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Research on standardized optimization of subcutaneous insulin injection from the perspective of group

standard adaptation

Hong Xie
Hezhou People's Hospital, Guangxi Zhuang Autonomous Region, Hezhou, Guangxi

[ AbstractJObjective To analyze the optimization of clinical operating procedures for subcutaneous insulin injection
within the framework of group standard adaptation. Methods From June 2023 to June 2025, a standardized operating
protocol with strong adaptability was constructed and introduced by comprehensively obtaining high-quality evidence from
both domestic and foreign sources, combined with a review of local clinical conditions. Adopting a pre - and post control
design, the intervention was implemented in the Endocrinology Department of our hospital, and the implementation effect
was quantitatively evaluated. Results A fter the introduction of standardized protocols, the execution rate of nurse operating
procedures significantly improved compared to before intervention, the accuracy of patient injection site rotation
significantly increased, and the incidence of injection related adverse events decreased, with statistical significance
(P<0.05). Conclusion Based on the perspective of group standard adaptation, optimizing the clinical operation process can
effectively improve the standardization, safety, and self-management ability of insulin subcutaneous injection, providing a
reference path for the standardized practice of similar nursing techniques.

[ Keywords ] Insulin injection; Subcutaneous injection; Group standards; Standardized operations; Evidence

conversion; Quality of nursing care
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