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ABSTRACT

Objective: to identify national and international scientific evidence about the potential and challenges
of hypodermoclysis in adult patients. Method: an integrative literature review, carried out in April
2019, without time frame, using the MEDLINE, CINAHL, Scopus and Embase databases, resulting in a
final sample of seven international articles. Results: from the synthesis of evidence, potentialities
emerged: feasibility of the technique, possibility of treating dehydration in older adults, use in confused
patients, with difficult venous access and at home, low rate of complications, less demand for team
care time. The challenges highlighted were: patient acceptance, disease stage, characteristics of
administered fluids, teaching the technique at graduation, training of nursing professionals and
adoption of clinical protocols. Conclusion: despite the potentiality, there are challenges to be
overcome that point to the need for training in using hypodermoclysis, both for professionals and for
students in training, which could positively impact hypodermoclysis compliance.
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INTRODUCTION

The term  “hypermoclysis” or
“subcutaneous therapy” corresponds to
using the subcutaneous (SC) route for
infusion of fluids and/or medications, either
continuously or intermittently. It is an
effective and safe route, as complications
related to SC puncture are rare, when
professionals adopt the correct puncture
technique and respect drug dilution and
infusion rate(.

Hypodermoclysis should be
considered when patients are unable to use
the oral route (dysphagia, nausea and
vomiting for prolonged periods, gastric
intolerance and intestinal obstruction),
venous network of difficult access (due to
the veins’ natural aging process and loss of
skin elasticity, particularly in patients over
80 years of age or in those who have
already undergone chemotherapy),
drowsiness, confusion, agitation, and

advanced dementia(2-3),

Studies have shown the numerous
advantages of using the SC route, when
compared to the intravenous (IV) route,
such as easier catheter insertion and
maintenance, low cost and lower occurrence
of serious

complications, especially

infections related to puncture(4->),
Furthermore, its performance allows
patients to be discharged early and remain
at home to control symptoms, as it is
possible to handle it by a trained person,
who may even be a caregiver or family

member(5-6),

Such advantages have contributed
to its incorporation into clinical practice,
which, associated with the increase in the
number of older adults and those with
chronic diseases, who need palliative care,
requires a new perspective of care and the
adoption of technological options capable of

facilitating drug therapy(7-8).

However, even in the face of such
evidence, the technique has been underused
in clinical practice, due to professionals’ lack
of knowledge about the subject(®19. The
gap in professionals’ knowledge regarding
the main aspects involved in its use is one
of the reasons for low compliance with
performing hypodermoclysis in  health
services(11-12),

In order for it to be integrated into
care, contributing to drug therapy, proving
professional teams with the necessary tools
and their knowledge are important, whether
through more comprehensive training,
whether through updates and in-service
training.

A study points out that lack of
knowledge on the subject, by medical and
nursing professionals, is probably related to
lack of discussion on the subject in
universities(?10,13),

Training human resources that meet
health demands is a challenge to be faced
by educational institutions, and they must,
even within the scope of professional
training, extrapolate the more traditional
drug administration techniques(9,
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Also, in-service

education, a
dynamic and continuous process for the
construction of knowledge, must be
considered. From the problematization of
critical nodes that occur in the daily routine
of services, qualification needs are identified
and must be addressed, in order to bring
about changes in the ways of acting and
health,

applicability and relevance of established

producing guaranteeing the
contents and technologies, thus giving new
meaning to health and nursing work®4),
Thus, the need for research to
consolidate the performance of this
procedure in Brazil is evident, considering
that there is a lack of studies in this area.
Considering the above, the aspects
mentioned so far may constitute potential
for using hypodermoclysis in adult patients,
but also challenges the nursing team
regarding compliance and performance in
clinical practice. The knowledge from this
review will be able to support health care
professionals with useful information for
decision making about the performance of
hypodermoclysis, information that goes
beyond what has been published on the
subject, for instance, in relation to the
technique, the method of implementation,
the drugs that are possible or not for
administration, among others, of a purely

technical nature.

Considering the importance of the
subject and the scarcity of studies on using
hypodermoclysis, the development of this
review is justified, whose objective was to
identify national and international scientific
evidence about the potential and challenges
of hypodermoclysis in adult patients.

