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Abstract : A-78-year-old female was diagnosed with type-2 diabetes mellitus in 1993,
and turned out to be positive for anti-insulin antibody on December 2010. It seemed
Brittle diabetes from her glycemic pattern. Initially oral-hypoglycemic-agents (OHA)
without DPP-4 inhibitor and an intensive insulin therapy had started. When turning out
to be positive for anti-insulin antibody, OHA based on DPP-4 inhibitor, and an intensive
insulin therapy using the different analogues of insulin previously, were started. Al-
though these treatments improved a glycemic control temporally, the long-term glycemic
control had not been achieved. Since July 2013, the exogenous administration of insulin
was discontinued, and administration of Liraglutide, GLP-1 analogues, was started. As
a dose of Liraglutide gradually increased, better glycemic control was observed.

In this case, although it was not enough, the administration of DPP-4 inhibitor was ef-
fective for this patient. This result suggested that GLP-1 analogue, which has the same
mechanism as DPP-4 inhibitor on activating endogenous insulin by incretin, was also ef-
fective for glycemic control. Based on this estimate, administration of GLLP-1 analogue
was started, and resulted in good outcomes. We report this rare case that could be
adapted effective treatments.
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