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Abstract

Objective: The aim of the study was to compare dorsoglutedlventrogluteal sites regarding patients’ levels
of pain intensity and satisfaction following intragstular injection.

Methods: The sample of the study consisted of 60 patietits @ame to the Manisa City Hospital outpatients’
injection department for IM injections of 2*1 gr sks of antibiotic groups with cephalosporin as dhgve
ingredient. The research was conducted as a seperiexental study with a single group.

Results: Mean pain intensity scores for the DG site weramsd= 4.61+1.65, and 3.25+1.51 for the VG site.
No significant difference was found between meam patensity at the VG site and the DG site (=090
p=0.000). No patients chose the response ‘very 'gfdsatisfaction level at the DG site, while %21of
patients chose that response for the VG site. Nioifstant difference was found between the satigfadevels
(x*=12.551, p= 0.051).

Conclusions:Less pain was felt at the VG site than at the & kevels of satisfaction with the VG site were
higher than with the DG site.

Keywords: Ventrogluteal site, dorsogluteal site, pain intgnsatisfaction level

Introduction In IM injection, the choice of site is a very
Preparing and administering medicationér?g\?éﬁm sé?)Fr)n llri]cai?oensp:/(v)ﬁﬁ:is' d(ler\]/eltgrmzs O;
correctly and appropriately is the responsibili esult of ?he sitcleO which is used, a safe psite far
of nurses in health institutions (Taylor et al. ’ L
féom large blood vessels, nerves or bone, is to be

2011). One of the routes by which drugs ar . N
administered, intramuscular (IM) injection, is ar)referred. There are five sites in the human body

preferred method for antibiotics in hospitals ang\/@here IM injections can be performed. These are

: . e dorsogluteal (DG), ventrogluteal (VG),
centers where primary health care services adeltoid and vastus lateralis sites and the rectus

provided (Coskun, Kilic, Senture, 2016) . )
Antibiotics are bioactive substances, either oT moris area (Gulnar & Callskan, 2014). The
eltoid muscle, the vastus lateralis muscle and

biological origin or obtained synthetically, Wh|chthe VG site are the most recommended areas in

kill or stop the growth of micro-organisms. Ther he administration of IM injections because the
are many antibiotics, which differ in the way the ) y
re far from large nerves and blood vessels

act and the micro-organisms which they ar isson, 2015). Because the VG site is for from

active against. One of these is cephalospori lood vessels, nerves and bone projections and
which kills bacterial cells by causing extensiv he likelihood of delivering the drug to the

damage to them (Topal et al., 2015). subcutaneous tissue is small, it is the safest site
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(Ay, 2019; Sari et al., 2017; Sendir & CoskunMaterials and Methods

2016). This research was conducted as a single-group
In IM injections, complications may occur forsemi-experimental study with the aim of
various reasons (Tugrul & Denat, 2014). Theomparing the DG and VG sites from the point of
frequency of complications developing inview of patients’ pain intensity and satisfaction
patients after IM injections varies between 0.4%evels after the administration of IM injections,
and 19.3% (Potter & Perry, 2009). Theand of determining perceptions of pain and
complications which may be seen are theatisfaction levels.
following: abscess, necrosis, hematomd,ocation and Duration of Research:The
ecchymosis, infection, pain, periostitis, andesearch was conducted between September and
damage to blood vessels and nerves (Dogu, 20IBecember 2018 with patients visiting the
Kaya et. al., 2015). In IM injections, pain occur®utpatients’ injection clinic of a city hospital in
in relation to the trauma when the needle entetise Aegean Region of Turkey. This hospital has a
the muscle and the sudden pressure when tbevered area of 180 008mand a 558 bed
drug is administered into the muscle (Gulnar &apacity. It has three emergency services for
Caliskan, 2014). It has been reported in othedults, maternity and children.
studies that relative to the muscle tissue in tHeopulation and Sample of the Researcithe
DG site, the muscle tissue of the VG site ipopulation of the research was the 1800 patients
thicker, and so tissue irritation and a feeling ofvho came to the injection clinic of a city hospital
pain which may occur is less (Dogu, 2016in the Aegean Region of Turkey between
Kemaloglu, 2013; Ocal & Karabacak 2012). IrSeptember and December 2018 for an IM
the administration of IM injections, the patient’snjection. Of the patients who visited the
anxiety level significantly affects the pain feltinjection clinic between September and
(Kara &Yapucu, 2016). For the patient's calnDecember 2018 and who could be contacted,
and comfort, the patient must be placed in those who did not agree to participate in the study
suitable position (Ay, 2019). (n=2) and those who were given the first dose but
Patient satisfaction is the sum total of the pesiti fa||(_ad to return for the second (n=9), a total of 1
ganents, were excluded from the study. The

and negative feelings of individuals towards thresearch sample consisted of 60 patients who
services which they receive. Today, patient P : P >
onformed to the sampling selection criteria

satisfaction has an important place in th
elow.

