PHAIGCSEE  20184F, 55334 554

o FH R -

JE TR SR E 5 [t FLID s A
B IS E K Iy S e

AR MM WA BT EEE F AW

HE

B B0 H Tl Blpk 2 5 % ZUIR R AR S A3 L Rk B K i By 52

Tk IR 68 Il FLARE AR TR AT F R EU K e A SR BB A3 He 7 Al B O 2 (A ) s ali gk 2 5 | i 4. (B
). BAHBZ AW 1K, HK 45min KBS RFIEIRIT . AHAER R 45minik B 51 F 25 T LLB R #hE
i . PR A3 35 L OO E S IEHT (T0) V28 1 UG L5 135 (T1) (B8 2 kG 1R ET(T2) 58 3 R G1RAT(T3) A
6 YKBIMET (T4) 55 1LIRBIVRT(T5) , 45 11 K519 24h )5 (T6) , & (3 B % 2k 4 e BELE (BIS) , 4 Y L-Dex
{Bo FFAET1 . T6 I )00 12t P 2H S5 257 110 e AR o s R L, TSR 38 ) 5 A 1 20 1) B 2H 9 LUK

58 . (DL-Dex {1 : 45 1 YIATF )T, A B WL I BIEAE (P < 0.05) 5 55 2 WIAYF IO #6 E T, A4 b THiR & B AR T
B4l; AAFFLEMMR(P<0.05), BB BLIE S ; &ad 11 KMIBIT)R , A A R, HALAWNBHKTBAP<
0.05). Q@B [l : 11 WIRYT G R ME R 2278k A4 2 KFB4L(P<0.05),

S5 R B R TE B L 5 TR TA LS G R I IR T R — . R ZL g A5 A F O T K i
MR E G R T P87 B TR ITHERYT  BCER Atk I 5 | T bk A 3Ry 7 SR S

KR RIS R S L s LA s R C K i s 2B Wyl B B 1L

FE S :R737.9 ,R493  SCEAARIRAD:A  XEHS:1001-1242(2018)-04-0409-04

Effects of pressure cuff assisted lymphatic drainage on upper limb lymphedema in patients after breast
cancer surgery/JIANG Liuya, XIE Na, RUAN Xiangmei, et al.//Chinese Journal of Rehabilitation Medicine,
2018, 33(4): 409—412

Abstract

Objective: To investigate the effect of pressure cuff assisted lymphatic drainage on upper limb lymphedema af-
ter breast cancer surgery.

Method: Totally 68 patients with upper limb lymphedema after radical mastectomy were randomly divided into
two groups: pressure clothing auxiliary wearing group (group A) and simple lymphatic drainage group (group
B). Group B received 11 days of 45min lymphatic drainage every day. In group A, limb pressure cuff was
worn after 45min lymphatic drainage every day. The bioelectrical impedance(BIS) of upper limb and output ra-
tio of L-Dex were detected at different time point: before the first lymphatic drainage (T0),after the first lym-
phatic drainage(T1), before the second lymphatic drainage(T2), before the third drainage (T3), before the sixth
drainage (T4), before the eleventh drainage (T5) and 24h after the eleventh drainage(T6). At the T1 and T6

time point, the fixed arm circumference of affected side was measured, and the data collected was compared
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between two groups.

Result: L-Dex value:for both groups, L-Dex value significantly decreased after the first treatment, and began
to rise before the second treatment(P<0.05). Additionally, the A group was significantly lower than the B
group and showed the continuous decrease (P<0.05), while the B group fluctuated. After 11 days of treatment,
the two groups were decreased. However, the A group was significantly lower than that of the B group (P<
0.05). Arm circumference: after 11 times of treatment, the change of A group was significantly greater than
that of B group (P<0.05).

Conclusion: Lymphatic drainage technique or lymphatic drainage technique combined with pressure cuff treat-
ment can alleviate the lymphedema of affected upper limb for patients with breast cancer. Moreover, lymphatic
drainage combined with pressure cuff had more obvious therapy effect when compared with lymphatic drainage
treatment.
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