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Nursing and the use of technologies in brazilian
antineoplastic therapy services

ABSTRACT | Objective: to describe the main technologies used by the nursing staff in antineoplastic therapy services in Brazil.
Method: research of narrative literature review, searching LILACS (Latin American and Caribbean Literature in Health Sciences)
and MEDLINE (Medical Literature Analysis and Retrieval System Online) databases via Virtual Health Library (VHL). The inclusion
criteria were studies in Portuguese published in a national journal, with a timeless cut and approach on the use of technologies in
antineoplastic therapy services. Results and Discussion: the studies found in the literature were published in the years 2004, 2007,
2008, 2010, 2011, 2013, 2014, 2015 and 2016. The technologies used by nursing were light, light-hard and hard, materialized in
educational video, therapeutic toy, software, device for continuous infusion, nursing process, music, communication, welcoming
and interpersonal relationship. It was possible to observe many benefits from the use of assistive technologies. Conclusion:
nursing uses several types of technologies in providing care to patients undergoing antineoplastic therapy, they bring great
benefits to the patient and the profession that goes hand in hand with the technological advances of humanity.

Keywords: Biomedical Technology; Health Technology; Antineoplastics; Nursing Professionals.

RESUMEN | Objetivo: describir las principales tecnologias utilizadas por el personal de enfermeria en los servicios de terapia
antineoplasica en Brasil. Método: investigacién de revision de literatura narrativa, busqueda en bases de datos LILACS (Literatura
Latinoamericana y del Caribe en Ciencias de la Salud) y MEDLINE (Sistema de Andlisis y Recuperacion de Literatura Médica en linea)
a través de la Biblioteca Virtual en Salud (BVS) . Los criterios de inclusién fueron estudios en portugués publicados en una revista
nacional, con un corte y un enfoque intemporales sobre el uso de tecnologias en los servicios de terapia antineopldsica. Resultados
y discusion: los estudios encontrados en la literatura se publicaron en los afnos 2004, 2007, 2008, 2010, 2011, 2013, 2014, 2015y
2016. Las tecnologias utilizadas por la enfermeria fueron ligeras, duras y duras, materializadas en video educativo, juguete terapéutico,
software, dispositivo para infusiéon continua, proceso de enfermeria, musica, comunicacion, bienvenida y relacion interpersonal. Fue
posible observar muchos beneficios del uso de tecnologias de asistencia. Conclusion: la enfermeria utiliza varios tipos de tecnologias
para brindar atencién a los pacientes que reciben terapia antineoplasica, aportan grandes beneficios para el paciente y la profesién que
van de la mano con los avances tecnolégicos de la humanidad.

Palavras claves: Tecnologfa Biomédica; Tecnologia de Salud; Antineoplésticos; Profesionales de Enfermeria.

RESUMO | Objetivo: descrever as principais tecnologias utilizadas pela equipe de enfermagem nos servicos de terapia antineoplasica
do Brasil. Método: pesquisa de revisao narrativa da literatura, com busca nas bases de dados LILACS (Literatura Latino-Americana
e do Caribe em Ciéncias da Saude) e MEDLINE (Medical Literature Analysis and Retrieval Sistem On-line) via Biblioteca Virtual de
Saude (BVS). Os critérios de inclusao foram estudos em portugués publicados em periédico nacional, com recorte atemporal e
abordagem sobre o uso de tecnologias em servicos de terapia antineoplasicas. Resultados e Discussao: os estudos encontrados
na literatura foram publicados nos anos de 2004, 2007, 2008, 2010, 2011, 2013, 2014, 2015 e 2016. As Tecnologias utilizadas
pela enfermagem foram do tipo leves, leve-duras e duras, materializadas em video educativo, brinquedo terapéutico, software,
dispositivo para infusdo continua, processo de enfermagem, musica, comunicacao, acolhimento e relagao interpessoal. Foi possivel
observar muitos beneficios advindos do uso das tecnologias assistenciais. Conclusdo: a enfermagem utiliza diversos tipos de
tecnologias na prestacao da assisténcia ao paciente submetido a terapia antineoplasica, as mesmas trazem grandes benéficos ao
paciente e a profissdo que caminha lado a lado dos avancos tecnolégicos da humanidade.

