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Literature analysis on allergic reaction caused by non—animal derived insulin
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[Abstract] Objective This study was designed to analyze the current situation and related factors of non—animal derived
insulin allergy at home and abroad, and provide reference for clinical use of insulin preparations reasonably and safely. Meth-

n "

ods Based on the key words of "insulin", "allergic" and “insulin”, this paper searched the literatures on non—animal derived in-
sulin allergy through the databases of CNKI, Wanfang, VIP and PubMed from January 2010 to January 2021. Allergic reactions
caused by non—animal derived insulin were statistically analyzed. Results A total of 100 literatures were retrieved and 133 cas-
es were included. The majority of patients aged 50—60 years (33.08%) ; the most common reason for using insulin is type 2 di-
abetes, accounting for 68.42%; the most allergic reactions caused by insulin analogues, mainly insulin aspart 30 (20.22%)
and insulin glargine (13.72%). Mainly allergic reactions are mostly local allergic reactions (81.95%), and most allergic reac-
tions occur within half a month (54.87%). Conclusion Allergic reactions caused by non—animal derived insulin still exist,
and severe cases can lead to anaphylactic shock. Various factors including age, insulin type, allergy history should be consid-
ered to ensure medication safety, reduce the occurrence of allergic reactions and improve the safety and comfort of patients us-
ing insulin.
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