evaluation of the quality of the service give . . :
(Aslan et. al. 2012()1' Cor¥1plications such ag pa Patients were included in the study who accepted

when an injection is given affects patienoor gsg:c'\?v?]f r']r;(;h; r?:fggcz(’)r\:v?oor \gezrflagzgsf’
satisfaction (Yilmaz, 2010). ’ P P 9

by IM of antibiotics in which cephalosporin was

In this study, the DG and VG sites werghe active ingredient, who had the physical and
compared with regard to patients’ intensity ofmental capacity to make use of the questionnaire,
pain after the administration of IM injections andand who could speak Turkish. Excluded from the
their satisfaction levels, and a determination wastudy were patients who were not willing to

made of perceived satisfaction levels and qfarticipate voluntarily in the research, who were
which of these sites was to be preferred. under the age of 18, who did not have a

The aim of this study was to determine th@rescription for a 2*1 g dose by IM of antibiotics

perceptions of patients with regard to paiﬁn which cephalosporin was the active ingredient,

e 8
intensity and satisfaction levels following theWhose medication was other than a 2*1 g dose by

administration of IM injections to the DG andIM of antibiotics in which cephalosporin was the

VG sites by nurses. The VG site has been four’?rft'vle _mgredhlenth \:jvho hadt' an amputation or
in studies both in Turkey and in other countries t aralysis, who had scar lISSue, an incision,

be safer than the DG site, and it is desirable th)ﬂOdYStrOphy oran in_fection in the site wher_e the
it should be the first choice in health servicas. I'nJG(:tIon was to be given, and who had a history

extending the use of the VG site in the field off drug allergy.
health services in this country and abroad, it Research Hypotheses

aimed to make the VG site the first choice f?,bl: Pain intensity in IM injections given to the

injections both with patients and with healt G site is less than in those given to the DG site.

personnel.
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H,: The satisfaction level with IM injections Perry, 2009). The patient’s pain and satisfaction
given to the VG site is greater than with thoskevels were ascertained by asking the patient
given to the DG site. guestions on the VG site. The administration of

Data Collection Instruments: A Patient both injections was performed by the same

Description Form with questions on patientsreseamher'

descriptive  characteristics  and injectionEval.uat'or.] of Data: Analysis of the d'ata
btained in the research was analyzed using the

experiences, and an Injection Administratio - : /
Form with questions on pain and satisfactio tatistical Package_ for $OC|aI Science (SPSS)
5.00. Data obtained in the research was

levels after the administration of an injectionéx ressed in the tables as mean + standard
were used to collect data. deSiation and maximum-minimum vaﬂjes For
Patient Description Form: This form was G pain intensity, the Shapiro-Wilk testlwas
prepared by the researcher in line with th .938, p=0.004, and for VG pain intensity it was

literature (Asti & Karadag, 2011; Gulnar & _ . :
Caliskan, 2014; Kaya &Pallos, 2013) and takin 847, p=0.000, and 't.We.‘S Seen that the _data did
ot show a normal distribution. Categoric data

into account similar studies. It had questions o
patients’ descriptive characteristics and their Ny’

injection experiences. These questions gather% owing normal distribution. Kruskall Wallis,

such information as age, gender, weight, heig ) :

BMI, diagnosis, education level, and experienccoa:?;z;{[\ilohr']m;nydUéh?_z'riirza?;zg tv\tgf; fg:;”gg?a
of injections. This form took about two minutes . qua os
to complete. was examined at a confidence level of 95%, and
Injection Administration Form: This consisted pi r\:ff‘ilcl:J:r?t of less than 0.05 were taken as
of 11 questions. These were questions about tﬁ#nitations., of the Research:Onl atients
intensity of pain felt in relation to the first and rescribed with antibiotic rod S ?:1 \I?vhich the
second injections while the injection was beig group

as expressed as n (number) and percentage (%).
making comparisons between the variables not

gven in the DG and VG ites, and abou 1SS 1OICUENt as cepraosporn oo dose o
satisfaction level with injections given in the D gr by P P

s ) ; the research.
and VG sites. This form took about three minut )
to complete. he Ethical Aspect of the Researcin order to

Data Collection Method: This research was conduct the research, written permission was

carried out in the injection outpatients’ clinic ofObf["’"ne.d from the health sciences institute of_the
Plversny concerned, and from the Ethics

the hospital, with the researcher and the pat'??ommittee of the Health Sciences Medical

alone in a quiet room which was set aside f culty of the university concerned. After the
injections, had a bed, and was surrounded -ulty . >ty ) " .
atients were given information, their written

curtains. Informed voluntary consent was firs . .

obtained from patients, after which datalconsent was obtained by means of an informed
collection was performed by face to face’ oluntary consent form
interview. Results