Palavras-chaves: Tecnologia Biomédica; Tecnologia em Saude; Antineoplasicos; Profissionais de Enfermagem.
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echnologies can be defined

Tas products that involve a
set of instruments, methods

and techniques that aim to solve pe-
ople's everyday problems™. It is also
constituted by the practical applica-
tion of scientific knowledge in diffe-
rent areas of health®. For authors®99,
the word technology means etymolo-
gically the “know how to do”, that is,
the reason for knowing how to do in
health. Author® it classifies technolo-
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gies in three categories: “hard” when
it involves equipment, “light-hard”,
typical of
standards, protocols and knowledge,

structured knowledge,

and light, of relationships.

In the various care processes in-
volving oncology nursing, techno-
logies are directly related to care,
they involve patients and health pro-
fessionals at different levels of care,
especially in antineoplastic thera-
py services, through investigations,
theories and everyday experience
contributing to scientific technical
development, with systematic, pro-
cedural and instrumental actions to
provide qualified assistance to hu-
man beings®.

Therefore, technology is present
in the activities inherent to nursing
professionals, it is currently known
that the
growing every day in Brazil and worl-
dwide. It is estimated that, in 2020,
the number of annual cases will be
in the order of 15 million. Chemothe-
rapy (QT) is one of the most popu-
lar modalities for cancer treatment.
According to its purpose, QT can be
classified as: curative, which aims to

incidence of cancer is

eradicate evidence of cancer cells;
palliative care, which aims to mini-
mize symptoms resulting from tumor
proliferation by increasing survival.
It can also be classified according to
the period of treatment in which it is
performed, and can be adjuvant, that
is, performed after a main treatment,
such as surgery and; neoadjuvant,
when performed prior to the main
treatment®”.

In this context, Resolution of the
(COFEN)
important

Federal Nursing Council
No. 210/1998 presents
contributions to regulate the perfor-
mance of nurses in antineoplastic
therapy services, stating that it is
the duty of this professional to “act
actively using therapeutic resources
of nursing in prevention , treatment
and minimization of side effects in
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It is estimated
that, in 2020,
the number of
annual cases will
be in the order
of 15 million.
Chemotherapy
(QT) is one of
the most popular
modalities for
cancer treatment.
According to its
purpose, QT can
be classified as:
curative, which
aims to eradicate
evidence of cancer
cells; palliative
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aims to minimize
symptoms resulting
from tumor
proliferation by
increasing survival.
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clients undergoing

treatment”®. In fact, the use of assis-

antineoplastic

tive technologies is essential for the
continuity of care with the patient
undergoing chemotherapy, being at
the same time process and product
improving the quality of life during
treatment'®.

Given the above, the following
question arose: What is the eviden-
ce in the Brazilian literature on the
use of technologies in nursing care
for patients undergoing antineoplas-
tic therapy? In this perspective, the
present study aimed to describe the
main technologies used by the nur-
sing team in antineoplastic therapy
services in Brazil.

METHODOLOGY

Narrative literature review rese-
arch, this method allows the synthe-
sis of multiple published studies and
allows general conclusions about a
particular area of study®.

The research was built from the
following steps: development of the
guiding question, search for studies
in the databases, extraction of data
from the evaluated studies, analysis
and synthesis of results, as proposed
by authors".

Initially, to guide this study, the
following guiding question was ela-
borated: “What is the evidence in
the Brazilian literature on the use
of technologies in nursing care in
patients
therapy?”.
formed electronically using the in-
ternet in October 2017, using the
following LILACS (Latin American
and Caribbean Literature in Health
Sciences) and MEDLINE (Medical Li-
terature Analysis and Retrieval Sistem

undergoing antineoplastic
Data collection was per-

Online) databases line) via Virtual
Health Library (VHL). The descriptors
used were: "biomedical technology",
"health technology", "antineoplasti-
cs" and "nursing professionals", were



combined in different ways to ensure
a broader search of the literature as
shown in Table 1.

