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ABSTRACT 

Objective: to validate an instrument related to the knowledge of health professionals about 

hypodermoclysis. Method: methodological research conducted through content and appear-

ance validity. Validation was carried out by a group of five experts on the subject. Subsequently, 

a pilot test was carried out with six health professionals.  

It was considered 70% of agreement as index of validity. Results: The instrument showed sat-

isfactory results in the content and appearance validation process and could be confirmed for 

use. Conclusion: the instrument was well evaluated and the notes were analyzed with a view 

to improvement and enhancement. Its use may support the researcher in the assessment of pro-

fessional knowledge about hypodermoclysis. 

Descriptors: Hypodermoclysis; Knowledge; Validation Studies.  
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RESUMO 
Objetivo: validar instrumento relativo ao conhecimento dos profissionais de saúde em 

hipodermóclise. Método: pesquisa metodológica conduzida por meio de validade de conteúdo 

e aparência. A validação foi realizada por um grupo de cinco expertises na temática. 

Posteriormente, procedeu-se com a aplicação do teste-piloto realizado com seis profissionais 

de saúde. Considerou-se 70% de concordância como índice de validade. Resultados: o 

instrumento demonstrou resultados satisfatórios no processo de validação de conteúdo e 

aparente, podendo ser confirmada para a utilização Conclusão: o instrumento construído foi 

bem avaliado e os apontamentos levantados foram analisados com vistas à melhoria e 

aperfeiçoamento. Sua utilização poderá respaldar o pesquisador na avaliação do conhecimento 

profissional acerca da hipodermóclise.  

Descritores: Hipodermóclise; Conhecimento; Estudos de Validação.    

 

 

RESUMEN 

Objetivo: validar instrumento relativo al conocimiento de los profesionales de salud en hipo-

dermóclisis. Método: investigación metodológica conducida por medio de validez de contenido 

y apariencia. La validación fue realizada por un grupo de cinco experises en la temática. Poste-

riormente, se procedió con la aplicación del test piloto realizado con seis profesionales de la 

salud. Se consideró un 70% de concordancia como índice de validez. Resultados: el instru-

mento demostró resultados satisfactorios en el proceso de validación de contenido y aparente, 

pudiendo ser confirmada para la utilización. Conclusión: el instrumento construido fue bien 

evaluado y los apuntes levantados fueron analizados con miras a la mejora y perfeccionamiento. 

Su uso podrá respaldar al investigador en la evaluación del conocimiento profesional acerca de 

la hipodermóclisis. 

Descriptores: Hipodermoclisis; Conocimiento; Estudios de Validación.  

 

 

INTRODUCTION 

 

The current scenario, with the aging 

population and the increasing incidence of 

chronic-degenerative diseases, corroborates 

a progressive quantitative of patients 

needing palliative care. This public often 

requires alternative routes for the clinical 

support, since they present conditions that 

preclude the administration of drugs (such 

as vomiting, diarrhea, dyspnea and others) 

and adequate maintenance of the levels of 

hydration and oral nutrition.1 In this 

context, hypodermoclysis technique is 

recognized as a safe and feasible alternative 

to drug administration.2 

The hypodermoclysis term refers to 

the use of subcutaneous (SC) route for 

continuous infusion of larger volumes of 

solutions, being reported since 1836.3  

This technique presents numerous 

advantages, such as: low cost, reduced 

fluctuation in plasma concentrations of 

opioids, rare local complications, low risk 

of systemic adverse effects, easy insertion 
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and maintenance.4 However, even with the 

benefits mentioned above, SC route 

remains underutilized by professionals, 

namely doctors and nurses.5 

The use of HDC is still recognized as 

a feasible technology tool in the care in 

Primary Health Care and Home Care, 

shifting the hospital-centered view, as it is 

practicable in home care, since it does not 

require direct supervision by the 

professional, in addition to low rates of 

infection.6  

Although it is an ancient technique, 

SC therapy is little known and used 

nowadays, which can be attributed to the 

limited distribution of this technique, as 

well as the low knowledge of the team.7 

Based on these considerations, the 

aim of this study was to validate a suitable 

measuring instrument as covering a series 

of qualitative and quantitative attributes, as 

regards the professional knowledge about 

hypodermoclysis. The construction and 

validation of an instrument that measures 

variables related to hypodermoclysis 

practices (Knowledge, attitude/practice, 

commitment and self-efficacy) of the 

assistance professionals is of paramount 

importance, since it represents a health 

management tool and can be useful for 

diagnosing the weaknesses related to 

knowledge, skills and self-efficacy of the 

health professionals in prescription and use 

of hypodermoclysis in health care. In 

addition, it can enable specific educational 

strategies directed to the care team; measure 

the results of interventions and thereby 

improve the adhesion of this practice, 

considering its many advantages, related to 

insertion and maintenance, low cost and 

rare local complications.4 

The validity can be defined as the 

ability of an instrument to measure 

accurately the phenomenon being studied. 

