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Introduce your patients 
to BD Nano™ Ultra-Fine™

Pen Needles today EasyFlow™ Technology
Allows for up to 149% higher insulin flow 
and less thumb force when performing 
an injection2*

Covered by most health plans at the preferred co-pay, 
including Medicare Part D§

Compatible with leading pen injection devices5

Recent recommendations 
published in Mayo Clinic 
Proceedings state that 
the shortest pen needle 
available (currently 
4 mm) is the safest for 
all patient categories.1 

PentaPoint™ Comfort
Requires less penetration force for a 
more comfortable injection3†

BD Nano™ Pen Needles
Allow for a one-handed, no-pinch-up 
technique injection,‡ providing access to 
more injection sites and facilitating 
proper site rotation4

* Compared to regular and thin walled comparator pen needles
† Compared to 3-bevel needles
‡ Consult the Instructions for Use and/or your healthcare provider about proper injection technique.
§ Co-pays and preferred status vary by plan.

Only BD Nano™ Pen Needles combine two 
technologies for an optimized injection experience2,3
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Dosage units Recommended insulin syringe capacity

Up to 25 units

26–45 units

46–100 units

Introduce your patients 
to BD Veo™ Insulin Syringes 
with BD Ultra-Fine™ 
6 mm needle today

Select barrel capacity based 
on largest daily insulin dose

“The shortest insulin 
syringe needle available 
(currently 6 mm§) is the 
safest for all patient 
categories.”1 

Choose the insulin syringe capacity based 
on the patient’s largest daily insulin dose

Where possible, keeping the barrel size at least five units larger 
than your patient’s largest daily dose helps minimize both 
plunger pull-out and potential medication waste.  

* Compared to a 12.7 mm needle, when inserted at 90° without a pinch-up technique in an adult population.
† Compared to longer insulin syringe needles.
‡ Co-pays and preferred status vary by plan.
§ Excluding safety syringes.

BD® Insulin Syringes with BD Ultra-Fine™ needle 
are available in all barrel capacities

• Our shortest insulin syringe needle 
available—in line with recent clinical 
recommendations1

• Approximately 8x-lower risk of 
intramuscular (IM) injection4*

• 6 mm x 31G needle designed for a 
more comfortable injection1† 

Most patients prefer BD Veo™ Insulin Syringes with 
BD Ultra-Fine™ 6 mm needle over longer needles6

Per recent recommendations 
published in Mayo Clinic 
Proceedings:

3/10 mL 
(Half-unit scale)

3/10 mL
(one-unit scale)

1/2 mL

1 mL

or

(Half-unit scale)

(one-unit scale)

Covered by most health plans at the preferred co-pay,
including Medicare Part D†



It’s important for patients 
to inject with the shortest 
needles available

• Insulin is meant to be injected into 
the fat layer just below the skin for 
consistent absorption1

• Shorter needle lengths (6 mm or less) 
decrease the risk of injecting into 
the muscle.1,4*

Calculated probability of IM injection by needle length4† 

 * Compared to longer needles.
† A needle inserted at 90° without a pinch-up technique in an adult population.
‡ Rounded up to the nearest half percent.
§ Rounded down to the nearest half percent.
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• If patients inject into the muscle, 
the insulin may be absorbed 
inconsistently, which may lead to 
low blood sugar and poor 
glycemic control.1

Counsel patients on 
injection technique 
based on needle length

Proper injection technique matters

A correct pinch-up is made by lifting 
the skin with the thumb and index 
finger. If the skin is lifted using the 
whole hand, muscle may be lifted as 
well as subcutaneous tissue, which 
can lead to IM injections.1

When no pinch-up technique is used – explain to patients the importance of 
proper needle insertion force technique:11

Pinch-up technique

 * Consult the Instructions for Use and/or your healthcare provider about proper injection technique.

Shorter needle length
Patients don’t need to use a pinch-up technique.
Inject at 90° (straight in) to the skin.4*

Longer needle length
Patients should use a pinch-up technique. 
Inject at 90° (straight in) to the pinch-up.4

4 mm and 5 mm

6 mm, 8 mm and 12.7 mm
For illustration purposes

No pinch-up technique

A correct no pinch-up technique 
requires light pressure when inserting 
the needle into the skin, just touching 
the pen needle base to the skin.

The pinch-up should be held until the injection is complete and the needle has 
been removed from the skin.1 



Lipohypertrophy (lipo) 
and insulin injections
Lipo is one of the most common complications of 
insulin injections.

In one study, almost 2/3 of all people who inject 
insulin had some degree of lipo.7 

What can lead to lipo?
A large international survey of people who inject insulin found that there are three 
independent risk factors that make people more likely to develop lipo. Two of the most 
common are:9*

Not rotating injection sites correctly Reusing needles

22% 40%
than 1/5 of the insulin injected
into lipo was not absorbed into 
the body8

of people with lipo experienced 
unexplained hypoglycemia compared 
to 6% of people without lipo7

or more

Lipo can affect diabetes management

of type 1 
diabetes patients 
had lipo76% 56% of type 2 

diabetes patients 
had lipo

In a study, In a study, nearly

LipohypertrophyHealthy skin and fat layers

Skin Lipo

Fat

Muscle

* No causal link has been established between these factors and the development of lipohypertrophy