The inclusion criteria for pre-se-
lection of studies were studies in Por-
tuguese published in a national jour-
nal with a timeless cut and with an
approach on the use of technologies
in antineoplastic therapy services.
Studies that did not respond to the
research objective were excluded.
The selection of studies was carried
out by sequentially reading the titles,
abstracts, and last reading in full. The
initial search allowed obtaining a to-
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tal of 4,912 articles that, after reading
the titles, abstracts and subsequent
analysis in full of the texts, 4,897
were excluded and selected from 15
articles that were related to the topic
in question.

RESULTS AND DISCUSSION

Considering the analysis and syn-
thesis of the results of the present
research, it was possible to identify
the use of light, light, hard and hard
technologies in the practice of nur-
sing professionals applied to patients

Tabela 1. Cruzamento dos descritores e selecao dos artigos do estudo. Vitoria, ES,

Brasil, 2017
BIBLIOTECA NUMERO
VIRTUAL DE CRUZAMENTO ENTRE OS DESCRITORES DE ARTIGOS TOTAL
?IQIUS?E “Tecnologia biomédica” x “Antineoplasicos”. 103
“Tecnologia biomédica” x “Tecnologia em 551 4.912 ARTIGOS
Saude
“Tecnologia biomédica” x “Profissionais de
" 459
Enfermagem
“Tecnologia em satide” x “Antineopldsicos” 2.526 EXCLUIDOS
“Tecnologia em satide” x “Profissionais de . 4.897
Enfermagem” ARTIGOS
‘Antineoplasicos” x “Profissionais de 489

Enfermagem”

Grafico 1. Classificacao das tecnologias apresentadas por ano de publicacao. Vitdria, ES,

Brasil, 2017
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undergoing chemotherapy treatment.
The technologies found were mate-
rialized through educational video,
therapeutic toy, software, device for
continuous infusion, nursing pro-
cess, music therapy, communication,
reception, and interpersonal rela-
tionship. According to the criteria of
Merhy(4) and based on the findings
of the present research, a graph was
elaborated with the main classifica-
tions of the technologies by year of
publication as shown below:

The studies were published be-
tween 2004, 2007, 2008, 2010,
2011, 2013, 2014, 2015 and 2016,
making it possible to identify the use
of hard, light-hard and light techno-
logies in antineoplastic therapy servi-
ces by the nursing team.

Mehry(4) was a pioneer in classi-
fying technologies as light, light-hard
or hard, being: hard technology re-
presented by concrete material as
technological equipment, permanent
or consumer furniture, and light-hard
technology, represented by structu-
red knowledge and disciplines that
operate in health, like the medical,
dental, epidemiological clinic, the-
ories, care models, nursing process,
among others, and the light techno-
logy that expresses itself as the pro-
duction process of communication,
of relationships, of links that lead to
the encounter of the users with needs
for health actions such as bonding,
service management and reception.

The three classifications outlined
are closely interconnected and pre-
sent in the nursing practice, although
not always transparently described
as nursing technology. For both heal-
th and nursing, the accelerated pro-
duction of science and technology is
essential for innovations; directly in-
fluence the organization of the servi-
ce, the way of caring, innovating and
supporting care practice“'.

Although these three categories are
interrelated, the human being needs the
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technologies of relationships, defined as
'light'. They are able to provide the ne-
cessary reception so that the client and
health professional can benefit from this
moment, considering the complexity of
the human being, the subject is contex-
tualized, his health status being depen-
dent on the environmental, biological,
psychological conditions, his style of
life. life and the institutions in which
care takes place. The combination of
these factors interferes in the technolo-
gies incorporated to health*'. Consi-
dering the main light-type technologies
found in this study, Table 2 shows the
light technologies used by nursing pro-
fessionals in care aimed at cancer pa-
tients in antineoplastic therapy services.

