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Technosociality in the daily life of a person
with liver cirrhosis: Integrative review

RESUMO | Objetivo: identificar e refletir o uso da tecnossocialidade no cotidiano das pessoas com cirrose hepatica para a
promocado da salde.Método:revisdo integrativa desenvolvida de junho a dezembro de 2021 .A busca pelos estudos foi atemporal
realizada nas bases da PUBMED, Scopus e Biblioteca Virtual em Saude,a partir dos descritores Rede Social, Internet e Cirrose
Hepatica. Os estudos foram selecionados seguindo o fluxograma PRISMA.Resultados: foram inclusos 13 estudos divididos em
duas categorias: 1. Tecnossocialidade: alfabetizacao e letramento digital, necessidade de avaliacdo da propriedade e proficiéncia
tecnoldgica ;2. Tecnossocialidade: uso de aplicativos como ferramenta terapéutica para a promocao da saude, estratégia de
monitoramento remoto para o gerenciamento e cuidado da pessoa com cirrose. Conclusdo:a tecnologia esta no cotidiano das
pessoas com cirrose. A alfabetizacdo digital e o uso deaplicativos sao estratégias importantespara a promocdo da saude da
pessoa com cirrose hepatica.

Descritores: Cirrose Hepatica; Internet;Rede Social; Promocao da Saude.

ABSTRACT | Objective: to identify and reflect on the use of technosociality in the daily lives of people with liver cirrhosis
for health promotion. Method: integrative review developed from June to December 2021. The search was conducted with
no time limitin the databases PUBMED, Scopus and Virtual Health Library using the descriptors Social Network, Internet and
Liver Cirrhosis. The studies were selected following the PRISMA flowchart. Results: 13 studies were included divided into two
categories: 1. Technosociality: digital literacy, emphasizing the need for assessment of ownership and technological proficiency; 2.
Technosociality: use of applications as a therapeutic tool for health promotion, remote monitoring strategy for the management
and care of the person with cirrhosis. Conclusion: technology is in the daily life of people with cirrhosis. Digital literacy and the
use of applications are important strategies for health promotion of people with liver cirrhosis.

Keywords: Liver Cirrhosis; Internet; Social Networking; Health Promotion.

RESUMEN | Objetivo: identificar y reflexionar sobre el uso de latecnosocialidadenla vida cotidiana de las personas concirrosis
hepatica para lapromocién de lasalud. Método:revision integradora desarrollada de junio a diciembre de 2021. La busqueda se
realizo sinlimite de tiempoenlas bases PUBMED, Scopus y Virtual Health Library a partir de losdescriptoresRed Social, Internet
y Cirrosis Hepdtica. Los estudios se seleccionaronsiguiendoel diagrama de flujo PRISMA. Resultados:incluyeron 13 estudios,
divididos en dos categorias: 1. Tecnosocialidad: alfabetizaciéndigital,evaluarlapropiedadtecnolégica; 2. Tecnosocialidad: uso de
aplicaciones como herramientaterapéutica para lapromocion de lasalud, estrategia de monitorizacion remota para lagestion
y el cuidado. Conclusion:latecnologia esta enla vida cotidiana de las personas concirrosis. La alfabetizacion digital y el uso de
aplicacionessonestrategiasparalapromocion de lasalud.

Palabras claves: Cirrosis Hepatica; Internet; Red Social; Promocion de laSalud.
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gastrointestinal hemorrhage, bacterial in-
fection, among others; becoming responsi-
ble for the main cause of hospitalization of
these patients. '

Cirrhosis is still a cause of significant
morbidity and mortality, despite advances
in treatment options.  In 2019, it was con-
sidered the seventh highest cause of years
of life,

adjusted for disability in people aged
50 to 74 and aged 16 for all ages. ©

Considering these aspects, health pro-
motion is a public health strategy capable
of overcoming these difficulties and im-
plementing actions to improve the popu-
lation's quality of life. Health promotion
aims to promote the improvement of con-
ditions and ways of living, provide shared
management and reduce vulnerabilities
and risks to health in terms of social, eco-
nomic, political, cultural and environmen-
tal determinants. ©