The evaluation of the instrument can be 

done in several ways, such as: content 

validity, construct validity and criterion 

validity. Thus, it has in apparent validity the 

assessment of appearance and the clarity 

with which the content was expressed; and 

in content validation, items built 

representing the universe on the subject.8 

A good instrument for measuring 

features, besides a good psychometric 

quality (with detailed records on the 

calculation of its validity and reliability and 

the quality parameters of the test items), it 

must also be very useful and have clinical 

relevance, practicality, good acceptance, 

clarity of instructions, can be easily 

understood and have a global approach to 

the construct assessed.9,10 In addition, 

authors point out that in choosing an 

instrument for the purpose of clinical 
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screening and therapeutic evaluation, one 

should pay attention not only for its validity 

and reliability, but also to the sensitivity and 

responsiveness of the instrument.10  

It was not identified in the national 

literature studies that built and validated 

any suitable measuring instrument as 

covering a series of qualitative and 

quantitative attributes of knowledge 

assessment of health professionals about 

hypodermoclysis. Thus, the validation of a 

tool that serves this purpose may contribute 

to the health services that wish to 

implement this routine in assistance, as well 

as to improve the quality of care. 

 

 

METHODOLOGY 

 

This methodological study was 

conducted from January to March 2017 and 

was developed by apparent and content 

validation, followed by a pilot test. 

The first step was made by the 

analysis of a panel of five judges, expertise 

in the subject. The contact with the 

professionals was conducted via e-mail, 

through a letter of invitation. After 

acceptance, the Term of the Informed 

Consent (IC) was sent, for signing, the 

Informed Consent was sent after being 

informed and the instrument to be assessed, 

with voluntary participation. 

The validation of the instrument 

relating to the professional knowledge 

about hypodermoclysis considered the 

response categories for each item, being 

evaluated according to the following 

criteria for developing tools that are: 

objectivity, simplicity, clarity, relevance 

and precision.13 Of the 12 criteria to tools 

development, five were selected for best 

expressing the objectives and evaluation 

purposes. 

For response analysis, an instrument 

of content and appearance validation was 

done, with questionnaires and tables for the 

judges to check the compliance options of 

the answers on the items of the instrument, 

with the ideal level of agreement being 

considered as 50-80%14-15 After this 

assessment, the instrument was returned to 

the researcher for analysis, prioritizing the 

percentage of correlation responses. 

After validation, the pilot test was 

applied in order to verify the interpretation 

of the questions addressed, so to avoid 

understanding duplication. The pilot test 

was given to ten professionals crowded in 

the Better at Home Program from another 

district of Uberlândia, returning six of them. 

The statistical treatment of data was 

through a preparation of a database in an 

electronic data sheet, Excel Microsoft® 
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XP® program, encoding each of the 

variables. Then, data were imported into the 

Statistical Package for the Social Sciences 

(SPSS) application, version 22, for 

statistical analysis. 

To evaluate the correlation among the 

judges, in the content and apparent 

validation, frequencies and percentages of 

the responses were calculated. The former 

is used for nominal variables and the results 

can be expressed by two or more categories; 

the second, to ordinal variables and the 

results can be expressed by more than two 

categories. These measures have the 

minimum value as zero, indicating no 

agreement, and one as the maximum value, 

indicating absolute agreement. Categorical 

variables were analyzed using absolute and 

frequency measures. Quantitative variables, 

analyzed using measures of central 

tendency and variability.  

This research is part of a larger 

project entitled "Knowledge of nursing and 

medical staff of home care and support 

regarding hypodermoclysis" and was 

approved by the Research Ethics 

Committee (CEP) of the Federal University 

of Triângulo Mineiro (UFTM) under the 

Opinion No. 1,884,844, respecting the 

principles of the Resolution No. 466/12 of 

the National Health Council that regulate 

the research activities with human beings.13  

Having all the instruments, the final 

version of the validation tool was reached. 

 

 

RESULTS 

 

All of the five subject expertises 

(100%) were PhD nurses. Of these, one 

(20%) works with palliative care and pain; 

one (20%) with perfusion therapy; one 

(20%) is a nursing professor; another (20%) 

works in the continuing education service in 

Nursing and other (20%) in hospital care 

and public health. The average training time 

is 19.2 years, with a minimum of 16 and 

maximum of 31 years. 