METHOD

This is an integrative literature
review, a research modality whose objective
is to gather and synthesize research results
on a given topic, in a systematic and orderly
manner, contributing to deepening
knowledge of the investigated topic(*2),

The study was developed through
six steps: research question definition;
search and selection of primary studies;
data extraction; critical assessment of
studies included in the integrative review;
summary of results; review presentation(*>),

In order to locate the best evidence
available in each database, the guiding
qguestion of this study was elaborated, using
the "“PICO” strategy, described as: “P”
(Patient/Population), “I” (Intervention), “C”
(Comparison) and “0” (Outcomes)(®). 1In
this study, the PICO acronym was used as
follows: P - adult patients, I -
hypodermoclysis, C - not applicable and O -
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potential and challenges. Thus, the guiding
question was defined: what is the evidence
on the potential and challenges in using
hypodermoclysis in adult patients?

For study search and selection, in
April 2019, the Medical Literature Analysis
and Retrieval System Online (MEDLINE),
Cumulative Index to Nursing and Allied
Health Literature (CINAHL),

Scopus

Embase and
were consulted.
(Medical Subject
Headings and Health Sciences Descriptors)

databases

Controlled descriptors
were used: hypodermoclysis, nursing,
nurses, health personnel, and uncontrolled
health

professionals.

descriptors  (keywords)
health

Descriptors were combined

nurse,
professional,
in different
ways, using Boolean operators AND and OR
to ensure a broad search, this being the
search  strategy in the databases:
Hypodermoclysis AND (nursing OR nurses
OR nurse OR
"health
Personnel").
We included adult

individuals (18 to 59 years old) or elderly

"health professionals" OR
professional” OR "Health
studies with

individuals (= 60 years old) in our sample,
which addressed using hypodermoclysis, in
Portuguese, English and Spanish, without
delimiting the publication period. We
excluded secondary studies that presented
duplicity of  publication in  selected
databases, clinical case reports, editorials,
non-availability of abstract and/or article in
full and that were not in the area of human

health.

The option not to adopt a time frame
comes from the fact that hypodermoclysis is
a procedure that was first described more
than 150 years ago. Although its practice fell
into disuse for many years, it is making a
comeback today, driven by the modern
palliative care movement. The authors of
this article therefore concluded that
delimiting a period for the search for
evidence could exclude important articles on
the topic.

Study selection was carried out by
two researchers, and, in case of divergences
in the inclusion of studies, a third researcher
was contacted for final consensus. Thus, two
phases made up the selection process so
that, in the first phase, selection was carried
out by reading title and abstract, and, in the
second phase, full reading of article. At the
end of each phase, consensus among
researchers was implemented. For selection,
the studies identified in each database were
organized in an Excel spreadsheet, with the
creation of columns in which data from each
abstract were copied, such as authorship,
year of publication, journal title, abstract
title, complete summary and DOI identifier
code.

For the extraction of data from
included studies, a validated instrument was
used that

authors, type of publication, methodological

includes article identification,

detailing, intervention
studied,

recommendations/conclusions(?),

sample detail, the
results and
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For study assessment, the

classification of evidence hierarchies was
considered according to the type of clinical
question. The clinical question can be: (a)
significance (with five levels of evidence, the
strongest being level I, evidence obtained
from meta-synthesis of qualitative studies,
and the lowest, level V, evidence of expert
opinion); (b) prognosis, prediction or
etiology (with five levels of evidence, the
strongest being level I, evidence obtained
from synthesis of cohort or case-control
studies, and the lowest, level V, evidence of
expert opinion); and (c) intervention,
treatment or diagnosis/diagnostic testing
(with seven levels of evidence, the strongest
being level I, evidence obtained from a
systematic review or meta-analysis, and the
lowest, level VII, evidence of expert
opinion)(8),

The synthesis of results was carried
out in a narrative and tabular way, with
emphasis on the presentation of each study
regarding the objective, methodology, main
results and conclusions, seeking to answer
the guiding question of this study.

Figure 1 shows the selection process
for studies included in this review, and
followed the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses
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(PRISMA) recommendations. The selected
publications were classified according to
methodological design and level of evidence.

The figure 1 clarifies the selection
flowchart of studies that made up this

review.