In the present research, it was pos-
sible to identify the light type tech-
nologies materialized in therapeutic
relationship, verbal and non-verbal
communication, exercise of faith and
sperm and welcoming. The studies were
published in the years 2005, 2007,
2011 and 2014. Light technologies use
attributes that are specific to human
relationships, fundamental in the cons-
truction of bonds between nursing pro-
fessionals and the client in the space of
care provided to cancer patients.

The research showed that one of
the most relevant technologies was the
therapeutic interaction between the
nursing professional and the patient.

A research™ evaluated the benefits of
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therapeutic interaction between nur-
sing professionals and cancer patients,
concluding that such practice favors the
proposed treatment for patients, helping
them to adapt better to chemotherapy, in
addition to transmitting confidence and
safety, decreasing the fear and anxiety.
Authors™® mention that therapeutic in-
teraction is fundamental for humanized
care in the demonstration of respect on
the part of nurses, and it is imperative for
this professional to develop an adequate
and effective communication, using te-
chnical procedures, listening and ade-
quate attention to cancer patients.
Contributing  to
ned findings, a study"® used therapeutic

the aforementio-

communication in 39 palliative care pa-

Tabela 2. Andlise dos Artigos selecionados segundo classificacdo das Tecnologias — “Leve”. Vitéria, ES, Brasil, 2017

Referéncias Nome do Artigo
Marques, Laranja e Silva. ogz::zrr::?rss
Revista da UFPE Enferma- .~
. construgdo de
gem Brasil, 2005 -
uma relagdo

A comunicacao

L . m ien
Araujo e Silva, Revista da com o paciente

Escola de Enfermagem da

USP Brasil, 2007 .
aalegriae o

otimismo

em cuidados palia-
tivos: valorizando

Caracteristica .
Tecnologia
da Amostra/
- estudada
Populacdo
Grupo focal na .
P Relacionamento

relagdo entre

. terapéutico na
5 enfermeiros P

Utilizar ferramentas que
favorecam a interagao

Papel da Enfermagem Resultados / Expectativas

A enfermagem deve utilizar
ferramentas alternativas para

Peres, et al.,Revista de
Psiquiatria Clinica Brasil,
2011

Reis et al., Revista Brasilei-
ra de Enfermagem Brasil,
2014
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A importancia
da integracao da
espiritualidade e
da religiosidade
no manejo da dor

e dos cuidados

paliativos

Tecnologia de
cuidado para
primeira consulta
de enfermagem
no tratamento
quimioterapico

¢ 10 pacientes interagdo como  entre os profissionaise  gerir o relacionamento tera-
P paciente onco-  pacientes em tratamen-  péutico, além do conceito de
em tratamento - R ,, < "
o I6gico to quimioterapico educacdo terapéutica”.
oncoldgico.
Entrevista com
39 pacientes
em tratamento Conhecer as principais —
o . P ; A comunicacao (verbal e
oncoldgico com Técnicas de técnicas de comunica- < . ,
o o - . .. nao-verbal) interpessoal é
comunicacéo comunicacao ¢cao terapéutica utili- . ;
- . um importante atributo ao
verbal preserva- terapéutica zadas com o paciente -
. o profissional de enfermagem
da, submetidos oncolégico
a quimioterapia
paliativa
Interacdo
Entrevista com espiritual (fé, . ) -
P ( Praticar a fé e espiritu-

15 pacientes
em tratamento
paliativo que
apresentavam
dor crénica.

15 enfermeiros
assistenciais
da unidade

ambulatorial de

oncologia de um
hospital publico.

espiritualidade e
religiosidade) do
profissional de
enfermagem no
momento da dor
oncoldgica

Acolhimento
interacdo e dia-
logo na primeira

consulta de
enfermagem

alidade no tratamento
dos pacientes paliativos
que experimentam a

dor cronica

Elaboracdo de instru-

mento de coleta de

dados para a primeira
consulta de enferma-

gem

Espiritualidade, fé e a reli-
giosidade sdo importantes
estratégias de enfrentamento
no tratamento do cancer

0 instrumento de coleta de
dados facilitou a imple-
mentacdo e a aplicacdo do
processo de enfermagem



tients undergoing antineoplastic therapy
and came to the conclusion that verbal
and non-verbal communication are im-
portant attributes used by nurses in the
exercise of care, opening channels of
communication promoting joy and op-
timism to the patients during treatment
chemotherapy.