In the first stage, the research to be performeqt was found that the mean age of the patients
was explained to patients who had bee

prescribed a 2*1 dose of antibiotic with&mng i)grtrr:gxt:e7ge§2aalrr(;h ;vlasszwgieirjggl'
cephalosporin as the active ingredier_lt_by the ”\g]&?% were high school g’radulates 51.7% wére
route. Those. who accc.sp"[ed to part'C'pate.We%aﬂ/erweight and 85% were having injections
given the Patient Description Form. The patlent’Be '

T . . cause of a diagnosis of respiratory system
first Injection was administered to th(_a .DG.S'tediseases. All of the patients had previously had
according to the procedural steps for injection t

. . fﬁjections to the DG site, 53.3% to the deltoid
the DG site (Guinar & Caliskan, 2014; Kaya &site, and 5% to the vastus lateralis site. None had

Pallos, 2013). The patient's pain and Sat'Sfamog{eviously had injections to the rectus femoris or

levels were ascertained by asking the patie ; o L
questions on the DG sitkn the second stage, the e VG sites, and 71.7% had a fear of injections.

second dose of the drug was given by thBistribution of Patients by Pain Intensity and
researcher to the VG site, according to thBatisfaction Levels with Injections to the DG
procedural steps for injection to the VG siteand VG Sites:The distribution of patients taken
(Karabacak, 2010; Kaya &Pallos 2013; Potter &nto the research according to pain intensity and
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satisfaction with regard to injections to the D@.485), between the pain severity score in the DG
and VG sites is given in Table 1. The mean pasite (¥=4.55, p=0.103) and the pain severity
intensity score for the DG site was 4.61+1.6%core in the VG site {x 3.928, p=0.140)
and that for the VG site was 3.25+1.51. It waaccording to age group, between the individuals’
found that 25% of the patients felt mild pain withpain severity scores in the DG site (z=0.151,
the injection to the DG site, 73.3% felt mild paip=0.880) and the pain severity scores in the VG
with the injection to the VG site, and no seversite (z=0.093, p=0.926) according to gender,
level of pain was seen at the VG site. Witlbetween the individuals’ pain severity scores in
injections to the DG site, 48.3% of the patientthe DG site (= 8.020, p=0.091) and the pain
were satisfied at a medium level, and witlseverity scores in the VG site 2(:x 3.484,
injections to the VG site, 56.7% of the patientp=0.480) according to education level, or
were satisfied at a medium level. A burningbetween the individuals’ pain severity scores in
stinging or pricking sensation was felt by 43.3%he DG site (%0.597, p=0.742) and the pain
of the patients with injections to the DG site andeverity scores in the VG site *61.243,

by 11.7% with injections to the VG site. It wasp=0.537) according to BMI. There was no
seen that 26.7% of the patients were satisfiatifference between individuals’ pain severity
with injections to the DG site, and 30% withscores according to fear of injections (z=0.197,
injections to the VG site. Examining the reasong=0.844). The DG pain severity of individuals
for the patients’ satisfaction with the injectionswvith a fear of injections was found to be
according to the sites, it was found that 33.3% atatistically significantly higher than that of g
the patients with injections to the DG site anavithout a fear of injections (z=2.728,
83.3% of those with injections to the VG sitgp=0.006<0.05).

were satisfied because they felt little pain; 28.3% , f the Admini , f Iniecti
with injections to the DG site and 3.3% with omparison of the Administration of Injections

injections to the VG site were satisfied becau [g the DG and VG Sites with Pain and
ofJ osition comfort: with injections to the DGs§atisfaction LevelsTable 3 shows a comparison

' P 0 Lo J - of the administration of injections to the DG and
site, 26.7% of the patients were satisfied becau% sites with pain and satisfaction levels of the

gi]‘tétsn%ont;r:iléc;::ss ggﬁt;im&sl?]eﬁggnisf dtrt]r?ev\? atients included in the research. With injections
: P y the DG and VG sites, no statistically

site for injections. Examining the reasons for thgi nificant _ difference  was  found  between
patients’ satisfaction with injections according t agtients’ satisfaction levels %12.551, p=

the sites, it was found that with injections to th 051>0.05). However, it was seen that with the

DG site, 11.7% of the patients were not satisfieBG site, no responses of ‘very good’ were given

because of excessive pain, while with Inject'on\;\;/ith regard to satisfaction level, whereas with the

. N .
to the VG site, 13.3% of the patients were nqy site, 21.7% of the patients gave the response
satisfied because of excessive pain. It was stat% ry good. No statistically significant

0 .
by 1.7% of the patients that they were NOifference was found between feeling a burning,

satisfied because they thought that the dru%§ , - ) _
. L inging or pricking sensation 2.547, p=
should be given orally rather than by injection t%.1f0>%.05) r?n inje%tions givenz?(() the DGpand

the DG site. It was found that with injections IRE sites, between satisfaction for feeling little

the DG site 85% of the patients, and with . = "7 ° " : ,
injections to the VG site 86.7% of the patientriaIn In injections given to the DG and VG sites