In this perspective, with globalization,
technologies have been representing pro-
mising tools to promote health. In recent
years, the use of Information and Commu-
nication Technologies (ICTs) has increased
significantly with the spread of the internet.
With this increase in the daily use of the
internet and ICTs, new possibilities for peo-
ple's access arise in an interactive way with
the purpose of facilitating care, monitoring
and improving adherence to treatments. '

Technologies are increasingly present
in people's daily lives, including mediating
socialization, reporting us to what is called
technosociality. ® Thus, technosociality is
understood as "the new forms of social in-
teractions, provided by new technologies,
which appear all over the world everywhe-
re, diversifying the processes in our daily
experience, both real and virtual"(p.102).
(10

In this scenario, the familiarization of
health professionals with the use of tech-
nologies is important to reflect on how they
can help in the health-disease process,
being a health promoter in the work ter-
ritory, that is, there is a need to know the
process of technosociality. ™" Thus, its un-
derstanding and use by health professionals

is essential to assist in care strategies for pe-
ople with liver cirrhosis.

From this context, this study aimed to
identify and reflect on the use of technoso-
ciality in the daily lives of people with liver
cirrhosis for health promotion.

Daily life in its intertwining with the
health-disease process is the way of life
of individuals expressed in everyday life
through interactions, beliefs, values, which
outline their process of living as a healthy
being when they get sick, characterizing
their life cycle."

METHOD

This is an integrative literature review
conducted in five stages: identification of
the problem and elaboration of the guiding
question; literature search according to the
inclusion criteria to answer the research
question; collection and evaluation of stu-
dies; analysis of results and; presentation
of the summary of the work. " This sur-
vey was conducted from June to December
2021.

For the elaboration of the guiding ques-
tion, the acronym PICO "™ was used:P (po-
pulation): Liver Cirrhosis; | (intervention):
Technosociality; C (comparison): not consi-
dered; O (outcome): Health promotion. As
a guiding question, there was: What does
the scientific evidence show about tech-
nosociality in the daily life of people with
liver cirrhosis for health promotion?

The search for studies was carried out
through the scientific literature of publica-
tions indexed in the following databases:
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US National Library of Medicine PubMed/
MEDLINE, Scopus and the Virtual Health
Library (VHL). The descriptors in Health
Sciences (DeCS) and the terms Medical
Subject Headings (MeSH) used were: So-
cial Network (Rede Social), Internet and
Liver Cirrhosis (Cirrose Hepdtica). For each
database, a search strategy was developed
with the Boolean expressions AND and OR
(Chart 1).

The collection of scientific studies
was carried out in a single moment in July
2021. As inclusion criteria were original ar-
ticles, reviews, complete articles and avai-
lable for analysis, in English, Portuguese or
Spanish, which were published until July
2021, with no time limit. Exclusion criteria
were duplication of articles, monographs,
theses and dissertations, conference pro-
ceedings, reflection articles, editorials and
articles that did not respond to the research
question.

After searching the databases, the arti-
cles were exported to an EndNote™ biblio-
graphic reference management software.
The articles underwent an independent
screening with reading of titles and abs-
tracts for selection and exclusion according
to eligibility criteria and, later, a complete
reading of potential articles for inclusion in
the study was carried out. Inconsistencies
were dealt with by consensus. The selec-
tion of articles followed the Preferred Re-
porting Items for Systematic Reviews and
Meta-Analyses (PRISMA) flowchart.

