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Introduction
Insulin therapy is a cornerstone in the management of diabetes mellitus, 

particularly for individuals with type 1 diabetes and some with type 2 diabetes 
who require exogenous insulin to achieve glycemic control. This article 
explores the crucial aspects of insulin therapy, focusing on adherence to 
treatment regimens, safety considerations, and the importance of patient 
education in optimizing outcomes and enhancing quality of life for individuals 
with diabetes. Insulin therapy plays a vital role in diabetes management 
by replacing or supplementing the body's natural insulin production. For 
individuals with type 1 diabetes, whose pancreas produces little to no insulin, 
and some with type 2 diabetes, whose insulin production may be insufficient 
or ineffective, insulin therapy is essential for regulating blood glucose levels 
and preventing complications. [1]. 

Description
By substituting for or enhancing the body's natural production of insulin, 

insulin therapy is essential for the management of diabetes. Insulin treatment 
is crucial for controlling blood glucose levels and averting complications in 
people with type 1 diabetes, whose pancreas produces little to no insulin, and 
some with type 2 diabetes, whose production of insulin may be insufficient or 
ineffective. 

Rapid-acting Insulin: These insulins typically start working within 15 
minutes after injection, peak around 1 hour, and continue to work for 2 to 4 
hours. They are often used to cover meals and correct high blood sugar levels.

Short-acting Insulin: These insulins start working within 30 minutes to 1 
hour, peak in 2 to 3 hours, and last for about 3 to 6 hours. They are commonly 
used before meals to manage postprandial glucose levels.

Intermediate-acting Insulin: These insulins begin working within 1 to 
2 hours, peak in 4 to 12 hours, and last for about 12 to 18 hours. They are 
typically used to control blood sugar levels between meals and overnight.

Long-acting Insulin: These insulins have a gradual onset of action, 
maintain a steady level of insulin in the body, and typically last for about 18 
to 24 hours. They are used to provide basal insulin coverage throughout the 
day and night [2].

Adherence to insulin therapy is critical for achieving and maintaining 
optimal glycaemic control. Proper injection technique ensures accurate 
insulin delivery and absorption, minimizing variability in blood glucose levels. 
Rotating injection sites within the same body region (e.g., abdomen, thighs, 
buttocks) prevents lip hypertrophy and enhances insulin absorption. Regular 
blood glucose monitoring helps patients understand their response to insulin 

therapy and adjust doses as needed. Providing comprehensive education 
on insulin therapy, including dose adjustment, carbohydrate counting, and 
hypoglycaemia management, empowers patients to manage their diabetes 
effectively. Educating patients about recognizing and treating hypoglycaemia 
(low blood sugar) is crucial to prevent severe complications. Hyperglycaemia 
management understands when and how to adjust insulin doses to manage 
hyperglycaemia (high blood sugar) effectively. Proper hygiene and rotation 
of injection sites reduce the risk of infection and tissue damage. Guidelines 
for traveling with insulin, storing insulin properly (refrigeration vs. room 
temperature) and managing insulin during emergencies are essential for 
maintaining treatment efficacy and safety [3,4].

Patient education is a cornerstone of successful insulin therapy, 
encompassing:

Diabetes self-management education: Teaching patients about 
diabetes, insulin therapy, nutrition, physical activity, and medication 
adherence fosters self-efficacy and improves health outcomes.

Individualized treatment plans: Tailoring insulin regimens to patients' 
lifestyles, preferences and treatment goals enhances adherence and improves 
overall quality of life.

Psychosocial support: Addressing emotional and psychological aspects 
of living with diabetes promotes resilience and reduces diabetes-related 
distress.

Advancements in insulin therapy aim to enhance convenience, 
effectiveness and safety:

Continuous Glucose Monitoring (CGM) Systems: CGM systems 
provide real-time glucose readings and trends, helping patients make timely 
insulin dose adjustments.

Insulin pens and pump therapy: Insulin pens and pumps offer precise 
dosing, ease of use, and flexibility in insulin delivery, improving treatment 
adherence and glycemic control.

Artificial pancreas systems: Closed-loop systems automate insulin 
delivery based on CGM data, mimicking the function of a healthy pancreas 
and reducing the burden of diabetes management [5].

Conclusion
In conclusion, insulin therapy remains a cornerstone in the management 

of diabetes, offering individuals with diabetes the opportunity to achieve 
optimal glycemic control and prevent complications. Adherence to treatment 
regimens, prioritizing safety considerations, and empowering patients through 
comprehensive education are essential components of successful insulin 
therapy. By integrating these strategies, healthcare providers can support 
patients in effectively managing their diabetes, improving their quality of life, 
and reducing the long-term impact of the disease.

Acknowledgement
None.

Conflict of Interest
None.

mailto:Kay@baile01.com


J Diabetic Complications Med, Volume 09:03, 2024Kay B.

Page 2 of 2

References
1. Valentini, M., M. Scardapane, F. Bondanini and A. Bossi, et al. "Efficacy, safety 

and acceptability of the new pen needle 33G × 4 mm. AGO 01 study." Curr Med 
Res Opin 31 (2015): 487-492.

2. Kreugel, Gillian, Joost C. Keers, Michiel N. Kerstens, and Bruce HR Wolffenbuttel. 
“Randomized trial on the influence of  the length of two insulin pen needles on 
glycemic control and patient preference in obese patients with diabetes.” Diabetes 
Technol Ther (2011): 737–741

3. Hirsch, Laurence J., Michael A. Gibney, John Albanese and Shankang Qu, et al. 
"Comparative glycemic control, safety and patient ratings for a new 4 mm × 32G 
insulin pen needle in adults with diabetes." Curr Med Res Opin 26 (2010): 1531-
1541.

4. Hirose, Takahisa, Takeshi Ogihara, Shusaku Tozaka and Sami Kanderian, et al. 
"Identification and comparison of insulin pharmacokinetics injected with a new 
4‐mm needle vs 6‐and 8‐mm needles accounting for endogenous insulin and C‐

peptide secretion kinetics in non‐diabetic adult males." J Diabetes Inv (2013): 287-
296. 

5. Frank, Konstantin, Gabriela Casabona, Robert H. Gotkin and Kai O. Kaye, et 
al. "Influence of age, sex and body mass index on the thickness of the gluteal 
subcutaneous fat: Implications for safe buttock augmentation procedures." Plast 
Recont Surg 144 (2019): 83-92. 

How to cite this article: Kay, Bailey. “Insulin Therapy: Adherence, Safety and 
Patient Education.” J Diabetic Complications Med 9 (2024): 267.  

https://www.tandfonline.com/doi/abs/10.1185/03007995.2014.993025
https://www.tandfonline.com/doi/abs/10.1185/03007995.2014.993025
https://www.liebertpub.com/doi/abs/10.1089/dia.2011.0010
https://www.liebertpub.com/doi/abs/10.1089/dia.2011.0010
https://www.tandfonline.com/doi/abs/10.1185/03007995.2010.482499
https://www.tandfonline.com/doi/abs/10.1185/03007995.2010.482499
https://onlinelibrary.wiley.com/doi/abs/10.1111/jdi.12035
https://onlinelibrary.wiley.com/doi/abs/10.1111/jdi.12035
https://onlinelibrary.wiley.com/doi/abs/10.1111/jdi.12035
https://journals.lww.com/plasreconsurg/fulltext/2019/07000/Influence_of_Age,_Sex,_and_Body_Mass_Index_on_the.19.aspx
https://journals.lww.com/plasreconsurg/fulltext/2019/07000/Influence_of_Age,_Sex,_and_Body_Mass_Index_on_the.19.aspx