Authors!” corroborate saying that the
nurse must have knowledge and skills
operationalized in listening, speaking
when necessary, being open to ask ques-
tions, being honest, showing respect, gi-
ving enough time for conversation and
showing interest. They also mention that
communication is not simply an exchan-
ge of messages between the nurse and
the patient, but it is an action that must
be planned and individualized, not being
carried out only through impulses and in
an intuitive way.
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The exercise of spirituality, faith,
and religiosity were identified as light
technologies experienced in the nurse's
practice. Study(18) when evaluating 15
chronic pain patients undergoing pallia-
tive chemotherapy, he identified that
faith, spirituality and religiosity were
coping strategies used by patients during
treatment, promoting confidence and
empowerment regarding the proposed
treatment. Such findings corroborate
with the study(19) that when assessing
the spirituality, religiosity and personal
beliefs of adolescents with cancer, he
identified that such attributes can emer-
ge as components that generate hope
and search for the meaning of life, in
addition to being essential for comfort
and coping with the stress generated by
illness. They also mention that these at-
tributes can bring the following benefits:

increased feelings of strength, tranquility
and confidence; promotion of self-care
helps recovery and continuous recovery,
promoting spiritual, emotional, and even
financial support, contributing to feelin-
gs of belonging to a social group; giving
meaning to life, friends and family.

The soft-hard technologies were also
found during the analysis and synthesis of
the studies found, it was possible to iden-
tify seven studies published in the years
2008 (1), 2010 (1), 2011 (1) and 2014 (4).
The types of technologies used were nur-
sing process, information booklet, data
collection instruments, music therapy
and analysis of the quality of life of pa-
tients undergoing antineoplastic therapy.
Table 3 shows the main publications that
used “light-hard” technologies in the care
provided to cancer patients in antineo-
plastic therapy services.

Tabela 3. Analise dos Artigos selecionados segundo classificacao das Tecnologias — “Leve-dura”. Vitoria, ES, Brasil, 2017

a . racteristi Tecnologi Papel da Enferma- .
Referéncias Nome do Artigo Slclaiiiis d? et EEielCle e Resultados / Expectativas
Amostra/Populacdo  estudada gem
. . istematizaca is- - .
Anjos et al. Revista S stg D B G5 Estudantes de enfer- Contribuir paraadi- O Processo de Enfermagem
téncia de enfermagem ao . ~ : -
da Escola de . magem e pacientes  Processo de  vulgacdo e desenvol-  foi relevante na prestagdo
paciente em tratamento : oA
Enfermagem da USP A em tratamento Enfermagem  vimento do processo  da assisténcia individual do
. quimioterdpico: relato de . .
Brasil, 2011 o oncolégico de enfermagem paciente.
experiéncia
Cartilha Comunicacao

alles e Castro, alidacdo de materia esquisa com . . efetiva, promovendo sclarecimento de informa-
Salles e Cast Validacdo de material Pesq 23 informativa fetiva, p d Escl to de inf
Revista da Escolade  informativo a pacientes em  cuidadores principais sobre cAncer informacdo adequada  ¢es seguras sobre o cancer
Enfermagem da USP  tratamento quimioterapico  de criancas em trata- e quimiote- e atendendo as e o tratamento de quimio-
Brasil, 2010 e aos seus familiares mento quimioterapico qra - necessidades dos terapia

P pacientes.
12 enfermeiros que  Elaboragao
Santos et al Revista trabalham em ambu- e implan-
& Conselh(; Federal Processo de enfermagem  latérios de tratamento  tacgdode ~ Emponderamentodo  Aumento da visibilidade do
de Enfermagem aplicado ao paciente para oncologia e instrumento  processo de enfer-  enfermeiro e da qualidade da
Brasil. 201 49 oncolégico 20 pacientes em de coleta de magem assisténcia prestada
! tratamento quimiote- ~ dados em
rapico. enfermagem
Silva, Marcon e Sales, Percepgdes de familiares I . . Promover a abertura do ser
. o de pessoas portadoras de - Utilizacdo  Utilizar a musicotera- 9 ,
Revista Brasileirade . Encontros musicais : : para o didlogo e o vinculo
: cancer sobre encontros mu- I da musico-  pia como recurso te- o
Enfermagem Brasil, - com 5 familiares : _— . entre enfermeiro, cliente e
sicais durante o tratamento terapia rapéutico alternativo

