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Optimization methods and effect evaluation of insulin injection pain management

Kai Cheng, Nana Geng®
Department of Endocrinology, Inner Mongolia Xing'an League People's Hospital, Xing'an League, Inner Mongolia

[ Abstract] Objective To establish a “physiological intervention-psychological counseling-skill empowerment”
three-dimensional management model for insulin injection pain, and investigate its effects on injection pain severity,
medication adherence, and glycemic control in diabetic patients, providing evidence-based support for optimizing insulin
therapy nursing. Methods A total of 1,800 long-term insulin-dependent diabetic patients admitted to the Endocrinology
Department from January to October 2025 were randomly divided into a control group (60 cases) and an experimental
group (60 cases). The control group received routine injection guidance, while the experimental group underwent three-
dimensional optimized management. Comparative analysis was conducted on VAS scores for injection pain, medication
adherence, and glycated hemoglobin (HbAlc) levels. Results The experimental group demonstrated significantly lower
VAS scores for injection pain (t=11.568, P<0.001), higher medication adherence (y*=6.667, P=0.010), and lower HbAlc
levels (t=6.842, P<0.001) compared to the control group. Conclusion The three-dimensional optimized management
effectively alleviates injection pain, enhances medication adherence, and improves glycemic control, making it worthy of
clinical promotion.
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