In Table 1, bellow, data regarding 

content validation are shown. 
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Table 1 – Content validation of the instrument regarding the professional knowledge about 

hypodermoclysis. Uberaba-MG, 2018. 

 

 Knowledge Competence Technique Capacity 

 n % n % n % n 

Keep 3 60 3 60 5 100 4 
Delete 0 0 0 0 0 0 0 

Change 2 40 2 40 0 0 1 

 

Regarding the knowledge, the 

following items were asked: whether you 

have heard about hypodermoclysis, 

concept, indications, contraindications, 

puncture sites, complications, time of 

permanence of the puncture device, 

maximum daily volume and benefits. Of the 

two judges who requested change, both 

justified as the topics on maximum daily 

volume were divergent in literature. Thus, 

the alternative "up to 1,000ml" and the 

expression "generalizing puncture site" 

were inserted. 

On the skills, the questions were 

about the professional responsible for the 

appointment and the puncture. Of the two 

professionals that required amendment, one 

(50%) outlines that the term "indication" is 

replaced by "prescription", that was 

adopted, and other (50%) to consider the 

possibility of the existence of an 

institutional protocol, being inserted this 

option in the response alternatives. 

Regarding the technique, the items 

discussed: whether the technique is used in 

the Better at Home Program, what the use 

(or not) of this via in their workplace is 

attributed to, technique used in another 

workplace, what the use (or not) of this via 

in another workplace is attributed to, you 

use the technique and how often you have 

held hypodermoclysis. All judges agreed to 

keep the items, and no changes were made. 

Finally, with regard to capacity, the 

approach was: ability to explain the 

procedure to another professional, 

experience of failure and/or success with 

the technique, have doubts and whether the 

professional feels able to do it. One (20%) 

judge asked for a review of response 

options, for not being considered technical, 

so, in the question of the issue the term 

"technical" was replaced by 

"hypodermoclysis" and the answer choice 

"other" was added. 

As regards the content validation, the 

variables were recoded, being considered 

the items "strongly agree" and "partially 

agree" as "agree" and "neither agree nor 

disagree," "disagree" and "strongly 
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disagree" as " disagree" (Table 2). 

 

Table 2- Content Validation on the instrument of professional knowledge. Uberaba-MG, 2018 

Items 

Expert opinion 

Objectivity Simplicity Clarity Relevance Precision 
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 (

%
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n
 (

%
) 

D
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a
g
re

e
 

n
 (

%
) 

Have you heard 

about HDC *? 
5 (100) 0 (0) 5 (100) 0 (0) 4 (80) 

1 

(20) 
5 (100) 0 (0) 5 (100) 0 (0) 

What is HDC? 
5 (100) 0 (0) 5 (100) 0 (0) 

5 

(100) 

0 

(0) 
5 (100) 0 (0) 5 (100) 0 (0) 

Indications 
5 (100) 0 (0) 5 (100) 0 (0) 

5 

(100) 

0 

(0) 
5 (100) 0 (0) 4 (80) 1 (20) 

Absolute 

contraindication
s 

5 (100) 0 (0) 5 (100) 0 (0) 
5 

(100) 

0 

(0) 
5 (100) 0 (0) 4 (80) 1 (20) 

Relative 

contraindication

s 

5 (100) 0 (0) 5 (100) 0 (0) 
5 

(100) 

0 

(0) 
5 (100) 0 (0) 4 (80) 1 (20) 

Puncture sites 
5 (100) 0 (0) 5 (100) 0 (0) 4 (80) 

1 

(20) 
4 (80) 1 (20) 3 (60) 2 (40) 

Complications 
5 (100) 0 (0) 5 (100) 0 (0) 

5 

(100) 

0 

(0) 
5 (100) 0 (0) 4 (80) 1 (20) 

Responsible for 
prescribing 

4 (80) 1 (20) 4 (80) 
1 

(20) 
4 (80) 

1 
(20) 

4 (80) 1 (20) 4 (80) 1 (20) 

Responsible for 

puncture 
5 (100) 0 (0) 5 (100) 0 (0) 

5 

(100) 

0 

(0) 
5 (100) 0 (0) 4 (80) 1 (20) 

Time of 

permanence of 

the needled 

device 

5 (100) 0 (0) 5 (100) 0 (0) 
5 

(100) 

0 

(0) 
5 (100) 0 (0) 4 (80) 1 (20) 