2014 familia

antineoplasico
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Desenvolvimento de

instrumento de coleta de Ui 65 Eeriilizese

Salvadori, Lamas e A populacdo foi com- Utilizar o instrumento

anon, Escola Anna osta por 20 adultos  Instrumen- e coleta de dados mostrou-se eficaz para
Z Escola A 1 20 adult: Inst de coleta de dad i f
. dados de enfermagem para ) . .
Nery Revista de . A de ambos os sexos,  tos de coleta como parte integran-  conhecer o paciente, o tipo
. pacientes com cancer de - L
Enfermagem Brasil, ~ . ) portadores de cancer  de dados te do processode  de tratamento e os requisitos
pulmao em quimioterapia ~ .
2008 . de pulméo enfermagem de autocuidado
ambulatorial
Amostragem por con-
veniéncia composta Utilizar tecnologias S .
I o . . L A mdsica influenciou
. . Utilizacao de experiéncias por 13 pacientes alternativas na dimi- iy o
Silva et al., Revista 2 . .\ . . . minimamente nos sinais
. musicais como terapia admitidos no ambu- ~ Musicote-  nuicdo do potencial - -
Brasileira de Enfer- . X L L . . vitais, no entanto foi eficaz
. para sintomas de ndusea e latdrio de quimiote- rapia emetogénico dos A X
magem Brasil, 2014 o L . : . . na diminuicdo de nauseas e
vOmito em quimioterapia  rapia com moderado pacientes submetidos VBmitos
e auto potencial a quimioterapia
emetogénico
. . Andlise da
Amostra intencional .
e teve no total 48 st
Chaves e Gorini, Qualidade de vida do L. de vida dos  Promover a qualidade . .
. , . n participantes que, no . : . A qualidade de vida é
Revista Gaucha de paciente com cancer co- , pacientes  de Cida do paciente o
- . . periodo da coleta, ) resultado da combinacéo de
Enfermagem Brasil, lorretal em quimioterapia atravésdo  durante o tratamento - ;L
. estavam fazendo o L - fatores subjetivos e objetivos
2011 ambulatorial questionario oncolégico
tratamento com o (WHOQOL
Protocolo 5FU.
-Bref)

Light-hard technologies can be
understood as the use of knowle-
dge through structured knowledge
(theories, models of care, nursing
care), and do not need a high-tech
resource for its realization. Among
them, the Nursing Process has rea-
ffirmed the role of nurses, making
them more autonomous, scientific,
visible, and weighted from their
care role with the ancological pa-
tient using chemotherapy®?.

In this sense, authors?" used
the Nursing Process with nursing
students and patients undergoing
chemotherapy, this in turn favored
the students' clinical reasoning,
increasing their ability to think cri-
tically, reason, use information to
acquire knowledge, understand the
world and make decisions. decision
appropriate to an

dergoing chemotherapy treatment.

individual un-

Other positive aspects of this tech-
nology have been described by au-
thors(22) when mentioning that the
Nursing Process (NP) consists of a
methodological instrument used to
favor care, in addition to organi-
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zing the necessary conditions for
its occurrence.

In the same perspective men-
tioned above, a study®? developed
and implemented a data collection
instrument focused on the nursing
process, resulting in an increase
in the visibility of the nurse's role
and also in the quality of the care
provided to patients
motherapy, the study included 12

using che-
nurses and 20 patients . Similarly,
authors®® developed a data collec-
tion instrument to operationalize
the Nursing Process in 20 patients
with lung cancer undergoing ou-
tpatient chemotherapy and conclu-
ded that after the reliability test,
the instrument proved to be effec-
tive in knowing the patient, as well
as the type of treatment to be per-
formed. be adopted, in addition to
basic requirements for the realiza-
tion of self-care.