The level of evidence of the selected
studies was classified according to the se-
ven hierarchical levels of evidence: level

Table 1- Search strategies used in databases, Floriandpolis, SC, Brazil,

Databases

Pubmed

Scopus

VHL

2021

Search strategy

(("Social Networking" OR "Internet" OR "Online Social
Networking") AND (" Liver Cirrhosis" OR "Cirrhosis"))

(("Social Networking" OR "Internet" OR "Online Social
Networking") AND ("Liver Cirrhosis" OR "Cirrhosis"))

(("cirrosehepatica” OR "Liver Cirrhosis" OR "cirrose”
OR "cirrhosis") AND (" Rede Social" OR "RedesSociais"
OR "Internet" OR "Social Network"))

Source: Author's own production, 2021.
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1, systematic review or meta-analysis of
randomized clinical trials or clinical gui-
delines based on systematic reviews of
randomized controlled clinical trials; le-
vel 2, well-designed randomized clinical
trials; level 3, well-designed clinical trials,
without randomization; level 4, well-desig-
ned cohort and case-control studies; level
5, systematic review of descriptive and
qualitative studies; level 6, descriptive or
qualitative study; and level 7, expert opi-
nion and/or expert committee report. The
definition of the level of evidence was used
according to the research design developed
by the authors. "¢

Data from the articles included in the
research were extracted into a table prepa-
red by the author himself in Microsoft Excel
version 2019, the main data being: author,
database, title, year of publication, coun-
try, objective, study design, conclusions
and level of evidence. After extracting the
data, from the related themes found in the
articles, the evaluation, interpretation and
synthesis of the studies was carried out. The
results are presented in tables, described
and discussed according to the literature.

RESULTS

The present integrative review found
229 scientific studies in the search of the
databases. After the evaluation, 13 studies
that addressed technosociality in the con-
text of people with liver cirrhosis were in-
cluded in the research. The study selection
flowchart can be seen in Figure 1.

Among the studies included, all were in
the English language, nine were carried out
in the United States, two in Canada, one
in China and one in Romania. The analysis
made it possible to identify six cross-sec-
tional studies, a proof-of-concept clinical
trial, a prospective multicenter study, a re-
trospective observational study, a compari-
son study, a feasibility study, a qualitative
study and an opinion review. Regarding the
methodological quality of the studies, one
was classified as level 3, one level 4, one
level 5, nine studies as level 6 and one le-
vel 7. Table 2 presents the characteristics of
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Figure 1 - PRISMA flowchart of the selection of studies in the databases,

Florianopolis, SC, Brazil, 2021

Records identified in the
databases (n=229)

Identification

Records analyzed
(n=150)

Selection

Full articles analyzed for
eligibility (n=22)

Inclusion

Studies that made up the
final sample
(n=13)

Source: Author's own production, 2021.

the studies included in this review.

In the analysis of the theme, the
studies were divided into two catego-
ries. In the first, technosociality: digital
literacy and literacy, the results highli-
ghted the importance of ownership and
technological proficiency for the effec-
tive learning of people with cirrhosis
through digital technology. They also
mentioned that people with cirrhosis
are interested in using technological to-
ols for the management of liver disease,
and that the internet makes it possible
to access the virtual and technological
environment both for reading about
their health condition and for sociali-
zation.

In the second category, technoso-
ciality: use of applications as a thera-
peutic tool for health promotion, we
identified five applications already
developed that help in the monitoring
of liver disease, namely: an applica-
tion for the management of ascites; En-

Records removed for
duplication (n=79)

deleted records
(n=128)

Full articles excluded for not
answering the research
question (n=9)

cephal A Stroop Test as a screening tool
for hepatic encephalopathy; compute-
rized neuropsychological examination
for the diagnosis of hepatic encephalo-
pathy; Patient Body for self-monitoring;
Sentinel Web Dashboard for the moni-
toring and treatment of liver cirrhosis.
The applications work as a remote mo-
nitoring strategy for the management
and care of the person with cirrhosis in
order to reduce hospital readmissions.
The synthesis of the studies can be seen
in Table 3.