Time of 
permanence of 

the non-needled 

device 

5 (100) 0 (0) 5 (100) 0 (0) 
5 

(100) 

0 

(0) 
5 (100) 0 (0) 4 (80) 1 (20) 

Device to be 

used to puncture 
5 (100) 0 (0) 5 (100) 0 (0) 

5 

(100) 

0 

(0) 
5 (100) 0 (0) 4 (80) 1 (20) 

Maximum 

volume infused 

in 24h 

4 (80) 1 (20) 4 (80) 
1 

(20) 
4 (80) 

1 

(20) 
4 (80) 1 (20) 4 (80) 1 (20) 

This technique 

is used in the 

Better at Home 

Program? 

4 (80) 1 (20) 5 (100) 0 (0) 
5 

(100) 

0 

(0) 
5 (100) 0 (0) 5 (100) 0 (0) 

What do you 4 (80) 1 (20) 4 (80) 1 5 0 5 (100) 0 (0) 4 (80) 1 (20) 
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Items 

Expert opinion 

Objectivity Simplicity Clarity Relevance Precision 
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D
is
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%
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attribute the use 

of this via in the 

Better at Home 

Program to? 

(20) (100) (0) 

What do you 

attribute the 

non-use of this 

via in the Better 

at Home 

Program to? 

4 (80) 1 (20) 5 (100) 0 (0) 
5 

(100) 

0 

(0) 
5 (100) 0 (0) 4 (80) 1 (20) 

Is this technique 

used in your 
other work 

environment? 

5 (100) 0 (0) 5 (100) 0 (0) 
5 

(100) 
0 

(0) 
5 (100) 0 (0) 5 (100) 0 (0) 

What do you 

attribute the use 

of this via in 

your other work 

environment to? 

5 (100) 0 (0) 5 (100) 0 (0) 
5 

(100) 

0 

(0) 
5 (100) 0 (0) 4 (80) 1 (20) 

What do you 
attribute the 

non-use of this 

via in your other 

work 

environment to? 

5 (100) 0 (0) 5 (100) 0 (0) 
5 

(100) 

0 

(0) 
5 (100) 0 (0) 4 (80) 1 (20) 

Do you perform 

the technique? 
5 (100) 0 (0) 5 (100) 0 (0) 

5 

(100) 

0 

(0) 
5 (100) 0 (0) 5 (100) 0 (0) 

How often have 
you performed 

HDC puncture? 

5 (100) 0 (0) 5 (100) 0 (0) 
5 

(100) 

0 

(0) 
5 (100) 0 (0) 5 (100) 0 (0) 

Do you consider 

having technical 

skill to explain 

the procedure to 

other 

professional?  

5 (100) 0 (0) 4 (80) 
1 

(20) 
4 (80) 

1 

(20) 
5 (100) 0 (0) 4 (80) 1 (20) 

Have you ever 

experienced/ 

met some 

experience of 

failure in the use 

of HDC? 

5 (100) 0 (0) 5 (100) 0 (0) 
5 

(100) 

0 

(0) 
5 (100) 0 (0) 5 (100) 0 (0) 

Have you ever 

experienced / 
met some 

successful 

experience in 

5 (100) 0 (0) 5 (100) 0 (0) 
5 

(100) 

0 

(0) 
5 (100) 0 (0) 5 (100) 0 (0) 
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Items 

Expert opinion 

Objectivity Simplicity Clarity Relevance Precision 
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D
is
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n
 (

%
) 

the use of HDC? 

Do you have 

any questions 

about the HDC? 

4 (80) 1 (20) 5 (100) 0 (0) 4 (80) 
1 

(20) 
5 (100) 0 (0) 4 (80) 1 (20) 

Do you think 

you are able to 

perform the 

technique? 

5 (100) 0 (0) 4 (80) 
1 

(20) 
4 (80) 

1 

(20) 
5 (100) 0 (0) 4 (80) 1 (20) 

Note: *hypodermoclysis 

 

Thus, it can be noted that the only 

item on the accuracy of the puncture site 

had percentage lower to 80% of agreement. 

Then, the referees were asked 

whether there were any needed item that 

was missing in the instrument. Three (60%) 

said no and two (40%), yes. Among the 

missing ones, there were: dressing 

(material, exchange period and stability), 

precautions for handling and administration 

form. It is noteworthy that such items were 

addressed at another time of the survey and, 

therefore, have not been added to the 

instrument regarding the professional 

expertise. 