2
. .x=  0.960, p=0.327>0.05), or between
stated that they would prefer the same site agai atisfaction because of position comfort in

Comparison of Patients’ Descriptive injections given to the DG and VG sites’fx
Characteristics and Injection Experiences and0.818, p= 0.366>0.05) (p>0.05). A statistically
Injections to the DG and VG Sites According tosignificant difference was found between pain
Pain Intensity: Table 2 shows a comparison ofseverity levels in injections given to the patiénts
the descriptive characteristics and injectio®G and VG sites (= 7.988, p= 0.018<0.05),
experiences of the patients included in thbetween satisfaction from injections given to the
research and injections to the DG and VG sitgmtients’ DG and VG sites {x 4.156, p=
according to pain intensity. No statistically0.041<0.05), between preference for repetition in
significant differences (p>0.05) were foundnjections given to the patients’ DG and VG sites
between the patients’ mean age and the DG s{i¢= 8.869, p= 0.003<0.05), and between
(r=0.023, p=0.864) and the VG site (r= 0.092, pdissatisfaction because of a feeling of excessive
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pain in injections given to the patients’ DG andlifference between the patients’ mean pain
VG sites (%= 5.978, p= 0.014<0.05) (p<0.05).  severity scores of the DG site and the VG site
(t=5.900, p=0.000). There was a weak positive
correlation between patients’ mean pain intensity

Table 4 shows the comparison and correlation Sg g:g g; :Rg Sg ssil';[: 8?8 gh6e3:r m_eoagorza;m Intensity
patients’ mean pain intensity scores of the DG =363, p=0. '
and VG sites. There was a statistically significant

Comparison and Correlation of Patients’ Mean
Pain Intensity Scores of the DG and VG Sites:

Table 1. Distribution of Patients by Pain Intensityand Satisfaction Levels with Injections to the
DG and VG Sites (n=60)

Variables DG VG

n % n %
Pain intensity MeanzSD=4.61+1.65 Mean+SD= 3.2541.
Pain level
Mild Pain (1-3) 15 25.0 44 73.3
Moderate pain(4-7) 41 68.3 16 26.7
Severe pain(8-10) 4 6.7 0 0
Satisfaction Level
Bad 8 13.3 5 8.3
Medium 29 48.3 8 13.3
Good 23 38.3 34 56.7
Very Good 0 0 13 21.7
Feeling burning, stinging,
pricking 26 43.3 7 11.7
Yes 34 56.7 53 88.3
No
State of satisfaction
Yes 16 26.7 18 30.0
No 44 73.3 42 70.0

States of satisfaction

Satisfaction: little pain

Yes 20 33.3 50 83.3
No 40 66.7 10 16.7
Satisfaction: Position

comfort

Yes 17 28.3 2 3.3
No 43 71.7 58 96.7

Satisfaction: the site’s

continuous use

Yes 16 26.7 0 0
No 44 73.3 0 0

Not States of satisfaction

Not satisfaction: too much

pain
Yes 7 11.7 8 13.3
No 53 88.3 52 86.7

Not satisfaction: (Other:
by oral preference)

Yes 1 1.7 0 0
No 59 98.3 0 0
Preference for repetition

Yes 51 85.0 52 86.7
No 9 15.0 8 13.3

DG: Dorsogluteal Site VG: Ventrogluteal Site SDa®tard Deviation
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Table 2. Comparison of Patients’ Descriptive Charateristics and Injection Experiences and
Injections to the DG and VG Sites According to Pairntensity(n=60)

Variables Pain Intensity Pain Intensity

DG site VG site
Age Group n X SD X SD
19-37 24 4.54 1.61 2.88 01.3
38-57 20 5.20 1.82 3.95 319
58-76 16 4.00 1.32 2.94 50.8
Kruskal-Wallis test x* = 4.55, p=0.103 %= 3.928, p=0.140
Gender n X SD X SD
Female 29 4.69 1.89 3.34 1.72
Male 31 4.55 1.43 3.16 32.
Mann-Whitney U test z=0.151, p=0.880 z=0.093, p=0.926
Education Status n X SD X SD
illiterate 9 4.89 1.96 3.78 8.4
Literate 7 3.29 1.38 2.86 7.0
Primary education 14 5.36 1.65 3.57 2.10
High school 22 4.55 1.60 2.91 1.19
Bachelor, master 8 4.38 1.19 3.38 151
Kruskal-Wallis test x? = 8.020, p=0.091 %% 3.484, p=0.480
BMI n X SD X SD
Normal weights 13 4.31 1.80 3.31 1.65
Overweigth 31 4.71 1.87 3.29 1.32
1st degree obese 16 4.69 1.08 3.13 1.82
and 3rd degree morbidly obese
Kruskal-Wallis test x?=0.597, p=0.742 %1.243, p=0.537
Fear of Injection n X SD X SD
Yes 43 4.95 1.59 3.33 1.63
No 17 3.76 1.56 3.06 1.20

