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Literature analysis on desensitization treatment for patients with insulin allergy
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[Abstract] Objective This study was designed to provide reference for clinical treatment of insulin allergic reaction by in-
vestigating and analyzing the treatment methods of insulin desensitization in the literature. Methods PubMed, CNKI, VIP,
and Wanfang database were searched for case reports related to insulin allergy treatment from January 2010 to December
2020. The analysis was conducted on the basic information of patients, disease types, allergic reactions, and desensitization
treatments included in the literature and other related content. Results The clinical manifestations of insulin allergy are mostly
local skin reactions such as urticaria, flushing, and itching at the injection site, and systemic reactions such as urticaria, chest
tightness, and anaphylactic shock were observed in a few cases. Common clinical methods of insulin desensitization include
traditional insulin desensitization, which uses multiple subcutaneous iniections of insulin to ahieve tolerance, and continuous
subcutaneous insulin infusion (CSIl) desensitization. Some patients will choose CSII after the traditional insulin desensitization
treatment failed. After desensitization treatment, all desensitization was successful. The initial dose of traditional insulin desen-
sitization treatment is mostly 0.001 U, and the patient has already tolerated it when the final dose is mostly 4 U. The initial
basal rate of CSIl desensitization treatment is mostly 0. 05 U/h, and the final basal rate is mostly 0. 8 U/h. In the later stage of
desensitization, some patients will add insulin doses to the three meals. Insulin analogues have relatively mild allergic reac-
tions and are often treated as desensitized insulin. Conclusion Insulin hypersensitivity still exists, and insulin desensitization
therapy is still an important clinical treatment.
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