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	Reviewer’s comment
	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.

	The abstract provides a concise overview of various insulin delivery methods essential for diabetes management. It discusses subcutaneous injections, insulin pens, and insulin pumps, highlighting their roles in administering different insulin types tailored to individual needs. The integration of continuous glucose monitoring (CGM) systems is also mentioned, emphasizing their importance in facilitating personalized insulin adjustments. Selecting the appropriate delivery method, considering patient preferences and lifestyle factors, is crucial for achieving optimal glycemic control and enhancing the quality of life for individuals with diabetes.
	

	Is the title of the article suitable?
(If not please suggest an alternative title)

	yes
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.

	no
	

	Is the manuscript scientifically, correct? Please write here. 
	yes
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
-
	not need to add more references 
	

	
Is the language/English quality of the article suitable for scholarly communications?

	

there is many Grametical as well as spelling mistake. need to improve spellings and grammer. 
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	Are there ethical issues in this manuscript? 

	(If yes, Kindly please write down the ethical issues here in detail)
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	If plagiarism is suspected, please provide related proofs or web links.
	yes, there is plagarized content found: 
https://www.academia.edu/52921704/Forum_for_Injection_Technique_and_Therapy_Expert_Recommendations_India_The_Indian_Recommendations_for_Best_Practice_in_Insulin_Injection_Technique_2017

https://pmc.ncbi.nlm.nih.gov/articles/PMC9302413

https://pubmed.ncbi.nlm.nih.gov/28670547

https://pmc.ncbi.nlm.nih.gov/articles/PMC5477451

https://www.vaia.com/en-us/textbooks/biology/human-physiology-15-edition/chapter-19/problem-24-define-the-term-insulin-resistance-explain-the-re
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Accept As It Is: (>9-10)
Minor Revision: (>8-9)
Major Revision: (>7-8)
Serious Major revision: (>5-7)
Rejected (with repairable deficiencies and may be reconsidered): (>3-5)
Strongly rejected (with irreparable deficiencies.): (>0-3)
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