RESULTS

The final sample consisted of seven
articles, all published in English. Of the total
number of articles included in this study,
two were carried out in Canada, two in the
United States of America (USA), one in
Germany, one in Spain and one in Turkey.

In order to summarize and organize
the information contained in the articles, a
table was used, which identified year of
publication, country of origin, authors,
journal name and level of evidence (Figure
2), and then the data were categorized
according to objectives, method, study
population, main results and conclusions
(Figure 3).



PubMed CINAHL Embase Scopus

n =49 n=63 n =84 n =55
| | | [
v
Total articles identified

n= 251

v
Duplicate articles

=31
v

Articles eligible for title and
abstract reading

o Reasons for exclusion (n=201):
v Did not answer the study
Excluded articles _ question (n = 126)
Reasons for exclusion n =201 Secondary sources (letters to the
(n=12): editor, case studies) (n = 65)
Did not answer the study v Other languages (n = 10)
question (n = 3) P Artigos eligible for full reading
Secondary sources (n = 5) - n=19
Other languages (n = 1)
Unavailable (n = 2) v
Repeated (n=1) Featured items
n=7

Figure 1 - Flowchart of identification and selection of primary studies. Brazil, 2019

Study, year of Country of origin Authors Journal Scrying level
publication
Study() 2016 SA Vidal M, Hui D, Journal of pain and VI
U Williams J, Bruera symptom management
Study(16) 1996 USA Hussain NA, Warshaw Journal of the VI
G. American Geriatrics
Society
Studies(17) 1997 Canada Worobec F, Brown Journal of VI
MK. Gerontological Nursing
Study(13) 2000 C Dasgupta M, Binns Journal of the VI
anada MA, Rochon PA. American Geriatrics
Society
Study(9) 2003 Germany Slesak G, Schnurle Journal of the II
JW, Kinzel E, Jakob J, American Geriatrics
Dietz K. Society
Study(20) 2016 Spain Cabafiero-Martinez Palliative medicine VI

MJ, Velasco-Alvarez
ML, Ramos-Pichardo
JD, Miralles MLR,
Valladares MP,
Cabrero-Garcia J.

Study(21)- 2018 Turkey Esmeray G, Senturan Turkish Journal of II
L, Déventas A. Geriatrics

Figure 2 - Synthesis of primary studies according to year of publication, country of origin, authors,
journal and level of evidence. Brazil, 2019
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Objective

Study® Assess caregivers’
ability to perform the
hypodermoclysis
technique in the
palliative care

Method, study Main results and conclusions (potential and/or

population challenges)

Prospective, descriptive Potential:
study.
*Simple technique that does not require special
The population consisted technical support and infusion pumps;
of 21 caregivers of older

*Can be administered by caregivers at home, with

environment at home. adults. o )
minimal load and equipment;
*Avoids costly intravenous therapy expenses;
*Allows patients to stay at home longer.
Study®? Determine the Retrospective Potential: after hypodermoclysis therapy, 71% of
usefulness of observational study. dehydrated patients returned to baseline clinical

hypodermoclysis in
dehydration treatment
in older adults residing

in a Nursing Home.

conditions, avoiding hospitalization. The nursing team

The population consisted can use hypodermoclysis as an alternative when patients

of 36 older adults from have difficulty in oral hydration therapy.
two Nursing Homes.

Study? Investigate using
hypodermoclysis
therapy in solving acute
or potentially acute
problems of short-term
and reversible
dehydration.

The population consisted  Potential: hypodermoclysis, the process of rehydrating a
of older adults residing in  patient by providing isotonic fluids to the SC tissues for a
a 284-bed chroniccare  short period, provides an alternative method for dealing
hospital in southern with acute, short-term water deficit problems in older
Ontario. adults. Hypodermoclysis therapy can be administered in
a chronic care setting, potentially decreasing the need to
transfer older clients to an acute care hospital.

Study?!) Study using
hypodermoclysis (SC
therapy) and compare
it to intravenous (IV)
therapy in acute
dehydration treatment
in a Nursing Homes.

Observational, Of the 55 patients, 37 received hypodermoclysis, nine
prospective, quantitative. received intravenous therapy, and nine received both
therapies. Potential: hypodermoclysis was associated

with fewer complications (local reactions, catheter
consisted of 55 patients.  removal, fluid leakage) when compared to IV therapy.

