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[Abstract] Objective To comprehend the occurring rate of adipose hyperplasia on the insulin injected position in diabetic pa-
tients in Chongqing as well as its related factors and to provide theoretical basis for improving instruction methods of insulin injec-
tion. Methods

served by questionnaire,inspection and palpation of injection site. The occurring rate of adipose hyperplasia on the insulin injected

Patients who had injected insulin for more than a year from 10 hospitals of different grade in Chongqing were ob-
position was evaluated. Results There were 540 patients had adipose hyperplasian among 736 diabetic patients and the rate of adi-
pose hyperplasian was 73. 40 %. Adipose hyperplasia was related to duration of diabetes,expense of needle,injection site rotation,in-
jection interval(P<Z0. 05). The hemoglobin HbAlc and disease treatment cost (monthly medical cost) among patients with adipose
hyperplasian was higher than those without. The differences were statistically significant(P<C0. 05). Conclusion Standardization

insulin injection can reduce the occurrence of adipose hyperplasian, thereby reduce the economic burden of patient,his family and

whole society.
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