DISCUSSION

Technosociality: literacy and digital lite-
racy

People with cirrhosis of the liver
have high hospital admission rates and
need for multidisciplinary care. Some
innovative solutions have been used,
such as teleconsultation and telemoni-
toring, to help prevent or reduce these
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Table 2 - Characteristics of the studies included in the integrative review, Floriandpolis, SC, Brazil, 2021.

Study . Level of
Number Title Year Country Database Study type Evidence
1 Assessing Patient Proficiency with Internet-Connected Technology and 2021 Canada PubMed Cross-sectional study 6

Their Preferences for E-Health in Cirrhosis"”
2 Perspectives of Inpatients With Cirrhosis and Caregivers on Using 2021 USA PubMed Multicenter Cross-sec- 6
Health Information Technology: Cross-sectional Multicenter Study™ tional Study
3 A Smartphone App to Manage Cirrhotic Ascites Among Outpatients: 2020 USA PubMed Viability study 6
Feasihility Study™
4 Attitudes towards digital health tools for outpatient cirrhosis manage- 2020 USA Scopus Cross-sectional mixed 6
ment in patients with decompensated cirrhosis ™ method study
5 Smartphone-Based Remote Health Monitoring—Implications for 2019 USA PubMed Prospective multicen- 4
Healthcare Delivery in Patients with Cirrhosis2” ter study
6 Utility of the EncephalApp Stroop Test for covert hepatic encephalopa- 2019 China PubMed Multicenter cross-sec- 6
thy screening in Chinese cirthotic patients® tional study
7 Improving cirrhosis care: The potential for telemedicine and mobile 2019 USA Scopus Opinion review 7
health Technologies
8 An Educational Needs Assessment for Patients with Liver Disease®” 2018 Canada PubMed Cross-sectional study 6
9 The patient buddy app can potentially prevent hepatic encephalopa- 2017 USA PubMed Proof of concept 3
thy-related readmissions®! dlinical trial
10 Comparative analysis of online patient education material pertaining 2016 USA PubMed Comparative analysis 5
to hepatitis and its complications'®®
" The benefits of using Sentinel WebDashboard in medicine: IT solution 2014 Romania PubMed Retrospective observa- 6
for monitoring and treatment of patient with liver cirrhosis®” tional study
12 Use of IMPACT to Diagnose Minimal Hepatic Encephalopathy: An 2013 USA PubMed Cross-sectional study 6
Accurate, Practical, User-Friendly Intemnet-Based Neuropsychological
Test Battery®
13 The role of an online community for people with a rare disease: 2005 USA PubMed Qualitative study of 6
content analysis of messages posted on a primary biliary cirrhosis content analysis
mailing list®

Source: Author's own production, 2021.

Table 3 - Categorization of studies selected in the integrative review, Florianépolis, SC, Brazil, 2021

NStudy Objective Main results
umber
Technosociality: literacy and digital literacy
107 To characterize the readiness of people with cirrhosis for e-Health: assessing their People with cirrhosis had similar technological proficiency, proficiency,
frequency of Internet access and ownership of digital technology; determine your ~ and online behaviors as the general population. They were very recepti-
digital literacy proficiency and identify relevant predictors; and, to ascertain their ge- ve to e-Health if usage training was provided.
neral attitudes and receptivity to videoconferencing and online health management
programs by age group.
21 To determine the perspectives regarding the adoption versus refusal of Information People with cirrhosis admitted with hepatic encephalopathy and
Technology (IT) interventions in health among patient-caregiver dyads. gastrointestinal bleeding were more likely to participate in a health IT
intervention focused on preventing readmissions.
ae) To assess the access, use and ease of technology, as well as the preferred charac- Among people with cirrhosis, most had smartphones and would be
teristics of a digital health management tool, in people with early readmission for willing to use a smartphone to manage their disease.
decompensated cirrhosis.
520 To investigate the prevalence of smartphone use among people with decompensa- Smartphone use was prevalent among people with decompensated

ted cirrhosis and how it relates to clinical, demographic and social characteristics. cirrhosis, and they were interested in remote health monitoring apps.
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Highlight the benefits of investing in innovative telemedicine and Mobile Health so-
lutions to improve care for people with cirthosis and create subsequent cost savings.

