How to Select Optimal Needle Length for
Subcutaneous Immune Globulin Infusions (SClg)
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Needle Lengths for SClg Infusions:
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Background:
To avoid local skin reactions when giving SClg infusion, it Methods Used to Measure SUb'q Layer:

is important to select the optimal needle length. Today,

there are no tools or guidelines available to help select |
the optimal needle length. Instead, the practice is . . ,
through clinical experience and tradition. One of the Ca|€ll|atll19 the patient’s BMI Use IOf
most common questions among health care providers Weight (kq) : 5 a caliper
is related to which needle length should be used. BMI = o ghtz( gz) Underweight <185
L. eight-tm Normal 18.5-24.9
Objective: _or- ,
To create guidelines for needle length selection when Weight (Ib) x 703 Overweight i
administrating SClg infusions. BMI = Height? (in?) Obese > 30
Methods: 5
Questionnaires were used to gather patient data from : :
three different infusion treatments to assess the patients’ GrIPPEd /- Patient
subcutaneous fat layer and develop a correlation between skin by selected
it and optimal needle length. Data was collected on: hand body type
1) body mass index (BMI), 2) skin depth measure using a in survey
caliper, 3) gripping skin by hand, and 4) the patient’s

selection of own body shape using the three
somatotypes; Endomorph, Mesomorph and Ectomorph.

Ectomorph Mesomorph Endomorph

Results:

57 patients reported outcomes from 166 infusions. BMI
in relation to subcutaneous fat layer on different parts of
the body is highly variable. It is difficult for the patient to Summary of Study Findings:
assess own body shape and to use a caliper to measure
subcutaneous fat layer. Patients’measurements show that

the skin depth can be very different on the stomach Pati@nt BIME D@t oo BOdy Shape Results
versus on the thighs.

Conclusion: n=2 . KQ?SLYEIght 12
- The creation of a guideline is still an ongoing process. M Overweight @10
We have found factors that need further research which 5 Obese k=
affect selection of the optimal needle length for SClg. ~ 8
- BMI is not precise enough for selecting needle length. S 6
- Measuring subcutaneous fat layer requires skill in z .
the method to select the optimal needle length for =
SClg therapy. Selection should be made by the = 2']
health care professional. : (" hEar ] , , M Ectomorph
. Same patient might need different needle lengths Underweight | Normal | Overweight | Obese w0 s morph
for thighs versus stomach. BMI Class M Endomorph
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