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[Abstract] Antiretroviral therapy (ART) has effectively improved the quality of life of AIDS patients, increased
their life expectancy, reduced the morbidity, mortality, and spread of human immunodeficiency virus (HIV). Now, ART
have transformed HIV infection into a chronic and controllable disease. But the development of drug resistance increas-
es the risk of treatment failure, disease progression and mortality. Better understanding of the emergence of resistant
strains, mechanisms of drug resistance, influencing factors, and the replacement of new ART protocols are critical to

ensuring the continued success of ART. The review provides an overview of HIV drug resistance and management of
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[Abstract] Gremlin, a member of the cysteine knot superfamily, is a bone morphogenetic protein (BMP) antago-
nist that plays a role in the development process by inhibiting BMP pathway. However, Gremlin also has some functions
that are independent of BMP signaling pathway. In recent years, Gremlin has been found to be a novel VEGFR2 agonist
associated with angiogenesis-related diseases. Therefore, Gremlin is a novel pro-angiogenic factor, and Gremlin-VEG-

FR2 is a non-classical signaling pathway for angiogenesis. This article reviews Gremlin's role in promoting angiogenesis

through VEGFR2 pathway in related diseases.
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