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Effectiveness of Manual Pressure or Acupressure to 
Relieve Intramuscular Injection Pain 

 
Min-Chia Yen1, Shih-Yao Tseng2, Su-Er Guo3 

 
Abstract: Reducing the pain of intramuscular injection can improve the patient’s willingness to inject and treatment 
compliance. This article uses a systematic literature review and meta-analysis to screen relevant studies, aiming to 
confirm the effectiveness of compression or acupressure before intramuscular injection in reducing pain. We 
searched Chinese and English research articles before December 2023 in 7 databases using keywords, natural 
language and Mesh terms. In total, 9 articles were included. Quality reviews of the articles were conducted using 
the GRADE and Joanna Briggs Institute (JBI 2020) Critical Appraisal Checklist for RCTs and Quasi-Experimental 
Studies. There were 9 studies with a total of 962 participants, and the sample size ranged from 30 to 150 people. 
A meta-analysis was conducted, and the results showed that whether manual pressure (-0.81, 95% CI:-1.22, -0.39) 
or acupressure (-2.89; 95% CI:-4.57, -1.21) before an intramuscular injection were able to significantly reduce 
post-injection pain. It is therefore advisable to apply manual pressure directly to the injection site on the arm using 
a thumb for 10 seconds before an intramuscular injection. Alternatively, it is suggested that acupressure be applied 
on the UB31(BL31), UB32(BL32), and GB30 acupoints, 3 times per minute, with each application lasting 2 
seconds, to relieve pain after intramuscular injection. 
Key Words: pain, intramuscular injection, manual pressure, acupressure, systematic review, meta-analysis 
(Full text in Chinese: Formosan J Med 2024;28:300-14)   DOI:10.6320/FJM.202405_28(3).0004 
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