Subsequently, it was asked whether 

there were unnecessary questions, with four 

(80%) judges saying no and one (20%), yes, 

concerning the items for the Better at Home 

Program, have not been considered the 

withdrawal suggestion of them. Such 

questions referred to the use of the 

technique in the workplace, being possible 

to be applied to any work unit. Finally, there 

was asked whether there were any 

comments or suggestions; three (60%) did 

not have and two (40%), yes. One requested 

the replacement of the term "indication" by 

"prescription" in the case of health 

professionals and the addition of the phrase 

"by puncture site" with regard to volume; 

both considerations were met. The other 

referee suggested the withdrawal of the 

options "veins" and "arteries" in the 

puncture sites, having it not been adopted, 

since in the item relating to the concept of 

hypodermoclysis, it was one of the answer 

options. 

In the step regarding the 

implementation of the pilot test, six (60%) 

instruments were returned, because there 

were two nurses away for health reasons, 



112 
 

 
 

Rev Enferm Health Care [Online]. Jan / Jul 2019; 8 (1):103-117                                        ISSN 2317-1154 
 

and a nurse and a doctor found themselves 

on holiday. 

 

DISCUSSION 

 

Although nurses are the most used 

in drug administration and/or hydration 

therapies, studies show that the adhesion of 

health professionals about the 

hypodermoclysis technique is still limited, 

even with numerous benefits.5 This can be 

attributed to its limited diffusion, as well as 

the low theoretical and practical knowledge 

of the team, suggesting practical evaluation 

of the execution of the procedure and the 

development of specific strategies for 

nurses’ monitoring, in order to avoid delay 

of their knowledge on the subject.  

The instrument developed and 

validated refers to the professional 

knowledge about hypodermoclysis on two 

occasions: before and after performing the 

intervention. The development of a new 

instrument is considered a complex task, as 

it requires the participation of different 

knowledge. In this sense, it is recommended 

that the researcher is aware of the existence 

of thematic instruments, since they may 

respond to similar goals with the proposal.16  

As regards the pilot test, although not 

any of the professionals have done 

considerations at the end of the instrument, 

it was possible to note some filling errors 

that have allowed to identify gaps and make 

changes, especially in marking more than 

one answer in the items that asked  only one. 

In order to minimize these mistakes, it was 

highlighted on the issue, in capital letters, 

that only one or more answer choices 

should be marked. 

As for item "maximum volume 

allowed by puncture site", it is found in the 

pre-intervention phase that 09 (39.1) hit the 

item, and after the intervention, there is a 

100% increase in hit rate; 18 (78.3) in 

relation to the maximum volume per day, by 

puncturing site. There are references which 

provide for up to 1,000ml/24h, others, 

1,500ml/24h.17,4,18,19 In both cases, without 

discriminating locations. However, in this 

study, it was decided to show the Brazilian 

Society of Geriatrics and Gerontology3, in 

which the maximum volume per day, by 

puncture site, ranges from 250 to 1,500ml. 

One must also consider about the topic 

maximum volume, which are currently 

allowed two puncture sites20. 

It would also be worth considering 

about the drug prescription, since the 

prescribed doses are similar to those used 

intravenously; however, the onset of action 

is equivalent to the oral route.21 

Hypodermoclysis can be 

implemented in people who need clinical 
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support for fluids, electrolytes and 

medication replacement. It can also be used 

as a first option of choice, depending on the 

client's clinical condition, the fluid and/or 

medication to be administered, the infusion 

rate and volume.4,18,19,3  

An example of volumes replacement 

through hypodermoclysis is the 

(re)hydration. A systematic review research 

carried out in 201822, noted that this 

technique is considered as effective as the 

one performed intravenously and may be 

used for treatment of mild to moderate 

dehydration, the loss of fluid secondary to 

diuretics, vomiting and diarrhea. 

The author also emphasizes that 

dehydration is a very common problem 

among the elderly and is related to high 

morbimortality. Since dehydration can 

cause the appearance of confusion and 

delirium, the decreased intravascular 

volume and glomerular failure, leading to 

renal failure, and, therefore, the 

enhancement of toxic effects of medications 

which are being administered. In addition, 

dehydration also enhances the risk of 

constipation and the emergence of pressure 

injuries. With the optimization of hydration, 

complications and prolonged 

hospitalizations can be prevented. 

It is considered safe for subcutaneous 

use the isotonic solutions such as sodium 

chloride 9% (0.9% saline) and glucose 

physiological solution 5% (0.5% FMC). 