To assess the educational needs of patients in a large tertiary liver center.

To describe a comparative analysis using several validated quantitative readability
metrics of online patient information relating to hepatitis B, hepatitis C, cirrhosis and
hepatocellular carcinoma (HCC) to determine whether the material meets or falls
short of the recommended sixth through seventh grade reading level.

Identify the issues of greatest importance to those posting biomedical, socio-emo-
tional and organizational/systems messages; Compare the frequency and content of
posts from people at different stages of the disease; Identify how people with pri-
mary biliary cirrhosis represent the psychosocial challenges and dilemmas, role and
identity change, uncertainty and stigma identified in the social-scientific literature as
key elements of the chronic illness experience.

Telemedicine and Mobile Health can effectively address the unmet
needs of people with cirrhosis, increasing preventive care, expanding
outreach to rural communities, and increasing high-value care.

People with cirrhosis have shown great interest in learning more about
their liver condition, indicating a need for more educational programs.
Most prefer reading via the internet or pamphlets or individual
discussions.

The reading materials reviewed in this study were written well above
the recommended reading level.

The messages have a biomedical rather than a socio-emotional or
organizational emphasis. The Internet offers a very valuable opportunity
for those with illnesses to connect, leamn and support others who have

similar experiences.

Technossociality: use of apps as a therapeutic tool for health promotion

To assess the feasibility of a smartphone application to facilitate outpatient mana-

Explore the Encephal App Stroop Test as a smartphone-based Covert Hepatic
Encephalopathy (CHE) screening tool in China.

Define the feasibility of using the Patient Buddy app and its impact on 30-day
readmissions by engaging and educating inpatients with cirrhosis of the liver and

Create an Information Technology (IT) system implemented with SentinelWeb-
Dashboard, which could increase medical performance in the diagnosis, monitoring

7(23)
8(24)
10%)
1 3(29)
3“9)
gement of ascites.
6(22)
9(25)
caregivers in a pilot study.
e
and treatment of liver cirrhosis.
12

[To illustrate the clinical use of a widely used and well-validated computerized
neuropsychological examination, the Immediate Post-Concussion Assessment and
Cognitive Test (ImPACT), in the assessment of Minimal Hepatic Encephalopathy
(MHE).

They demonstrated the feasibility of a smartphone app to facilitate
ascites management and reported excellent patient and provider
engagement rates.

The Encephal App Stroop Test is an efficient screening tool for CHE in
Chinese people with cirrhosis of the liver.

Using the Patient Buddy is feasible in people with cirrhosis who have
recently been discharged and with their caregivers. Readmissions
related to Hepatic Encephalopathy were potentially avoided after using
the app.

This solution allows a secure integration of all medical information

related to the diagnosis, treatment and monitoring of the disease.

Using this application makes it easy to identify patterns of medical
history evolution.

Compared to paper and pencil tests, InPACT provides a brief and user-
~friendly neuropsychological assessment of Hepatic Encephalopathy.
ImPACT may become a new standard for diagnosing minimal hepatic

encephalopathy.

Source: Author's own production, 2021.

readmissions. ?°*¥ One study showed

that telemedicine and Mobile Health
can effectively meet the needs of peo-
ple with cirrhosis by increasing preven-
tive care. ®”

Therefore, it was evidenced among
the studies that remote monitoring
using smartphone can be proficient for
people with decompensated cirrhosis.
Given that, they are interested in using
smartphones to manage the disease
through health monitoring and preven-
tion of readmissions. "*2"

Based on this, it appears that the
ability to understand and use digital
technology is becoming increasingly

8824 Revista Nursing,

essential for the daily lives of people,
especially those with liver cirrhosis. Te-
chnological literacy can be defined as
the individual's ability to use techno-
logy effectively to access, evaluate, in-
tegrate, create and communicate infor-
mation in order to improve the learning
process through critical thinking. ®”

