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Since the discovery by Banting and Best over 80 years ago, insulin has been the
mainstay treatment for type 1 diabetics who have complete insulin deficiency resulting from
pancreatic beta cell destruction and for uncontrolled type 2 diabetics who have both insulin
deficiency and insulin resistance. The consequences of poor diabetic control lead to serious
complications including chronic macrovascular (cardiovascular, cerebrovascular, peripheral
arterial diseases), microvascular (retinopathy, nephropathy, neuropathy) and acute diabetic
complications (diabetic ketoacidosis, hyperglycemic hyperosmolar state). Although insulin
injection helps optimize glucose control, it is cumbersome, intrusive, painful and is still unable
fo match physiologic glucose regulation.Therefore, the alternative routes for insulin administration

are being explored.
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gﬂﬁ 1 Oral insulin: chemistry and pharmacology.
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Taeitlsz il unaae HIM2 s2AU2B9BURAUUALIZAL
K 4 = z ¥ 2
Wimalwdan lunisAnidu iuauazanaInngea
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40 - —a— Tl mpekg HIME
—— B Mgk b L
| —i— A Uit b 80
40 4

Insulin (ullymL}

aa 03 1o
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2 2.0
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gﬂ‘ﬁ 2 (A) Peripheral insulin and (B) glucose concentrations after oral HIM2 in type 1 diabetic patients.
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gﬂﬁ 3 Effects oral HIM2 on post-prandial glucose in a type 1 diabetic patients.
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