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ABSTRACT

Objectives: Traditional oriental medicine is used in treating breast cancer-related lymphedema to alleviate symptoms. Upper
limb lymphedema is a symptom that is frequently observed in patients with breast cancer, and it impairs their quality of life.
This systematic review aimed to summarize the current available evidence to evaluate the effect of traditional oriental medicine
on upper limb lymphedema in breast cancer patients.

Methods: The review evaluated randomized controlled trials (RCTs) measuring the effect of herbal medicine, acupuncture,
and moxibustion on upper limb lymphedema in breast cancer patients within four electronic databases . The Cochrane risk of bias
(ROB) tool was used to assess the quality of the RCTs.

Results: In total, 23 RCTs met the inclusion criteria. Among them, 22 studies reported that the rate of severity of lymphedema
improved after treatment in the traditional treatment group using herbal medicine, acupuncture, or moxibustion better than in
the conventional medicine group. The methodological quality of the RCTs was insufficient with an unclear and high ROB.

Conclusions: Traditional oriental medicine may have a potential to improve lymphedema in patients with breast cancer.
To confirm the clinical recommendation, further research with a rigorous study design is required to support the effects of
traditional oriental medicine.
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Fig. 1. Flow chart of study selection process.
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Table 1. The Characteristics of the Randomized Controlled Trials Included in the Systemetic Review-Herbal

Medicine
— s
First Samle gz ) . . Treatment group
author and . uration oute 0 . -
vear of N (T:C) of Ty administration Traditional Chinese medicine Convep@onﬂ Control group Observation indexes Results
et opout rate medicine
Shugan Tongluo Tang ( Bupleurum Effect evaluation
falcatum, Curcuma aeruginosa, QOL (karnofsky scale) 1. Edema improvement :
Total N=80 Herbal Angelica sinensis, Liquidambaris Qizhi Xueyu Sx TH>C (P0.05)
?%gg(;)él (32540/0) 4 weeks  medicine gmctu? tzr}]af[jdjurj B jasnﬂ'n‘ozt'dcejélysical Physiotherapy donowaki distension, 3 80}11‘ :XT>C (SP«]'OS)
T G Or) oo aolta, Finado ot depresson. iiabilty. ™ oo >
Cinnamomum cassia, Spatholobus dark purp}e tongue, TH>C (P€0.01)
suberectub pulse string etc.)

Edema degree 1. Edema improvement
7h Total N=76 Herbal S powder (Brassea juea, Raphans o o0 Physical (karnofsky scale/ ™ . TC (p=0041€0.05)
on. 36:40 4 weeks  medicine sativus, Terminalia chebula, Evodi: ysica veiea swelling, pain, heaviness/ ,, - . peu :

20131 4herapy therapy 5 D 2. Pain releasing
NR (external)  officinalis, Perilla frutescons skin color etc.) S DC (p=0017¢0.05)
Pain releasing time i i
Yiqi Huoxue Lishui Tongluo Fang
(Astragalus mongholicus, Prunus
Total N=58 5 times  Herbal Pesica Carthamus tinctorius, Chidium .
Zhuang, 99:29 Jweek medicine officinale. Paeonia lactiflora, Angeli Massa A . f 1. Edema improvement
2015" ' acutiloba, Cinnamomum cassia, 8¢ T cremierence : THC (P0.05)
NR 4 weeks (oral) . i
Poria cocos, Polyporus umbellatusl,
Liquidambaris Fructus, Alisma
canaliculaturh
Wen Tong Xiao Zhong Wai Fu Fang 1. Edema improvement
Total N=96 (Natrii Sulfas, Cinnamomum cassia, 1 TKC (P0.05)
Gao. 48:48 Herbal ~ Rehmannia glutinosa, Spatholobus Placeho Clinical effective criteria 2. Upper limb circumference
920152 12.5% 14 days medicine suberectus, Eugenia caryophyllata, decoction Upper arm circumference  reduction
(18.75%, (external) Poria cocos, Plantago asiatica, DASH value : TC (PY0.05)
6.25%) Asiasarum heterotropoides, Allium 3. Upper arm function
fistulosum, Carthamus tinctonius - T<C (PY0.05)
Serub with herbal medicine dicoction
(Astragalus mongholicus, Codonopsis
tangshen, Pseudocydonia sinensis.
Total N=90 Atractylodes macrocephala, Areca Elbow horizontal 1. Edema improvement
Jiang 45:45 Herbal  catechu Magnolia officinalis, Dolichos Scrub with  stripes on 10 cm : THC (PL0.05)
it 10% 1 week  medicine Jablab Foria cocos, Inperata cylindrica, 2. Upper limb circumference
2 (8.8%, (external) ~ Aucklandia lappa, Amomum tsao—ko, hot water Edenéaoiegree © THC (X0.01)
11.1%) Leonurus japonicus, Glycyrrhiza 3. QOL : T>C (P<0.01)
uralensis, Zingiber officinale, Zizyphus
Jujuba, Prepared aconite, Prunus
persica, Carthamus tinctorius
Arm circumference
Xie, Tot§15.1;4—49 20 d Hzr_b_a ! Saffl . Conventional (upper limb ciraurference, 1. Edema improvement
2017% N'R ays (E?eclggr?) ALLOWer 1n). Tx. forearm circumference)  : TOC (P<0.05)