Mann-Whitney U test

z=2.728,p=0.006*

z=0.197, p=0.844

DG: Dorsogluteal Site  VG: Ventrogluteal Site :Sfdandard Deviation Z: Mann Whitney U Test K®euskal Wallis Test

*p<0.05

Table 3: Comparison of the Administration of Injections to the DG and VG Sites with Pain and
Satisfaction Levels (n=60)

Pain Intensity

Pain Intensity of VG Site

of DG Site Total Ki kare Test

Middle Pain Moderate  Severe Pain

(1-3) Pain (4-7) (8-10)
n % n % n % n %

Middle Pain 14 93.3 1 6.7 0 0 15 25.0
Moderate Pain 29 707 12 293 0 0 41  68.3 xX’=7.988
Severe Pain 1 250 3 750 O 0 4 6.7 P=0.018"
Total 44 73.3 16 26.7 0 0 60 100
Satisfaction Satisfaction level for VG Site
level for DG Total Ki kare
site Bad Medium Good Very Good Test

n % n % n % n % n %
Bad 3 375 1 125 2 250 2 250 8 13.3=1.551
Medium 0 0 4 138 18 621 7 241 29 48.3=0.051
Good 2 8.7 3 13.0 14 609 4 174 23 383
Total 5 8.3 8 13.3 34 56.7 13 21.7 60 100
Feeling Feeling burning, stinging, pricking in the VG Site
burning, Total Ki kare
stinging, Yes No Test
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pricking in n % n % n %
the DG Site
Yes 5 19.2 21 80.8 26 43.3 =2.547
No 2 5.9 32 94.1 34 56.7 p=0.110
Total 7 11.7 53 88.3 60 100
Prefering DG Prefering VG site again Total Ki kare
site again Test
Yes No

n % n % n %
Yes 47 92.2 4 7.8 51 85.0 “=8.869
No 5 55.6 4 44.4 9 15.0 p= 0.003*
Total 52 86.7 8 13.3 60 100
States of States of satisfaction for VG site Total Ki kare
satisfaction Test
for DG site Yes No

n % n % n %
Yes 8 50.0 8 50.0 16 26.7 “=x4.156
No 10 22.7 34 77.3 44  73.3p=0.041*
Total 18 30.0 42 70.0 60 100
DG site VG site satisfaction: middle pain Total Ki kare
satisfaction: Yes No Test
middle pain n % n % n %
Yes 18 90.0 2 10.0 20 33.3 “=x0.960
No 32 80.0 8 20.0 40 66.7 p=0.327
Total 50 83.3 10 16.7 60 100
DG Site VG site satisfaction: Position comfort Total Ki kare
satisfaction: Testi
Position Yes No
comfort n % n % n %
Yes 0 0.0 17 100 17 28.3 °x0.818
No 2 4.7 41 95.3 43 71.7 p=0.366
Total 2 3.3 58 96.7 60 100
DG site not VG site not satisfaction: too much pain Total Ki kare
satisfaction: Yes No Testi
too much pain n % n % n %
Yes 3 42.9 4 57.1 7 117 *x5.978
No 5 9.4 48 90.6 53 88.3 p=0.014*
Total 8 13.3 52 86.7 60 100

DG: Dorsogluteal Site VG: Ventrogluteal Site *p&®

Table 4: Comparison and Correlation of Patients’ P& Intensity Mean Scores of the DG and
VG Sites (n=60)

DG Site VG Site Test**
MeantSD MeantSD
Pain Intensity 4.61+1.65 3.25%£1.51 t=5.900
p=0.000 *
Test*** r=0.363, p=0.00%

*p<0.05 **Paired Sample t test *** Spearman Coatén
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Discussion the abdominal site of males (Yapucu, Zaybak,
In this study, a compatison was made of the DETTER, AP BE IR S O B g
and VG sites with regard to patients’ pain ean pain scores in the DG and VG sites by

severity and satisfaction levels after th(%; :
- . L . ohaheri et al. (2007) and Ocal and Karabacak
administration of IM injections. A comparison of 012) in that th((ere w;s no significant difference

patients’ descriptive characteristics and injectio etween the genders (Mohaheri et. al., 2007:

experiences with injections to the DG and V o
sites according to pain severity, and a comparisg _cal & Karabacak, 2012). No significant

of the distribution of injections administered tqr:teer:;?cicv(\)l?:s fgtug]ci %eéwgfenafggl\;;dtﬁzlsvga;ﬂe
the DG and VG sites according to pain severit cordi)rq to education level. It was seen that the
and satisfaction levels and the administration 9 :