The study population

to be continued...
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continuation of figure 3

Compare the
acceptance, feasibility

Prospective,
randomized clinical

Potential: rehydration by hypodermoclysis is equally
feasible with IV therapy. The technique of

Study® and adverse effects of trial. hypodermoclysis is better compared to IV therapy in
SC and IV rehydration cases of confused patients with difficult venous
in dehydrated The study population access. The time to installation of hypodermoclysis
geriatric patients. consisted of 96 patients therapy was significantly shorter (3.4 versus 6.1
admitted to hospital minutes) than IV. Rehydration by hypodermoclysis is
geriatric wards. equally well accepted by geriatric patients as IV
therapy and offers an equally easy feasibility. Both
techniques are safe and effective.
Study®3 Explore the Qualitative study. Of the four proposed themes, 56 categories of
perceptions, attitudes perceptions emerged, of which 22 were grouped into
and opinions of The study population 22 subthemes. Challenges: the variables that most
palliative care consisted of 37 health influence using hypodermoclysis are related to
providers about SC professionals, patient (disease type and stage, symptoms, puncture
hydration physicians and nurses. area conditions), team (team functioning and
administration. condition and interaction with the family) and family
(caregivers’ emotional state, characteristics) and
other characteristics, such as place of care (hospital
or home), type of hospital unit (specialized or not),
type of fluid to be administered, time, schedule and
volume of infusion and information about protocols.
Study?? Investigate the Randomized controlled  Potential: using hypodermoclysis required less time

effectiveness of SC
infusion
(hypodermoclysis) in
geriatric patients with
mild and moderate
dehydration.

study.

The study population
consisted of 30
patients.

from the nursing team to insert the catheter. The
duration of therapy was 2.5 times shorter when
compared to IV therapy. With the IV infusion
method, more redness, bleeding and agitation
occurred than with the SC infusion method. There
were statistically significant differences in the
number (<SC and >I1V) and duration (>SC and <IV) and
insertion time (<SC and >IV) of catheters used
between the two infusion methods.

Figure 3 - Synthesis of primary studies according to
main results and conclusions. Brazil, 2019

Evidence on the potential for using
hypodermoclysis in adult patients concerns
the prevention of hospitalization and the
feasibility of treating dehydration in older
adults at home (when oral hydration is not
the
as

available)(*®  and reduction  of

complications, such local reactions,

catheter loss, fluid leakage(21),

objectives, method, study population and

It is characterized as a technique as safe
and effective as IV therapy, in addition to being
useful mainly for confused patients with difficult
In addition to this, the
hypodermoclysis technique requires less time

venous access(?2),

for the nursing team®%. Hypodermoclysis can
be performed using a simple technique, whose

handling can be learned by caregivers, thus
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allowing patients to stay at home longer(),

Challenges related to using
hypodermoclysis were highlighted as factors
such as patient acceptance(??2) as well as
disease characteristics and stage in which
patients are, family and caregiver
characteristics, type, duration and volume of

fluid to be administered(23),

DISCUSSION

Although the technique of
hypodermoclysis has been reported for
centuries, it has become more popular in
recent years, due to the increase in older
adults in the world and in terms of palliative
care(2®), Hydration and oral medication
administration to geriatric patients or those
who are in the final stage of life is often
hampered by factors such as dysphagia,
reduced level of consciousness, dyspnea,
nausea, vomiting, functional loss of
absorption by the digestive tract and the
fragility of the venous network(?),

In this context, the SC route can be
used for the administration of solutions and
drugs in hospital and home environments,
mainly because the absorption through the
SC route is similar to the absorption through
the oral route(®®, In Nursing Homes,
hypodermoclysis can be performed by the
nursing team and used in mild or moderate

dehydration treatment, without the need to

transfer patients to the hospital®), which
reaffirms the results of an American
study @9,

In hospital settings, using
hypodermoclysis allows for early discharge,
as the device can be handled at home by
caregivers, family members, or patients
themselves, as long as they are trained by
the nursing team®”),