In one study, most people with
cirrhosis had or used technologies at
home, accessing the internet daily and
had technological property, that is,
skills to use computers and smartpho-
nes. "7 Access to the internet and the
skills to use digital tools are important
to be able to implement strategies that

aim to promote health, support the tre-
atment and health care of the person
with cirrhosis. ¥ From this, measuring
their knowledge and skills with techno-
logy is necessary to identify the level
of digital literacy in order to allow the
development of appropriate technolo-
gical strategies.

Thus, it is proposed to consider ano-
ther important factor for health promo-
tion, the reflection on how technolo-
gical proficiency can contribute to the
learning process. The internet provides
easy access to information and can be
a useful tool for the learning process,
however, if the information is not built
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on solid foundations for the realization
of knowledge, it will not be fulfilling its
role of training and contributing to cri-
tical thinking. "

People with cirrhosis are very in-
terested in learning more about their
health condition, and one of the most
used educational strategies in a study
was reading via the internet. ®¥ In this
regard, another study analyzed the rea-
ding materials available on the internet
about cirrhosis and other liver condi-
tions and identified that the materials
are written with language and terms
above the recommended reading level
for sixth and seventh graders. ¢

This evidence leads us to the thou-
ght that the academy may know what
to say, but, in many situations, not
know how to do it. Science needs to
show itself through constant feedba-
ck between empathy and form, with a
more open writing, in order to facilitate
understanding for any individual who
receives the information without losing
scientific rigor.®”

The quality of education for people
with cirrhosis has been shown to be an
indispensable tool for the proper ma-
nagement of liver disease, as well as
for the benefit of behavioral changes.
However, digital literacy is important
for the maintenance of technological
learning in order to obtain technical
mastery and skills for understanding
and critical thinking from the most va-
ried sources of reading. ©¥

The internet provides a valuable
opportunity for people with cirrhosis of
the liver to gain more information about
their condition, as well as connect with
others to learn and provide support in
the face of their lived experiences, sig-
naling an ethics of aesthetics, a feeling
together, made possible by technoso-
ciality. @
ternet can provide the management of

' Thus, corroborating, the in-

online groups that provide interactions
between individuals in order to produ-
ce a place for the exchange of ideas,
debates and important reflections on

the most diverse diseases. *”

As relevant predictors of technology
proficiency are age, educational level
and socioeconomic status. Advancing
age, lack of access to education and/
or low socioeconomic status are signi-
ficant barriers to acquiring or maintai-
ning digital proficiency. "7 Other stu-
dies also highlight the sense of control,
inductive reasoning, perceptual speed
and psychomotor speed as barriers. >
** These barriers are continually encou-
ntered in people with cirrhosis of the
liver.

In view of this finding, education
and teaching to people are considered
essential to obtain digital proficiency,
aiming to achieve a more equitable so-
ciety, since there is a need to belong to
society to establish the empowerment
of the individual. ®” It is necessary to
reflect on the digital divide considering
social inequalities, that is, to reflect be-
fore implementing the use of digital te-
chnology as a tool for promotion, edu-
cation, treatment or intervention in the
daily lives of people with cirrhosis; and
after its implementation, consider re-
flecting on the adequacy, improvement
or training to achieve digital inclusion.

Technossociality: use of apps as a thera-
peutic tool for health promotion

Technological evolution manages
to bring possibilities for an educational
intervention mediated by technologies,
such as applications, to subsidize the
practice of health promotion. The re-
sults indicate that the use of apps can
facilitate the diagnosis, treatment, mo-
nitoring of liver disease and, conse-
quently, promote better quality of life
and well-being. ¥

Patients frequently use the internet
to obtain information and many claim
that digital technology helps them in

making decisions.