Thus, the technologies are also
materialized in educational, play-
ful and enlightening products, as
was observed in the research®® by
building and validating an informa-

tion booklet for 23 companions of
pediatric patients using chemothe-
rapy, bringing clarifications to the
companions and increasing the se-
curity of the information provided
to this type of specific public.

Music was also used as a hard li-
ght technology through studies®>:2¢.
The first used music therapy to
analyze the perceptions of family
members of people with cancer,
while the second used music as
therapy for symptoms of nausea and
vomiting for patients undergoing
chemotherapy. In both cases, music
therapy proved to be beneficial in
promoting the openness of being
to dialogue and the bond between
nurse, client and family, but also
reducing the symptoms of nausea
and vomiting and consequently in-
creasing the quality of life of pa-
tients.

Authors®”, When studying the
quality of life (QOL) of 48 patients
with colorectal cancer using outpa-
tient chemotherapy, they realized
that QOL is the result of a combi-
nation of subjective factors (such as



an individual's overall satisfaction
with their own lives) and factors
objectives, such as material well-
-being, good family relationships,
willingness to treat cancer, among
other factors such as tranquility,
trust, security and well-being. For
authors®®, it is up to the nurse to
evaluate the patient systematically
in order to develop efficient, au-
thentic and quality care. Thus, it is
necessary to consider in their ac-
tions aspects essential to the hu-
man-human relationship that cha-
racterize light technologies, such
as: conversation, knowing how
to listen, touching, sharing ideas,
showing concern and expressing
affection, being attentive desires
and demands, and also other as-
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pects that are valued in the holistic
view of care.

Among the hard technologies
found in the research carried out,
the device for continuous infusion
computational software, thera-
peutic toy and educational video
For authors(20), hard

technology is exemplified by the

stood out.

use of high technology, such as
infusion pumps, mechanical fans
and other machinery that requires
great technology. In addition, sof-
tware and videos are also classi-
fied as hard technology, as shown
in Table 4.

Hard technologies involve tech-
nological products and are widely
used by nursing professionals in
therapy

antineoplastic services®.

Authors®?, in a research conducted
with 130 nursing students, they used
an educational video on oral hygie-
ne and realized that there was an
improvement in the practice of oral
hygiene of patients using chemothe-
rapy, decreasing the proliferation of
microorganisms and increasing the
quality of food life, providing at the
same time increase in the cognition
capacity and behavior change of stu-
dents in the face of the research re-
sults. Authors(30), when using edu-
cational video for prevention and
early detection of breast cancer, they
concluded that this technology was
very useful in providing motivation
to patients, increasing the woman's
self-esteem
about her phenomena.

and empowering her

Tabela 4. Analise dos Artigos selecionados segundo classificacao das Tecnologias — “Dura”. Vitéria, ES, Brasil, 2017

Referéncias Nome do Artigo

Utilizacao de
dispositivo para
infusédo continua

de quimioterapico
na percepcao do
paciente onco-
l6gico

Siqueira et al. Revista
da Rede de Enferma-
gem do Nordeste Brasil,
2013

Avaliagdo de
orientacdes gera-
das por sistema

Lopes e Shmeil, Revista .
computacional a

Galcha de Enfermagem

Brasil, 2016 acompanhantes
de pacientes pedi-
atricos submetidos

a quimioterapia
Uso do brinquedo

Artilheiro, Almeida e terapéutico no

Chacon, ACTA paulista preparo de crian-

de Enfermagem Brasil, cas pré escolares

2011 para quimiotera-
pia ambulatorial
Efeito de video
Stina, Zamarioli e Carva- educat-wo no
conhecimento
lho, Escola Anna Nery
. do aluno sobre
Revista de Enfermagem -
higiene bucal

