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[Abstract] Objective To compare the blood glucose control effect,skin reaction and safety of different injection techniques of
needle less syringe and insulin pen in adult TIDM patients.Methods Total of 64 patients with type 1 diabetes were enrolled in the
study.The patients were randomly divided into two groups:insulin pen group and needle free syringe group,with 32 cases in each
group.All the patients were given MDI program in the guideline for insulin therapy of type 1 diabetes in China.The levels of plasma
glucose and serum total insulin were compared between the two groups.The levels of FBG and GSP were compared at the time of
enrollment and at the end of the 6th week.The local reactions such as pain ,bleeding,redness,swelling and bruise at the skin injection
site were recorded by using the record form,and the adverse reaction rate was compared.The incidence of hypoglycemia and insulin
injection compliance were compared between the two groups.Results There was no significant difference in fasting blood glucose and
insulin between the two groups (P > 0.05);The blood glucose level of needle free syringe group at 20 min and 40 min after meal was
lower than that of insulin pen group,and the insulin level was higher than that of insulin pen group.At the same time point,the
difference between the two groups was statistically significant (P < 0.05).At the end of the 6-week observation period,the FBG and
GSP of the two groups were lower than those at the time of enrollment,and the needle free syringe group was lower than that of the
insulin pen group.The difference between the two groups was statistically significant (P < 0.05).The incidence of total adverse
reactions, pain and induration in insulin pen group was higher than that in needle free syringe group (P < 0.05);The incidence of
redness, swelling and bruising in needle free syringe group was higher than that in insulin pen group ,and there was no significant
difference between the groups (P > 0.05).There was no significant difference in the incidence of hypoglycemia between the two groups
(P > 0.05).The compliance rate of needle free syringe group was higher than that of insulin pen group.There was significant difference
between the two groups (P < 0.01).Conclusion Compared with insulin pen,needle less syringe can better control blood glucose and
reduce the local irritation to the injected skin,which provides a better choice for long—term insulin injection in TIDM patients.
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®2 WAIBEBERFEEEETHEFBG.GSP L& (v £ 5)
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