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The practice of desensitization with continuous subcutaneous insulin infusion in insulin allergy
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Abstract: Objective

allergy. Methods

To evaluate the practice of desensitization with continuous subcutaneous insulin infusion(CSII)in insulin
2 patients suffering type 2 diabetes mellitus who had allergy to insulin and poor glycaemic control were enrolled
in this study. We performed a treatment of desensitization with CSII. At the end of desensitization we switched to subcutaneous in-
sulin glargine injection at bedtime in addition to oral antihyperglycemics. Results During all process of desensitization with CSII,
the 2 patients remained free of any symptom of allergy at the injection sites. Besides,after switching to subcutaneous insulin glargine

injection at bedtime as well as oral antihyperglycemics, they had similar symptom and achieved a quite good glycaemic control. Con-

clusion

In insulin allergy,desensitization can be successfully achieved with continuous subcutaneous insulin infusion(CSID.
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