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Literature review of 30 cases of insulin autoimmune syndrome induced by
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Abstract: Objective To analyze the clinical characteristics and occurrence regularity of insulin autoimmune syndrome induced by
methimazole, and to provide reference for suitable population screening and rational drug use. Methods Case reports of insulin
autoimmune syndrome (IAS) caused by methimazole were retrieved from PubMed, EBSCO, CNKI, Wanfang Medical Network, VIP,
and other databases, and the relevant indicators were statistically analyzed and the correlation was evaluated. The retrieval time is from
the establishment of the database to September 2022. Results There were 27 case reports, 19 in Chinese and 8 in English. The
literature quality evaluation was high. A total of 30 patients had IAS, among which female patients were at higher risk than male
patients (80.00% vs 20.00%), aged 41 to 60 years old (36.67%), and freelancers (42.10%) accounted for the highest proportion. In
addition, the occurrence of IAS was also affected by patients’ history of treatment interruption or drug withdrawal. The induction period
was mainly 21 to 30 d, accounting for 37.04%, and compared with the combination medication, the difference of single medication
was significant (63.33% vs 23.33%). The association evaluation was positive in 4 cases (13.33%), probable in 20 cases (66.67%), and
probable in 6 cases (20.00%). Conclusion When methimazole is administered to hyperthyroidism patients in pharmaceutical
outpatient departments or clinicians, necessary pharmacoepidemiological inquiries can effectively reduce the risk of insulin
autoimmune syndrome caused by methimazole administration in patients.
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Table 1 Causal relationship between drugs and adverse effects of Naranjo’s assessment scale
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Table 2 Distribution of socio-demographic characteristics
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Table 3 Methimazole induced IAS induction time
distribution
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Table 4 The result of Naranjo’s assessment scale
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