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Emergency desensitization treatment and nursing care of a patient with multiple insulin allergy
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[ Abstract] This paper summarized the observation and nursing care of a patient with multiple insulin allergy who

underwent insulin allergy test and emergency desensitization treatment. The main points of experience are as follows: the

preparation of the skin test solution for the insulin allergy test, observations from the skin test, and the preparation and

administration of the desensitization solution.
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