmed that diabetes mellitus is an important risk
factor for herpes zoster. On the one hand, diabetes can cause metabolic disorders, induce microvascular dis-
ease, reduce immune levels, and significantly increase the occurrence of herpes zoster. On the other hand,
herpes zoster can cause endocrine disorders, affect blood glucose level, decline the life quality of patients
with diabetes mellitus, thereby aggravate the financial burden of society. The mechanism of interaction be-
tween diabetes mellitus and herpes zoster is still unclear, and more high-quality studies are required to fur-
ther clarify the connections between these two diseases.
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