The possibility of handling
hypodermoclysis at patients’ home, by
trained family members, is a potential, as it
allows for a reduction in the length of
hospital stay and stay at home. However, it
presents aspects that can configure
challenges, such as the ambiguity of feelings
presented by family members, who may feel
afraid to assume such responsibilities or feel
safe and satisfied with using this route of
medication administration by the sick family
member at home(®),

This technique is considered more
comfortable, less painful, complex and
expensive when compared to the IV route(),
Although the absorption time is longer than
that of IV therapy, the effectiveness is
similar(28),

Using hypodermoclysis led to a
lower occurrence of complications (local
reactions, catheter loss, fluid leakage,
etc.)@D,  As in this study, potential
advantages related to hypodermoclysis were

evidenced, such as low cost of materials for

Adv. Nurs. Health. 2023;5:1-15 9



its installation and maintenance, minimal
risk of discomfort, lower degree of limitation
due to the different options of puncture sites
(commonly far from joints) and reduced risk
of systemic complications (such as
hyperhydration and cardiac overload), due
to the possibility of monitoring throughout
infusion(Z?), On the other hand, a review
study including 13 articles showed that the
adverse effects of hypodermoclysis are
similar to those of the IV route, being
described as local pain and fluid overload in
61%, local edema in 53% and cellulitis in
38% of cases, respectively(?),

In this sense, it is believed that
some of these adverse effects can be
avoided with the appropriation of the
technique and continuous training of the
nursing team, caregivers and family
members to perform the procedure. A study,
which aimed to report the experience of a
permanent education activity on
hypodermoclysis with nursing professionals
in the hospital context, concluded that such
activity contributed to systematization of
professionals’ practice in SC therapy care(?8),

Thus, qualification and training
activities aimed at professionals are able to
depth and,

therefore, improve patient care quality and

provide theoretical-practical

greater technical security for the team in
procedural actions(®),

The aspect related to lack of
knowledge of the technique by health
professionals is a great challenge in using
hypodermoclysis in adult patients and that
deserves in-depth discussion in the
academic setting and in health services.

A study carried out in a hospital in
Sao Paulo, with nurses who worked in an
inpatient unit, showed that 29% were
superficially aware of the hypodermoclysis
technique and 71% were completely
unaware of it13), In another study, 78% of
participants reported knowing the technique
and its use; however, 53.7% reported not
having received training or continuing
education on hypodermoclysis at the place
where they work®9),

In Brazil, using hypodermoclysis
protocols is incipient. There is a lack of
studies that address SC perfusion good
practices as an alternative for patients,
which is a knowledge gap found in this
study. Therefore, health professionals have
little knowledge about this technique and
need specific skills and training programs to
implement it(30-31),

It is important to emphasize that
addition to

providing more safety for patients and

nursing team training, in
greater effectiveness of the technique, can
reduce the time spent by the nursing team
in performing the procedure, as reported in

the studies(22:24),
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10



Furthermore, the literature points to

a divergence of information regarding

numerous aspects related to
hypodermoclysis, such as drugs that can be
administered, reconstitution and
recommended dilution, drug interactions,
among others(32-33),

Thus, it is necessary to build and
adopt care protocols in order to standardize
actions and procedures for using drugs for
hypodermoclysis, directing physicians in
drug prescription and enabling the nursing
team to know about relevant information for
their practice. Additionally, the adoption of
institutional protocols involving the
technique allows describing the conduct of
the entire process, which involves care with
the puncture and monitoring of this infusion
route, including team, patient, and family
education®¥, Thus, with the help of well-
defined guidelines, professionals involved in
care have the potential to provide safer
care, as recommended by the Brazilian
(Politica

Nacional de Seguranca do Paciente)(33),

National Patient Safety Policy

In this review, the form and strategy
in which it was conducted, no evidence was
obtained from studies carried out in Brazil,
which points to the need for greater
of the

technique by health teams. Studies suggest

dissemination and incorporation

the reassessment of the curricula of health

courses in Brazil, since gaps are identified in
the training of health professionals with
regard to palliative care and using
hypodermoclysis(36),

The knowledge generated by this
review can support health care professionals
with useful information for decision-making
about performing hypodermoclysis. It is also
expected that this study can positively
influence compliance with the benefits
related to using hypodermoclysis by the
health team, providing more comfort to
patients and greater safety in SC therapy.
Considering that the nurse is involved in
performing hypodermoclysis, in direct
patient care, in the guidance and training of
other team members, caregivers and family
members, and in working together with the
medical team, it is essential that studies

involving this theme are most widespread.

