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ABSTRACT Objective: To investigate the effect of self-made Wenyang Lishui Decoction combined with diosmin on upper limb
lymphedema after breast cancer surgery. Methods: From January 2013 to June 2019, 80 inpatients with pathologically diagnosed upper
extremity lymphedema after breast cancer in our hospital were selected as the research subjects. They were divided into two groups ac-
cording to different treatment methods, with 40 patients in each group. Among them, the patients in the control group were treated with
diosmin, and the patients in the study group were treated with Wenyang Lishui Decoction based on the control group. The patients in
both groups were treated continuously for 15 days. Compare the total effective rate of treatment between the two groups of patients, com-
pare the wrist bands, elbow bands, wrist bands 10 cm, and elbow bands 10 cm above the arm bands. Compare the angles of motion of the
two groups of patients before and after treatment, such as forward flexion, extension, abduction, and adduction. Results: After the inter-
vention, the total effective rate of treatment in the study group was 95.00 % (38/40), which was significantly higher than the total effec-
tive rate of treatment in the control group, 75.00 % (30/40). The difference was statistically significant (P<0.05). Before treatment, there
was no statistically significant difference in arm circumference at the wrist stripes, elbow stripes, wrist stripes 10 cm, and elbows stripes
10 cm (P>0.05). After treatment, the wrist circumference, elbow stripes, 10 cm above the wrist stripes, and 10 cm above the elbow stripes
were reduced in both groups than before treatment, and the study group was smaller (P<0.05). Before treatment, there was no statistical
difference in the angles of movement of the two groups of patients such as forward flexion, extension, abduction and adduction (P>0.05).
After treatment, the angles of motion of forward flexion, extension, abduction, and adduction of the two groups of patients were larger
than those before treatment, and the study group was larger (P<0.05). Conclusion: The self-made Wenyang Lishui Decoction combined
with Diosmin is effective in treating upper extremity lymphedema after breast cancer.
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Table 1 Comparison of the total effective rate of treatment between the two groups of patients [n (%)]

Groups n Obvious effect Effective Invalid Total efficiency
Research group 40 21(52.50) 17(42.5) 2(5.00) 38(95.00)*
Control group 40 14(35.00) 16(40.00) 10(25.00) 30(75.00)

Note: Compared with the control group, *P<<0.05.
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Table 2 Comparison of arm circumference of affected limbs before and after treatment in two groups of patients (xt s, cm)

10 cm on the
10 cm on horizontal

Groups Time Horizontal wrist Horizontal elbow horizontal stripes of the "
elbow
wrist

Before treatment 17.99+ 1.28 29.72+ 1.49 2481+ 2.18 33.49+ 2.45
Research group(n=40)

After treatment 16.60+ 1.01* 27.11% 1.15% 22.10% 2.01* 30.12+ 2.18*

Before treatment 17.98+ 1.31 29.68+ 1.52 2483+ 2.15 33.50+ 2.43
Control group(n=40)

After treatment 17.22+ 1.15* 28.25+ 1.26* 23.28% 2.04* 31.67+ 2.20*

Note: Compared with before treatment, *P<0.05; compared with control group, *P<0.05.
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Table 3 Comparison of shoulder joint mobility between two groups of patients before and after treatment (xt s, ° )

Groups Time Forward bend

Back extension Outreach Adduction

Before treatment 110.55+ 15.74
Research group(n=40)

After treatment 145.14+ 11.34**
Before treatment 110.51+ 15.49
Control group(n=40)

After treatment 127.98+ 12.35%

39.11+ 2.35 115.75+ 21.23 35.59+ 547

45.85+ 1.89%* 146.12+ 12.89** 38.95% 5.10%

39.15+ 2.28 115.83% 21.05 35.60% 5.45

41.97+ 1.98* 129.28+ 15.14* 37.17x 5.20%*

Note: Compared with before treatment, *P<0.05; compared with control group, “P<0.05.
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