The 0.45% NaCl solution is hypotonic, but 

well tolerated.22 

It should be noted that the use of 

subcutaneous route can be implemented 

both in the hospital environment and at 

home, thus bringing more convenience and 

comfort to the patient and his family. It 

allows better adherence to treatment by the 

possibility of this to occur at home, easy 

handling and little complexity. Scientific 

studies17,4,18,19 show its viability, 

effectiveness and low risk of infection; It is 

an alternative therapy that, in addition to 

offering many benefits to the client, 

optimizes the assistance of the nursing 

team.23     

In this sense, professionals must 

acquire theoretical and scientific 

knowledge, as well as practical on 

hypodermoclysis to minimize possible 

mechanical, tissue trauma, among others, 

and thus promote comfort, reducing the 

stress and pain by unsuccessfully repeated 

punctures for the infusion of fluids and 

medicines, in addition to greatly decrease 

the risk of infection.23 

It is noteworthy that both the 

puncture as the administration of fluids in 

hypodermoclysis may be delegated by the 

nurse to the members of the nursing team, 
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provided they are qualified, trained and 

skilled.24 Currently, it is still prevalent the 

need for a prescription for carrying out the 

procedure25,26, although the nurses having 

their autonomy guaranteed to its 

indication.24 Thus, realizing the possibility 

of performing the puncture subcutaneously, 

it should be discussed with the medical 

team so that they prescribe it.  

Taking into account the need for the 

medical professional to carry out this prac-

tice, it is also relevant to consider the train-

ing of these professionals. In this sense, a 

study carried out in Switzerland revealed 

that over 10% of physicians reported ever 

having seen what subcutaneously medica-

tions were currently authorized. In addition, 

this study identified a divergence between 

the medical staff and nurses to respect the 

preparation and administration of fluids, re-

inforcing the need for improving the tech-

nical and scientific knowledge related to 

this technique and ability measurement.27 

Thus, it is argued that this study goes 

to the purpose of the objective, by providing 

a comprehensive and viable instrument to 

be applied to healthcare professionals for 

evaluation of knowledge in 

hypodermoclysis, enabling its 

implementation and subsequent 

improvement in the provision of care in 

Brazilian health services. 

  

CONCLUSIONS 

 

As it is a simple and safe procedure, 

when well indicated, the use of 

hypodermoclysis can be implemented both 

in hospitals and home care as a form of 

assistance to compose the range of the care 

options in client’s, family’s, health 

professional’s and institution benefit. 

It argues that as difficulty, this was 

referred to the divergence still found in the 

national literature about the general 

guidelines on the use of HDC. Therefore, it 

was decided to use as a reference the 

manual of the Brazilian Society of 

Geriatrics and Gerontology. 

Thus, it is considered that the 

instrument has content and appearance of 

validity and, therefore, is able to evaluate 

the knowledge of health professionals about 

hypodermoclysis. Thus, the validation of a 

tool that serves this purpose may contribute 

to the health services that want to 

implement this routine in care, as well as to 

improve the quality of care. 

 

 

 

 

 

 



115 
 

 
 

Rev Enferm Health Care [Online]. Jan / Jul 2019; 8 (1):103-117                                        ISSN 2317-1154 
 

FUNDING 

This work was carried out with the 

support from the Coordination for the 

Improvement of Higher Education Personn

el - Brazil (CAPES) - Financing Code 001. 

 

REFERENCES 

1. Pontalti G, Riboldi CO, Rioda RS, 

Echer IC, Franzoi MA, Wegner W. 

Benefícios da hipodermóclise na clínica 

paliativa de pacientes com câncer: relato 

de caso. Rev Bras Cancerol. 2016; 62(3): 

247-52  

2. Zironde ES, Marzenini NL, Soler VM. 

Hipodermóclise: redescoberta da via 

subcutânea no tratamento de indivíduos 

vulneráveis. CuidArt, Enferm. [Internet]. 

2014 [cited 01 may 2018]; 8(1):55-61. 

Available from: 

http://fundacaopadrealbino.org.br/facfipa/n

er/pdf/cuidarte_enfermagem_v8_n1_jan_ju

n_2014.pdf. 

3. Sociedade Brasileira de Geriatria e 

Gerontologia; Academia Nacional de 

Cuidados Paliativos. O uso da via 

subcutânea em geriatria e cuidados 

paliativos. 2ed. Rio de Janeiro: SBGG; 

ANCP; 2017.   

4. Sociedade Brasileira de Geriatria e 

Gerontologia; Academia Nacional de 

Cuidados Paliativos. O uso da via 

subcutânea em geriatria e cuidados 

paliativos. Rio de Janeiro: SBGG; ANCP; 

2016.    

