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Take the quick assessment test 
available inside this brochure.

Are you getting 
the most out
of your insulin 
treatment? 
ANSWER 5 QUESTIONS 
TO FIND OUT.

Pen needle
systemNEW |

Every time you randomly pick a coloured 
pen needle, inject in the site corresponding 
to the pen needle colour on your plan.
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HOW 
sitesmart™ 
WORKS 

It helps you create a personalized, 
easy-to-follow injection site rotation plan.

 No tracking.

 No logging.

 No need to remember where
 the last injection was given.  

Apply the 4 coloured stickers 
(located in the packaging) on 
those 4 sites on the body-map 
printed on the packaging. 

Scan this QR code (also located 
on the packaging) to create an 
on-the-go plan using the web app. 

2Select 4 sites where you want 
to inject, based on your 
preferences or 
recommendations from your 
healthcare professional.
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IM
PORTANT

Apply the below
 4 coloured stickers on the box.

See instructions on the box.
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 Clinically proven to improve
 injection site rotation.3

 Compatible with all 
 insulin pens.

For more information, ask 
your diabetes care team. 
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INJECTION SITE ROTATION 
ASSESSMENT TEST
IN THE PAST 3 MONTHS…

1. Have you had unexplained low
 or high blood sugar numbers? 

 Yes No 

2. Have you experienced unexplained
 reductions in the ef�cacy of the dose
 of insulin you injected? 

 Yes No

3. Have you felt bumps under your
 skin in the area(s) where you
 inject yourself?

 Yes No

LOOKING AT THE BODY MAP…

4. Do you usually inject in the same 3
 or fewer zones?

 Yes No 

5. Do you tend to inject in the same
 area within a speci�c zone?

 Yes No 

If you answered “yes” at least once, discuss your results 
with your doctor, diabetes educator, or pharmacist.

FRONT

RIGHT SIDE LEFT SIDE RIGHT SIDELEFT SIDE

BACK

Upper right abdomen1

Lower right abdomen3

Right thigh5

Upper left abdomen 2

Left back of arm7 Right back of arm 8

Left buttock9 Right buttock 10

Lower left abdomen 4

Left thigh 6 Better injection site rotation can reduce your risk of LH.2

INJECTION SITE
ROTATION MATTERS
Did you know that always injecting into the same place can damage 
tissues and affect insulin absorption? 

Lack of injection site rotation can lead to lipohypertrophy (LH)—an
abnormal accumulation of fat underneath the surface of the skin around 
injection sites.

 

Injecting into these areas impairs insulin absorption, affecting blood sugar
levels and even how much insulin you have to take.1

64%
OF INSULIN USERS 
EXPERIENCE LH1

INJECTION INTO 
UNHEALTHY TISSUE WITH LH

INJECTION INTO HEALTHY TISSUE 
(GOOD INJECTION SITE ROTATION)