injections to the DG and VG sites with pain Ievevﬁ]c;:m Pea;?e;?t?r?s'tzti?;t'gjivﬁtt'ﬁ nas tc;irtr?aer D(SBCE(I)tgl
and satisfaction were examined. 9 P P y

education at 5.36+1.65, and mean pain intensity
Evaluation of the Comparison of Patients’ at the VG site was greatest in illiterate patiaits
Descriptive Characteristics and Injections to the3.78+1.48. In a study by Apaydin (2018), no
DG and VG Sites According to Pain Intensity: significant difference was found, similar to our
When giving injections, it is necessary to takstudy, between education level and pain intensity
account of patients’ general characteristics and {gpaydin, 2018). No significant difference was
select the most suitable injection techniquébund according to BMI between patients’ pain
(Potter & Perry, 2009). In our study, nointensity scores in the DG site and those in the
significant correlation was found betweerVG site. This is similar to studies in the litenagu
patients’ mean age and mean pain intensifiohaheri et. al., 2007; Ocal & Karabacak,
scores at the DG and VG sites. However, th@012).
mean pain intensity scores in the DG and Vﬁ_l?

sites in those in the 38-57 year age group and t . :
mean pain intensity score in the DG site werd ¢ Was seen to l:_)e 4'71ﬂ.'87. more in overyve|ght
tients, and pain intensity in the VG site in

greater. The perception of pain decreases wilfs :
. tients of normal weight was 3.31+1.65 more. It
age, and old people feel less pain and I:)rGSSlPr%thought that the greater pain intensity in the

with the same intensity of pain than do youn G site, particularly in overweight patients, may
people (Ay, 2019). It is thought that the reaso e because there is more fatty tissue in the DG

why mean pain intensity in the 58-76 year age : : . o
group was lower than that of the 38-57 year ag%te e§pe0|ally in pverwelght individuals. In _the
group was that sensitivity to pain decreases wit (ier?glg’ gje:hz Icﬁézt:’rzr:;at?ﬁénm?;fle t?ssssuuee
age. The result of our study and the study resu apucu, Zaybak, Tamsel, 2008) Thereywas o
of Apaydin (2018), Mohaheri et al. (2007) an pucu, zaybak, ’ ’

Ocal and Karabacak (2012) are similar in thaﬁ'gmf!cam d|fference. acc,ordl'ng. to 'fear of
there was no significant difference between meéﬂjecuons bgtween patients pan mtensﬂy Scores
pain intensity scores at the DG and VG sites a the VG site, but_mga_n pain intensity scores in
age (Apaydin, 2018; Mohaheri et. al., 2007; Ocal . DG site of |nd|V|duaI§ with a fear of
& Karabacak, 2012). In the study, no significanknjecuons were found to be higher than the scores

difference was found by gender between the pa? those without a fear of injections. The mean

. . : .pain intensity score in the DG site of patients
intensity score at the DG site and the palg/ith a fear of injections, 4.95+1.59, was found to

intensity score at the VG site. However, mea . .

pain intensity at the DG and VG sites was seen (5e greater than tha.‘t in :[he V.G site, 3'3311'63' It

be greater in females than in males. In a study _tho_ught th_at patients” previous experiences of
' jections triggered a fear that the pain of

Gunes et al., it was found that the thickness + iactions would be areat. The sianificantl
subcutaneous tissue in the DG and VG sites Wég 9 ) 9 y

greater in females than in males (Yapucy igher mean pain intensity in the DG site of

Zaybak, Tamsel, 2008). The results of this stuﬁﬁ'}emz V\r/:etgtea; Jizro?];hlgjgcctal()s?tsca :2 t%(()errceiilﬁitsgl
support our conclusion that females’ mean pai 9

was greater than that of males. It is thought thgf ministration of injections. Itis thoug_ht thaafe
Of injections is a factor affecting the higher mean

the greater intensity of pain sensation in females_ . *: e ; .
may derive from the fact that there is more fatt 2n5i|g[en5|ty in the DG site compared with the

tissue in the hips of females, while it is thicker

our study however, pain intensity in the DG
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Evaluation of the Comparison of Injections to burning, stinging or pricking sensations in
the DG and VG Sites with Pain Intensity andinjections to the DG and VG sites. However,
Pain Level: In IM injection, pain develops in while 43.3% of patients felt unpleasant sensations
connection with sudden pressure because of tbe burning, stinging or pricking in injections to
trauma caused by the entry of the needle into thiee DG site, it was seen that 11.7% of patients
muscle and the drug being delivered into thilt such sensations with injections to the VG
muscle (Gulnar & Caliskan, 2014). The VG sitesite. This result confirms what the literature says
is the safest known site, as it is far away frorthat sensitivity to discomfort at the VG site isde
large blood vessels, nerves and bony projectiortban at the DG site.

