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Owing to the large infusion resistance of insulin injectors, instruction on self injection is sometimes difficult for diabetes
mellitus patients who are elderly or have disability in their fingers. This is considered to be due to the structure of the injec-
tor and the thin injection needle used. In this regard, 4 types of injection needles were attached to each of 8 types of com-
mercialized injectors and the changes in the infusion resistance were determined for the purpose of investigating the impor-
tant points in instructing patients. As for the method, the infusion resistance after infusion of 20 units of insulin in 10 sec-
onds was determined using an autograph, and the infusion resistance curve, maximum infusion resistance and area under in-
fusion resistance curve (AUIRC) were obtained in order to investigate the characteristics of each injector and the difference
in infusion resistance in combination with the injection needles. The results showed that there were differences in the infu-
sion resistance curve, maximum infusion resistance and AUIRC among the different types of injector. Infusion curves were
classified into a “regular type” that has a regular amplitude and an “irregular type” that does not have a regular amplitude.

. For the former, the amplitude was large in some and small in others and for the latter, a marked increase in infusion resis-
tance was observed. The InnoLet® and HumaPen® Luxura injectors had a smaller maximum infusion resistance than the
AUIRC OptiPen®Pro 1 and OptiClik® injectors.

In consideration of cautions that have to be observed in instructing patients on the injection technique, InnoLet was
thought to be the most suitable for elderly patients and those having decreased grip strength due to hemiplegia, etc., since
its infusion resistance was the smallest and it does not require to be assembled (prefilled preparation). In the case of the ir-
regular types Humacart®Kit and OptiPen®Pro 1, and OptiClik®, it is important to check whether the patient can keep push-
ing the infusion button until the injection procedure has been completed.
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