CONCLUSION

The study showed that
hypodermoclysis has real

using
potential and
challenges to be overcome. Based on the
studies analyzed, the potential use of
hypodermoclysis is considered, such as the
feasibility of the technique outside the
hospital

environment, the possibility of

treating dehydration in older adults, the

Adv. Nurs. Health. 2023;5:1-15
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ease of use in confused patients with

difficult venous access, the low rate of
complications related to the technique, the
lower demand for care time from the
nursing team and the possibility of
performing the technique by caregivers in
the home environment.

The challenges highlighted relate to
procedure acceptance by patient, family and
caregiver, patient (disease type and stage,
symptoms, puncture area conditions), team
(team functioning and conditions and
interaction with the family) and family
(caregivers’ emotional state and

characteristics and
fluids to be

administered (type, time, duration, volume).

characteristics)
characteristics of the

Furthermore, teaching the technique
at graduation, training nursing professionals
and adopting clinical protocols are also
important challenges for the propagation of
the benefits of its use.

Given the above, considering the
literature studied, it is essential to develop
training courses on the performance and use
of hypodermoclysis, both for professionals
already in the job market and for students,
future professionals, through including the
theme in the contents taught at graduation
on medication administration. Thus, the
present study can have a positive impact on
compliance with hypodermoclysis practice

by the
training on the subject. Future studies may

nursing team, by encouraging
explore how the technique has been taught

and applied in educational and health
institutions.

As a limitation of this study, there is
a scarcity of studies found in the literature
that addressed the guiding question in
vogue. Furthermore, the absence of national
articles that answered the research question
limits the knowledge about how
hypodermoclysis practice is inserted in the
Brazilian context. Health practices must be
based on science and, often, aspects related
to using hypodermoclysis in international
contexts may not be viable for the Brazilian
context. This fact may be related to the
combinations between the descriptors and
keywords in the search engine as well as the
selection of searched databases.

Moreover, this study has common
limitations in an investigation  with

secondary data, as the information s

already constructed in advance.

CORDEIRO KG, SILVEIRA LM, MENDES KDS, STABILE A, DESSOTE CAM, BOLELA F.

12



10.

11.

12.

13.

14.

15.

REFERENCES

Azevedo DL, organizador. O uso da via subcutdnea em geriatria e cuidados paliativos: um guia da SBGG e da
ANCP para profissionais. 2a ed. Rio de Janeiro: SBGG; 2017. 60 p.

Guedes NAB, Melo LS, Santos FBO, Barbosa JAG. Complications of the subcutaneous route in the infusion of

medications and solutions in palliative care. Rev Rene. 2019; 20:e40933. doi: 10.15253/2175-
6783.20192040933.

Riegel F, Costa KC, Oliveira Junior N, Migowski ER, Siqueira DS. Efficacy of hypodermoclisis in palliative care
drug administration. Rev Enferm UFPI. 2018:7(2):64-71.

Gomes NS, Silva AMB, Zago LB, Lima e Silva EC, Barichello E. Nursing knowledge and practices regarding
subcutaneous fluid administration. Rev Bras Enferm. 2017,;70(5):1096-105. doi:
http://dx.doi.org/10.1590/0034-7167-2016-0424

Vidal M, Hui D, Williams J, Bruera E. A prospective study of hypodermoclysis performed by caregivers in the
home setting. J Pain Symptom Manage. 2016;52(4):570-4. doi:10.1016/j.jpainsymman.2016.04.009.

Martins SB, Cordeiro FR, Zillmer JCV, Arrieira ICO, Oliveira AT, Santos C. Percepciones de los cuidadores
familiares sobre el uso de lahipodermoclisisenelhogar. EnfermActualCosta Rica (Online)[Internet]. 2020 [citado
2022 Nov 23];38:103-20. Disponivel em:https://www.scielo.sa.cr/pdf/enfermeria/n38/1409-4568-enfermeria-
38-103.pdf.