Brasil, 2015

de pacientes em
quimioterapia

Caracteristica da Tecnologia Panel da Enfermagem Resultados / Expecta-
Amostra/Populacdo estudada P 9 tivas
. ~ - . Diminuica hospita-
Avaliou a percepgdo de L Identificar nos pacientes .. O CEB )
. Dispositivo . lizagdes, desvendando o
8 pacientes em uso de " a necessidade do uso . -
L Ce para Infusao L desconhecido e auxiliando
dispositivo para infusao : do dispositivo para
. Continua P . no desempenho das
continua. infusdo continua. -
atividades
. . ) ~ As orientagdes inseridas
8 enfermeiros e 50 acom- Realizar orientacdes de . o
. . em um sistema possibilita-
panhantes de paciente  Software com-  enfermagem utilizando -
s . . ram a tomada de decisdo
pedidtricos em uso de putacional ~ a tecnologia de Softwa- . p
. : L . e o julgamento clinico do
terapia antineoplasica re computacional .
enfermeiro
Descrever o uso do .
. : : - As criangas se mostra-
Pesquisa realizada com brinquedo terapéutico . .
; . . S " ram mais colaborativas,
30 criancas com idade de  Brinquedo  identificando as reagdes . .
. . . .~ interagindo com os adultos
3a6anossubmetidasa  Terapéutico  das criancas, correlacio-
e ; e cooperando com 0s
quimioterapia nando-as com o uso da .
- . procedimentos
quimioterapia
0 video contribuiu para
130 estudantes de Ve,rlflcar a eflc_aqa do melhorar cognitivo e
. video educativo no procedimental dos alunos,
enfermagem da escolade  Video educa- - . .
o . conhecimento cognitivo ~ proporcionou mudanca de
Enfermagem de Ribeirdo tivo

Preto

e procedimental de
alunos de enfermagem.
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comportamento imediata,

sendo uma estratégia bem

aceita.
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The use of therapeutic toys was
shown to be relevant in the pre-
paration of preschool children for
outpatient chemotherapy, reducing
the fear of the unknown and hel-
ping in adherence to treatment®".
Another study showed that after
using the same technology men-
tioned above there was clearly a
decrease and overcoming of anxie-
ty on the part of the children, in
addition to a decrease in the side
effects generated by the antineo-
plastic treatment®?.

The use of software, also evi-
denced in the researched literature,
was used to guide companions and
pediatric patients undergoing che-
motherapy, bringing cognitive be-
nefits and increased adherence to
treatment by patients using chemo-
therapy(33), such finding corrobo-
rates the results of the research(17)
which, when developing and using
software for teaching vital signs,
identified that technology contri-
buted to interactive, attractive and
playful learning, highlighting usa-

bility in a timeless way and without
geographical limits.

The use of devices for continuous
infusion were also found in the re-
search (hard technology). Authors®%
identified that these devices favor
patients undergoing
py, contributing to their well-being

chemothera-

and increasing the chances of going
home, being able to sleep in their
bed, being with family members,
which is very positive during the
treatment of cancer patients.

CONCLUSION

From the analyzed studies, it
was possible to understand the
context in which nursing profes-
sionals are inserted in the use of
new technologies in antineoplastic
treatment. It is noticed that these
technologies are welcomed by pro-
fessionals, whether they are hard,
light-hard or light, as they are used
correctly, they become beneficial
and applicable to patients under-
going anthraplastic therapy.
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The technologies used by nur-
sing professionals using chemo-
therapy were educational video,
therapeutic toy, software, device
for continuous infusion, nursing
process, music therapy, communi-
cation, reception, and interperso-
nal relationships. It was possible
to identify the relevance attribu-
ted to the new treatments, since
nursing provides its clients with
humanized and differentiated as-
sistance. However, from the re-
sults exposed in this research,
it appears that the emergence of
new technologies for chemothera-
py treatment is guided by benefits
to patients with the disease and to
the entire multidisciplinary team,
especially the nurse.

It is emphasized that new stu-
dies must be carried out in order
to identify the use of new techno-
logies at an international level, as
the present study was limited to
analyzing the technologies used by
nurses in Brazilian antineoplastic
therapy services. %
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