7 Some apps have
facilitating features that favor socializa-
tion. WhatsApp, for example, has low
cost, good accessibility and because it

is highly known by the population, it
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allows for quick and instant sharing of
information. ®%

In the findings of this study, the
applications represented a technology
capable of benefiting the person with
liver cirrhosis, mainly in the decom-
pensation of liver disease. The use of a
smartphone app has been shown to be
effective in managing ascites and ena-
bling early therapeutic intervention. "

Ascites is a common clinical com-
plication of cirrhosis, in which body
weight is a relevant indicator of asci-
tic volume. In turn, daily weight mo-
nitoring is recommended to control it.
19 Using an application that performs
this monitoring remotely can collabo-
rate with the control and facilitate the
evaluation and therapeutic interven-
tion.

Another benefit found was the fe-
asibility of applications to perform a
neuropsychological
provide the diagnosis and screening of
hepatic encephalopathy. %
encephalopathy is a complication in

assessment and
' Hepatic

cirrhosis that affects quality of life le-
ading to repeated hospital admissions.
(39-40) Readmissions in liver cirrhosis
have clinical, psychosocial and econo-
mic implications. "¥ The Encephal App
Stroop Test application has shown that
it can detect cognitive changes in peo-
ple with cirrhosis, in addition to being
performed in a shorter period of time
and with better feedback, with advanta-
ges related to its usability, accessibility
and acceptability by people. *¥

The strategy of using the application
to prevent hospitalizations needs to be
It should be noted that
the Patient Buddy application avoided

considered.

hospitalizations related to HE through
the communication provided between
the clinical team and caregivers. The
purpose of the application is to moni-
tor people's adherence to medication,
monitor daily weight, assess cognition,
dietary adherence and provide contact
with the clinical team, and its use by
people with cirrhosis after discharge is
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considered viable. **

The use of Patient Budy engaged pa-
tients and caregivers as an educational
tool that encouraged better knowledge
and ownership of liver disease. ¥ Su-
pporting that, applications can overco-
me barriers and give people a connec-
tion to health services provided by the
guidelines and directions. %

Web
Dashboard application, it was deve-

Regarding the Sentinel
loped to create reports, through infor-
mative panels, with data related to the
diagnosis, monitoring and treatment of
the person with cirrhosis. The applica-
tion made it possible to securely inte-
grate information about the clinical
evolution of the person with cirrhosis,
and can be a useful tool for the esta-
blishment of therapeutic protocols and
guidelines, in addition to providing an
improvement in the performance of
health services. *” Panels are conside-
red one of the technological strategies
that can be used to monitor the clinical
team with the person with cirrhosis.
This analysis and reflection can
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contribute to health professionals, es-
pecially nurses, in care strategies for
people with liver cirrhosis made pos-
sible by technosociality. Finally, health
promotion can be mediated through
the use of technologies such as apps.
As a limitation of the study, the low
publication of studies on the subject is
highlighted, recognizing that the search
was carried out in only three databases.
The low level of evidence among the
selected studies emphasizes the need
to carry out more studies with robust
methodology to explore the theme.

CONCLUSION

The studies provide evidence that
technosociality is present in the daily
lives of people with liver cirrhosis. For
this, the assessment of the level of digi-
tal literacy of these people is important,
in order to diagnose the understanding
and use of technologies by this popula-
tion. Digital literacy and digital literacy
become part of daily care and need to
be constantly evaluated and measured

to propose educational strategies, avoi-
ding digital exclusion, which will be-
nefit the use of technology by people
with cirrhosis, thus contributing to the
reduction of hospital readmissions, in
addition to enabling the exchange of
lived experiences and connection with
other people.

There are several possibilities for
using technology to assist in the care
of the person with liver cirrhosis, whe-
ther for remote monitoring, telecare,
teleconsultation, as well as for easier
access to the health team. Therefore,
technosociality, with the use of tools
such as apps, is an important strategy
that needs to be considered for the he-
alth care of people with liver cirrhosis,
since it will be increasingly present in
everyday life.
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