and the subcutaneous fatty layer is thin, so thgt

unwanted outcomes such as vain. swelling a F3/aluation of the Comparison of Injections to
pain, 9 rf e DG and VG Sites with SatisfactiofPatient
hematoma are reduced to a minimum as the dr

Ytisfaction is the total of positive or negative
passes to the muscular layer (Ay, 2019). In O'ff‘noughts about the services which an individual

study, the mean pain intensity of the VG sit% , . .
. has received and is an important measure of the
(3.25¢1.51) was lower than that of the DG Slt‘auality of service (Aslan et. al., 2012). The pain

(4.61+1.65) and was found to be statistically, . . . ,
significant. In the literature also (Apaydin, 2018>'6VhICh patients experience during and after an

Dogu, 2016), conclusions are seen which arigje_ction_ and si_milar discomforts affect_ p_atient
simile{r to our’findings Therefore, Hypothesig Hsgtls_fgctlon _(Yllmaz, 2010). A- statistically
of our study, ‘Pain i'ntensity in' IM injections significant difference was fo_und n our stu_dy
given to the \}G site is less than in those given tbgtwgen the state of satlsfactlt_)n ‘Qf patients given
the DG site’, is accepted. In our study |?'|Ject|ons in the DG ar_ld VG S|te_s_(:x4_.156, p=
S oy ' '’ _10.041<0.05). Satisfaction from injections to the
significant difference was found between the pai

intensity levels of injections given to the DG an G site was 26.7%, while satistaction with
Ity J 9 . . injections to the VG site was 30%. It was seen
VG sites. Seven out of ten patients in ou

research felt pain of medium intensity in the D hat_ s_atisfact_ion_ _vvith th_e VG site con_stit_u_ted a
site, while three out of ten patients felt a mediu S'Fatlstlcally significant difference. No S|gn|f|.dan ,
Ievél of pain in the VG site. Also, while 6 Y%r&ff_erenc_e was - f(_)qnd_ between patients

) ' " ““satisfaction levels in injections to the DG and VG

severe pain was reported in the DG site, nong - ‘
was reported in the VG site. In the literature, t%?tes. Therefore, hypothesis Bif our study, ‘The

conclusions of studies by Mohareri et al. (200 atisfaction level with IM injections given to the

and Ocal and Karabacak (2012) are similar to ng S;ti?e,ls \?vrae: terrejtehcatLQ dWItE otvfclg\slirgl\\/;g“éo H:)e

study. IM injection is a procedure which causes_.. ‘ :
pain and discomfort in patients (Kara, 2013Batlents selected the response ‘very good’ for the

i Satisfaction level with the DG site, 21.7% of the
Yapucu, Zaybak, Tamsel, 200.8) and it _has b_e tients responded ‘very good’ with the VG site.
stated to be the most painful of invasiv

procedures given to patients in hospitals (Kar;whis result shows that the level of satisfaction
2013: Unal & Kasikci, 2017). Also, antibiotics ith the VG site was greater than that for the DG

such as those in the cephalosporin arou furthSite' At the same time, looking at medium level
) ; phalosp group 1t sétisfaction, it was seen that while 48.3% of the
increase pain and related discomfort in patien

1S, .. .. ) .
In a study by Gunes et al., the thickness c§at|ents were satisfied at a medium level with

subcutaneous tissue was compared in the DG injections to the DG site, 56.7% of the patients
T : -ompal . re satisfied to a medium level with injections
VG injection sites of patients included in th

study, and it was found to be 25.4+13.4 mm ﬁ}o the VG site. Thus if only medium level

. . . satisfaction percentages are compared, it is seen
t(r\](z;:{gusnzeasggkzizr:séll';Orgg; Irllnjtggtic?r? ps;i[ nat _s_atisfactic_)n with the VG site was greater. No
o ' ' ' Iglgnn‘lcant difference  was found between
and discomfort generally comes from the dru
leaking under the skin, where it causes dama
giving rise to such negative feelings as irritation
physical and mental discomfort, an

atients’ satisfaction for little pain felt with
ﬁjections to the DG and VG sites. However, the
atisfaction rate of patients for injections to the
. . . ) G site was 33.3%, while it was 83.3% for the
dissatisfaction. Because the thickness of t

subcutaneous tissue is less at the VG site thﬁG site. Sahin and Eser (2018) examined the
feeling of pain is less (Apaydin, 2018: Yapucue ect of the use of Buzzy® on pain and injection

