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Case Analysis of Insulin Allergy Desensitization Treatment

XU Zheng"*,LU Min',ZHOU Ying', CUI Yi-min"*(1. Dept. of Pharmacy, Peking University First Hospital, Bei-
jing 100034, China; 2. Dept. of Pharmaceutical Administration and Clinical Pharmacy, School of Pharmaceuti-
cal Science, Peking University, Beijing 100083, China)

ABSTRACT OBJECTIVE: To investigate desensitization treatment method for insulin allergy in order to provide reference for
clinical treatment of insulin allergy. METHODS: Treatment process of a case of insulin allergy receiving continuons subcutaneous
insulin infasion (CSII) was analyzed. RESULTS: In this case, after taking insulin desensitization therapy, the patient’s insulin in-
jection site hadn’t obvious redness itching and discomfort, and then started a normal intensive insulin therapy. CONCLUSIONS:
At present, there are still some patients having insulin allergy. CSII sequential desensitization therapy has the advantages of easy op-

eration, accurate measurement to control; and CSII as a long-term desensitization process can help to improve success rate of desen-

sitization treatment.

KEYWORDS Insulin allergy; Insulin desensitization therapy; Continuous subcutaneous insulin infusion
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