BRI R 2k 6 2024 FF5E 3 B T W
Journal of Modern Nursing Medicine https://jmnm.oajrc.or

ZLBFREERS R IFEXE TIEMEEPRINA

P M W, BweE, BHEME, 3 A
LA ARER R o ft LAk

[BE] By £ EREATABRS T EMMRLTRGEATORERA. 555 FRATEH 2023 51 A4 -
2023 F 12 ARIE 65 IS ZEMHMARLTRGEAEE, HFERTERBFRERERES, AR FESH
MR TR AT LR EAFIE, WERKRARBEEREES RS EZHAMXL TR AL LR, ER ¥
LRE: BETERALA, RO, HAKRRRERGAREDEE E 15.39% (10/65) « Ldif. LI,
AR FW 3 —H A ARZE EH 5 66.15% (43/65) « ARTFW, £HEERANLLIKE R & 6.15%
(4/65) . BF TR TAMA, RO, WERNY, AFRTFEWE 6.15% (4/65) o Hwpghy B3R, BTl
SE RGBT ARIME AR E R RS E A B B 6.15% (4/65) o 65 )&, 4514] (69.23%) Vs kth T KIS
FUERMAR L TR A, 63141 (96.92%) B FHE RN L F M XL TR A, TERBEAEELIER
#EF, (2=14.717, P=0.000) . K& FAT 7 Kb & Tk — F 32 5 M S R E 448 X T RE 738 A4 8 £ [100.00%
(65/65) 1 . 4510 C LR FRTAMRLZIMMAR TR AT NI E, TS .

[X3iF) s ERERD; MBEEM: LTREHA

(WS HEAY 2024 %6 A 11 A [HFIBERY 2024 %7 A 26 B [DOI] 10.12208/j.jmnm.20240340

Application of palmtop ultrasound in insulin injection related subcutaneous fat hyperplasia

Honggqin Yan, Yan Hu, Rujue Jiang, Dongxia Li, Li Liu*
Department of Endocrinology, Jingjiang People's Hospital, Jingjiang, Jiangsu

[ Abstract] Objective To evaluate the application of palmtop ultrasonography in the treatment of subcutaneous fat
hyperplasia associated with insulin injection. Methods The study subjects were 65 patients with insulin injection-related
subcutaneous fat hyperplasia in our hospital from January 2023 to December 2023. Palm ultrasound examination and clinical
examination were performed for all patients. Palm ultrasound characteristics of insulin injection-related subcutaneous fat
hyperplasia were analyzed, and the detection rate of insulin injection-related subcutaneous fat hyperplasia was compared
between combined ultrasound and clinical examination. Results Palmtop ultrasound: 15.39% (10/65) of the patients showed
no blood flow, no envelope and disappeared skin boundary. 66.15% (43/65) of the patients had uniform blob hyperechos
without blood flow, envelope and boundary ambiguity. The boundary is not clear, and 6.15% (4/65) of high echo clusters
contain low echo regions. The ultrasonography showed no blood flow, no envelope, less uniform echo and unclear boundary
in 6.15% (4/65). The thickness of the simple fat layer was 6.15% (4/65), which was thicker than the fat layer near the normal
fat layer or the fat layer without insulin injection in the symmetric site. Of the 65 patients, 45 (69.23%) found insulin
injection-related subcutaneous fat hyperplasia by clinical examination, and 63 (96.92%) found insulin injection-related
subcutaneous fat hyperplasia by ultrasound examination. The detection rate of handheld ultrasound was higher than that of
clinical examination (y*>=14.717, P=0.000). The combination of the two screening methods could further improve the
detection rate of insulin injection-associated subcutaneous fat hyperplasia [100.00% (65/65)]. Conclusion The application
of palmtop ultrasonography in insulin injection related hyperplasia of subcutaneous fat is significant and can be popularized.
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