5. Gomes NS, Silva AMB, Zago LB, Silva 

ECL, Barichello E. Nursing knowledge 

and practices regarding subcutaneous fluid 

administration. Rev Bras Enferm. 

[Internet]. 2017 [cited 17 sept 2018]; 

70(5):1096-105. Available from: 

http://www.scielo.br/pdf/reben/v70n5/0034

-7167-reben-70-05-1096.pdf 

6. Pontalti G, Rodrigues ESA, Firmino F, 

Fábris M, Stein MR, LongarayVK. Via 

subcutânea: segunda opção em cuidados 

paliativos. Rev HCPA. [Internet]. 2012 

[cited 7 feb 2018]; 32(2):199-207. 

Available from: 

http://seer.ufrgs.br/hcpa/article/viewFile/26

270/19181 

7. Zitelli PMY, Gozzi MM, Trovo MM. 

Hipodermóclise no paciente oncológico em 

cuidados paliativos. Rev Saúde [Internet]. 

2014 [cited 22 feb 2015]; 8(1/2):37-42. 

Available from: 

http://revistas.ung.br/index.php/saude/artic

le/view/1575/1532  

8. Polit DF, Beck CT. Fundamentos de 

pesquisa em enfermagem: avaliação de 

evidências para a prática da enfermagem. 

9ed. Porto Alegre: Artmed; 2018.  

9. Silva JA, Ribeiro-Filho NP. Avaliação e 

mensuração da dor: pesquisa, teoria e prá-

tica. Ribeirão Preto: FUNPEC; 2006. 

10. Fayers PM, Machin D. Quality of life. 

assessment, analysis, and interpretation. 

The assessment, analysis, and interpretation 

of patient-reported outcomes. 2nd ed. Chi-

chester: John Wiley& Sons; 2007. 

11. Pasquali L. Princípios de elaboração de 

escalas psicológicas. Rev Psiquiatr Clín. 

1998; 25(5):206-13. 

12. Salmond SW. Orthopaedic nursing 

research priorities: a delphistudy. J Orthop 

Nurs. 1994; 13(2):31-45. 

13. Conselho Nacional de Saúde (Brasil). 

Resolução n. 466 de 12 de dezembro de 

2012 [Internet]. Brasília, DF: Ministério da 

Saúde; 2012 [cited 14 jan 2018]. Available 

from: 

http://bvsms.saude.gov.br/bvs/saudelegis/c

ns/2013/res0466_12_12_2012.html 

14. Tibúrcio MP, Melo GSM, Balduíno 

LSC, Costa IKF, Dias TYAF, Torres 

GV. Validação de instrumento para 

avaliação da habilidade de mensuração da 

pressão arterial. Rev Bras 

Enferm. [Internet]. 2014 [cited 02 may 

2019]; 67(4):581-87. Available from: 

http://www.scielo.br/scielo.php?script=sci_

arttext&pid=S0034-

71672014000400581&lng=en&nrm=iso  

http://www.scielo.br/pdf/reben/v70n5/0034-7167-reben-70-05-1096.pdf
http://www.scielo.br/pdf/reben/v70n5/0034-7167-reben-70-05-1096.pdf
http://bvsms.saude.gov.br/bvs/saudelegis/cns/2013/res0466_12_12_2012.html
http://bvsms.saude.gov.br/bvs/saudelegis/cns/2013/res0466_12_12_2012.html


116 
 

 
 

Rev Enferm Health Care [Online]. Jan / Jul 2019; 8 (1):103-117                                        ISSN 2317-1154 
 

15. Leite SS, Áfio ACE, Carvalho LV, 

Silva JM, Almeida PC, Pagliuca LMF. 

Construction and validation of an 

Educational Content Validation Instrument 

in Health. Rev Bras Enferm. [Internet]. 

2018 [cited 02 may 2019]; 71(4):1635-41. 

Available from: 

http://dx.doi.org/10.1590/0034-7167-2017-

0648 

16. Streiner DL, Norman GR. Health 

measurement scales. A practical guide to 

their development and use. 4ed. New 

York: Oxford University Press; 2008.  

17. Gabriel J. Subcutaneos fluid admin-

istration and the hydration of older people. 

Br J Nurs. [Internet]. 2014 [cited 01 may 

2019]; 23(14):10-4. Available from: 

https://www.ncbi.nlm.nih.gov/pub-

med/25158361 

18. Bruno VG. Hipodermóclise: revisão de 

literatura para auxiliar a prática clínica. 