satisfaction on adults who were given IM
Z.ay*??‘k’ Tamsel’ 2008). In our study also, ﬁ‘njections. It was found that the reduction in the
significant difference was not found between
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sensation of pain experienced by patients durirgeen that most nurses (90.0%) used the DG site
the injection affected patient satisfaction. It waas a first choice when giving IM injections, and
seen that the method of applying ice to ththat for more than half of nurses (60%), the VG
injection site before the injection was performedgite was their fifth choice (Gokbel & Midilli,
reduced pain. Another method which reduce2017). In the study by Gulnar and Caliskan, it
pain and increases satisfaction is to select a swas found that 85.9% of nurses most frequently
where there is less subcutaneous fatty tissue, suied the DG site, and that 63.3% never used the
as the VG site. Examining satisfaction after th€G site (Gulnar & Caliskan, 2014; Tugrul &
injection in patients in the experimental andenat, 2014). Regarding clinical practice, it is
control groups, it was found that the measeen that among the reasons for preferring the
injection satisfaction score of patients in th&G site are the use of imaginary lines in the DG
experimental group was 94.82+4.97, which wasite, and the determination of bony structures at
higher than that of the control groupthe VG site by palpation. It is stated that the
85.06£13.39 (p= 0.000) (Sahin & Eser, 2018).Aboundaries of the VG site are better identified by
appropriate injection site, an appropriatdoth palpation and inspection. Injection to the
technique, placing the patient in an appropriatéG site can be performed with the patient in the
position, explaining the procedure to the patiensupine, lateral or prone position (Kaya & Pallos,
calming, and establishing trust reduce patie013; Potter & Perry, 2009; Vicdan, Su, Alpar,
anxiety, and help to prevent complications bg015). The reason for thinking that patients are
reducing the feeling of pain (Kara, 2013; Sahin &omfortable in the prone position of the DG site
Eser, 2018). A reduction in pain increases ths that because the VG site is not much used,
satisfaction of someone who is ill (Yilmaz,patients are not aware of these positions. A
2010). It is thought that in our study, the lowsignificant difference was found between
mean pain intensity in the VG site increasedissatisfaction with excessive pain in injections
satisfaction. It is thought that the use of ice igiven to patients in the DG and VG sites.
Sahin’s study reduced pain intensity and thudissatisfaction because of excessive pain in the
increased the mean satisfaction score, similar RG site was 11.7%, while in the VG site it was
our study. A significant difference was foundseen to be 13.3%. In our study, the level of
between the patients’ preference for repetitiogatisfaction with the VG site was found to be
with injections to the DG and VG sites. Thesignificantly higher than that with the DG site.
preference for repetition with injections to theAgain, the satisfaction level because of feeling
DG site was 85%, while with the VG site it wadittle pain in injections to the DG site in patient
86.7%. In other studies, possible tissue irritatiom our study was 33.3%, while it was 83.3% for
and pain were less because of the greatdre VG site. However, dissatisfaction with
thickness of the muscular tissue in the VG sitexcessive pain in the VG site was found to be
compared to the DG site (Dogu, 2016statistically significant. As can be seen,
Kemaloglu, 2013; Ocal & Karabacak, 2012). It isatisfaction with pain experienced during
though that the patients’ preference for repetitiomjections is a problem affecting patients to a
of the VG site comes from the lower mean paigignificant extent. Patients are more satisfiedhwit
intensity creating a significant difference in ouinjections to the VG site than to the DG site
study, and from percentage satisfaction beingecause they feel less pain.

greater. However, although patients experience&jOnclusion and Recommendations:In our

more pain and were less satisfied with injectionsst : .
: udy, less pain was felt at the VG site than at th
to the DG site, 85% stated that they would pref%G Bs/ite. Tr?e mean pain intensity score for the

e e o e et /G e s aver than thal for e DG s, and
9 P here was a positive correlation. There was no

not give up on the DG site which they are usegl

to. No significant difference was found betwee lgnificant  difference ~ between — patients’
' 9 Yatisfaction levels for injections to the DG and

satisfaction because of position comfort With\/G sites. The level of satisfaction with the VG

injections to the DG and VG sites. It was Seellie was higher than for the DG site.In line with

28.3%. while in the VG site it was 3.3%. Th %nese results, nurses’ first choice must be for the

reason for this result is thought to be that nurs G site when selecting a site to administer
use the DG site and that posi%on out of habia In‘ﬁ%ections. Use of the VG site in clinics must
study by Yigit Gokbel and Sagkal Midilli, it was "C"€3S€ compared with use of the DG site.
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Nurses working in the field must be made aware Nursing Fundamen.tals Nursing Science and Art.
of evidence-based studies concerning the VG site Akademi Bookstorelstanbul, 767-794.

by means of in-service training and practicaf@ya N., Saimaslioglu A., Terzi B., Turan N., Acena
methods. Finally, the use of the VG site should B. (2015) The reliability of site determination

be extended in the field of health care services in Methods in ventrogluteal area injection: A cross-
this country and internationally. sectional study. International Journal of Nursing

Studies 52(1):355-360.
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