Nunes PMSA, Souza RCS. Adverse effects of hypodermoclysis in adult patients: an integrative review.
REMERevMin Enferm. 2016;20:e951. doi: 10.5935/1415-2762.20160020.

Silva PRC, Santos EB. Cuidados paliativos - hipodermdclise uma técnica do passado com futuro: revisdo da
literatura [Internet]. RevCientifEnferm. 2018 [citado 2022 Nov 22];8(22):53-63. Disponivel em:
https://www.recien.com.br/index.php/Recien/article/view/248/pdf.

Constante MS, Rodrigues FSS, Coutinho AOR, Peixoto MCO. Hypodermoclysis: a new old alternative of
subcutaneous administration. Braz J Development, 2021,7(8):78048-57. doi:10.34117/bjdv7n8-158.

Santos GLA, Aranha ]S, Valadares GV, Silva JLL, Santos SS, Guerra TRB. Qualification of palliative nursing
assistance in the use of the subcutaneous route. Rev BrasEnferm. 2020;73(5):e20190056. doi: 10.1590/0034-
7167-2019-0056.

Turner T, Cassano AM. Subcutaneous dextrose for rehydration of elderly patients: an evidence-based review.
BMC Geriatr. 2004;4:2. doi: 10.1186/1471-2318-4-2.

Fainsinger RL, MacEachern T, Miller MJ, Bruera E, Spachynski K, Kuehn N, et al. The use of hypodermoclysis for

rehydration in terminally ill cancer patients. J Pain Symptom Manage. 1994 Jul;9(5):298-302. doi:
10.1016/0885-3924(94)90187-2.

Takaki CYI, Klein GFS. Hipodermoclise: o conhecimento do enfermeiro em unidade de internagdo [Internet].
Conscientiae Saude. 2010 [citado 2022 Nov 22]1;9(3):486-96. Disponivel em:
https://www.redalyc.org/pdf/929/92915180020.pdf

Adamy EK, Zocche DAA, Vendruscolo C, Metelski FK, Argenta C, Valentini JS. Weaving the permanent health
education in the hospital context: experience report.
RevEnfermCent-Oeste Min. 2018;8:e1924. doi: 10.19175/recom.v7i0.1924

Mendes KDS, Silveira RCCP, Galvao CM. Integrative literature review: a research method to incorporate evidence

in health care and nursing. Texto &Contexto Enferm. 2008; 17(4):758-64. doi: 10.1590/S0104-
07072008000400018.

Adv. Nurs. Health. 2023;5:1-15




16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

Santos CMC, Pimenta CAM, Nobre MRC. The PICO strategy for the research question construction and evidence
search. Rev LatinoamEnferm. 2007;15(3):508-11. doi: 10.1590/S0104-11692007000300023.

Ursi ES, Galvdo CM. Perioperative prevention of skin injury: an integrative literature review. Rev.
LatinoamEnferm. 2006;14(1):124-31. doi: 10.1590/S0104-11692006000100017.

Melnyk BM, Finout-Overholt E. Evidence-based practice in nursing & healthcare: a guide to best practice. 3rd ed.
USA: WoltersKlumer; 2014. 656 p.

Hussain NA, Warshaw G. Utility of clysis for hydration in nursing home residents. J Am Geriatr
S0c.1996;44(8):969-73. doi: 10.1111/j.1532-5415.1996.tb01870.x.

Worobec F, Brown MK. Hypodermoclysis therapy: in a chronic care hospital setting. ] GerontolNurs.
1997,23(6):23-8. doi: 10.3928/0098-9134-19970601-10.

Dasgupta M, Binns MA, Rochon PA. Subcutaneous fluid infusion in a long-term care setting. J Am Geriatr
S0c¢.2000 Jul;48(7):795-9. doi: 10.1111/j.1532-5415.2000.tb04755.x.

Slesak G, Schnirle JW, Kinzel E, Jakob ], Dietz K. Comparison of subcutaneous and intravenous rehydration in
geriatric patients: a randomized trial. J Am Geriatr Soc. 2003 Feb;51(2):155-60. doi: 10.1046/j.1532-
5415.2003.51052.x

Cabafiero-Martinez MJ, Velasco-Alvarez ML, Ramos-Pichardo JD, Miralles MLR, Valladares MP, Cabrero-Garcia J.
Perceptions of health professionals on subcutaneous hydration in palliative care: A qualitative study. Palliat Med.
2016 Jun;30(6):549-57. doi: 10.1177/0269216315616763.