Einstein [Internet]. 2015 [cited 01 may 

2019]; 13(1):122-8. Available from: 

http://www.scielo.br/pdf/eins/v13n1/pt_16

79-4508-eins-1679-45082015RW2572.pdf 

19. Chirivella CM, Lucena FJR, Tamargo 

GS, López ACM, Hernández MM, Ruiz 

NA. Adminstración de medicamentos por 

via subcutânea em cuidados paliativos. 

Rev Farm Hosp. [Internet]. 2015[cited 01 

may 2019]; 39:71-9. 

20. Ministério da Saúde (Brasil), Instituto 

Nacional do Câncer. Terapia subcutânea no 

câncer avançado [Internet]. Rio de Janeiro: 

INCA; 2009 [cited 09 mar 2016]. 

Available 

from: http://bvsms.saude.gov.br/bvs/public

acoes/inca/Terapia_subcutanea.pdf  

21. Zironde ES, Marzenini NL, Soler VM. 

Hipodermóclise: redescoberta da via 

subcutânea no tratamento de indivíduos 

vulneráveis. CuidArte, Enferm. [Internet]. 

2014 [cited 09 mar 2016]; 8(1):55-61. 

Available 

from: http://fundacaopadrealbino.org.br/fac

fipa/ner/pdf/cuidarte_enfermagem_v8_n1_

jan_jun_2014.pdf 

22. Quaglio RC, Varallo FR, Lima NKC, 

Junqueira AF, Ianhez Júnior E, Matumoto 

S, et al. Medicamentos passíveis de infusão 

por hipodermóclise. Medicina (Ribeirão 

Preto, Online). [Internet]. 2018 [cited 01 

may 2019]; 51(1):55-68. Available from:  

http://revista.fmrp.usp.br/2018/vol51n1-

2018/REV1--Medicamentos-passveis-de-

infusao-por-hipodermoclise.pdf  

23. Godinho NC, Silveira LVA. Manual de 

hipodermóclise. Botucatu, SP: Hospital das 

Clínicas da Faculdade de Medicina de 

Botucatu; 2017 [cited 01 may 2019]. 30 p. 

E-book. Available from: 

http://www.hcfmb.unesp.br/wp-

content/uploads/2017/12/Manual-de-

Hipoderm%C3%B3clise-HCFMB.pdf  

24. Conselho Regional de Enfermagem de 

São Paulo. Parecer Coren SP 031/2014- 

CT, PRCI n°102.681/2013, Ticket 

nº295.806. Ementa: Punção e administra-

ção de fluidos na hipodermóclise [Inter-

net]. São Paulo: Coren; 2014 [cited 01 may 

de 2019]. Available from: http://por-

tal.coren-sp.gov.br/sites/de-

fault/files/parecer_coren_sp_2014_031.pdf 

25. Universidade Federal De Santa 

Catarina, Hospital Universitário Polydoro 

Ernani de São Thiago. Procedimento 

operacional padrão: hipodermóclise 

[Internet]. Florianópolis: UFSC; HU-

UFSC; 2016 [cited 18 jul 2018]. Available 

from: 

http://www.hu.ufsc.br/documentos/pop/enf

ermagem/assistenciais/MEDICACAO_FL

UIDOTERAPIA/HIPODERMOCLISE.pdf 

26. Hospital São Paulo; Associação 

Paulista para o Desenvolvimento da 

Medicina; Hospital Universitário da 

UNIFESP. Procedimento operacional 

padrão: preparo e administração de 

soluções e medicamentos por 

hipodermóclise [Internet]. São Paulo: 

UNIFESP; 2016 [cited 12 jun 2017]. 

Available from: 

http://www.hospitalsaopaulo.org.br/sites/m

anuais/arquivos/2016/hipodermoclise/POP

_Preparo_Adm_%20med%20_Hipodermo

clise.pdf 



117 
 

 
 

Rev Enferm Health Care [Online]. Jan / Jul 2019; 8 (1):103-117                                        ISSN 2317-1154 
 

27. Fonzo-Christe C, Vukasovic C, 

Wasilewski-Rasca Af, Bonnarbry P. 

Subcutaneous administration of drugs in 

the elderly: survey of practice and 

systematic literature review. Palliat Med. 

[Internet]. 2005 [cited 09 mar 2016]; 

19(3):208-19. Available 

from: https://journals.sagepub.com/doi/pdf

/10.1191/0269216304pm1006oa 

 

 

RECEIVED: 09/12/18 

APPROVED: 12/07/19 

PUBLISHED: 07/2019 

 

 