Esmeray G, Senturan L, Doventas A. A study on efficacy of hydration administered by subcutaneous infusion in
geriatric patients. Turk J Geriatr 2018;21(3):438-45. doi: 10.31086/tjgeri.2018344059.

Scales K. Use of hypodermoclysisto manage dehydration. Nurs Older People. 2011 Jun; 23(5):16-22. doi:
10.7748/nop2011.06.23.5.16.c8528.

Bruno VG. Hypodermoclysis: a literature review to assist in clinical practice. Einstein (Sdo Paulo).
2015;13(1):122-8. doi: 10.1590/S1679-45082015RW2572.

Ministério da Saude (BR). Instituto Nacional de Cancer. Terapia subcuténea no cancer avangado. Rio de Janeiro:
INCA; 2009. 32p.

Rodrigues FS,Pedra MC, Santos JLG, Rumor PCF, Girondi JBR, Oliveira MC. Continuing education on
hypodermoclysis with the nursing team of a hospital surgical unit. Rev Enferm UFPE on line. 2016
Apr;10(3):1562-70. doi: 10.5205/reuol.7057-60979-3-SM-1.1003sup201625.

Lima MLR. Conhecimento da equipe de saude de um hospital universitério sobre hipodermdclise [monografia].
Goiania: Universidade Federal de Goids, Faculdade de Enfermagem; 2018.

Gabriel J. The use of subcutaneous infusion in medication administration. Br J Nurs. 2013 Sep; 22(14):5S6-10.
doi: 10.12968/bjon.2013.22.Sup9.S6.

Zitelli PMY, Gozzi MM, Trovo MM.Hipodermodclis no paciente oncolégico em cuidados paliativos [Internet].
RevSaude . 2014 [citado 2022 Nov 22];8(1-2):37-42. Disponivel
em:http://revistas.ung.br/index.php/saude/article/view/1575/1532

Quaglio RC, Varallo FR, Lima NKC, Junqueira AF, Ianhez Junior E, Matumoto S, et al. Medicines
subjecttohypodermoclysisinfusion. Medicina  (Ribeirdo  Preto). 2018 Jan-Mar; 51(1):55-68. doi:
10.11606/issn.2176-7262.v51i1p55-68.

CORDEIRO KG, SILVEIRA LM, MENDES KDS, STABILE A, DESSOTE CAM, BOLELA F. 14



33.

34.

35.

36.

Dickman A, Bickerstaff M, Jackson R, Schneider J, Mason S, Ellershaw J. Identification of drug combinations
administered by continuous subcutaneous infusion that require analysis for compatibility and stability. BMC
palliatCare. 2017 Mar; 16:22. doi: 10.1186/s12904-017-0195-y.

Pimenta CAM, Lopes CT, Amorim AF, Nishi FA, Shimoda GT, Jensen R. Guia para construgdo de protocolos
assistenciais de enfermagem. Sao Paulo: COREN-SP; 2015. 50p.

Ministério da Saude (BR). Portaria n® 529, de 02 de abril de 2013. Institui o Programa Nacional de Seguranca do
Paciente (PNSP) [Internet]. [citado 2022 Nov 22]. Disponivel em:
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2013/prt0529_01 04 _2013.html

Freitas IM, Oliveira HA, Braga PG, Santos POO, Alcantara CO, Espindola TC,et al. Andlise do uso de
hipodermdclise em pacientes oncolégicos em Cuidados Paliativos internados em dois hospitais publicos de Belo
Horizonte. RevMéd Minas Gerais. 2018;28. doi: 10.5935/2238-3182.20180128

Received: 01/13/2022

Accepted: 09/30/2022

Corresponding author:

Fabiana Bolela. Avenida dos Bandeirantes,
3900 - Campus Universitario, Bairro Monte
Alegre. Ribeirdo Preto — SP.

Cel.: (16) 98100-9513

E-mail: fbolela@usp.br

Adv. Nurs. Health. 2023;5:1-15



https://bvsms.saude.gov.br/bvs/saudelegis/gm/2013/prt0529_01_04_2013.html