Edema severity
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Decoction (Astragalus mongholicus, Serub with
Angelica acutiloba, Chidium officinale. hot water 10 cm above elbow
. Curcuma longa, Luffa cylindrica, crease, elbow crease, 1. Edema improvement
Total N=36 Herbal massage . .
Tong, . . Spatholobus suberectus, Portulaca . wrist crease, 10 cm : THC (PL0.05)
2018" 18:18 4 weeks - medicine andiflora, Pyrola japonica, Verbena exercise above wrist crease, 2. Pain improvement
NR (external) irfﬁcfnalis Sjnomjeﬁfummacutum 20 min/day Horizontal line of allvn i ™C (pP<0 05)
Poria coc:as Atractylodes ovata. microwave VAS ’ . .
Morus alba, Pheretima aspergillum 20 min./day
Ciluxiaozhongyin ( Cremastra 1. Edema improvement
appendiculata, Fhaponticum uniflorum o E
; o © THC (p=0.004)
Prunella vulgaris, Gleditsia sinensigy, . Edema degree 9 Pain improvement
Total N=60 Herbal — Melandryum firmum, Cinnamomumni Diosmin 045 g VAS o D PP,
Wang, P - P . ; 45 g © TOC (p=0.016)
» 30:30 4 weeks  medicine cassia, Hirudo nipponia, Po]yporz}zssI BID Edema symptoms
2018 > BID local Lo 3. Edema symptoms
NR (oral) umbellatus, Astragalus mongholicus, local massage  (buise, limit of .
Codonopsis tangshen, Akebia uinata- 8¢ activity, pain etc.) : DC (<00
5] L, A Eld QUITAL Y. B 4. Clinical effective rate
Portulaca grandiflora, Siphonostegia _
. : (p=0.009)
chinensiy
Zhushi decoction ( Dictamnus albus,
Pharbitis nil, stragalus mongholicus,
Total N=60 Herbal ~ Ephedra distachya, Cinnamomugy, . Karnofsky scale .
Cheng, o L. . o Microwave  Microwave . 1. Edema improvement
2 30:30 10 days  medicine cassia, Trachelospermum jasminoices, ., .. o Symptoms (swelling, = . -
2018 NR (oral)  Sparganium stoloniferum, Curcur xdbustion - moxibustion pain, numbness etc.) +DC (PG
phaeocaulis, Artemisia argyi,
Dryobalanops aromatica)
Ligi Huayu Xiaozhong Fang .
(Bupleurun falestun, Citrus reticule, C#1 Mai Zhi . Edema improvement
. ! S P CTHC#1 (P0.05)
Tribulus terrestris, Paconia albiflora, Ling pian TSCE2 (PA05)
Total N=60 Herbal  Scutellaria baicalensis. Codonopsidai Zhi 300 mg . ’
You, - o . ) e o Upper limb C#2C#1 (p0.05)
P 20:20:20 4 weeks  medicine  piosula, Poria cocos, Angelica sinensis, Ling pian  C#2 Liqi . .
2018 e . C circumference 2. Symptom improvement
NR (oral) Cnidium officinale, Codonopsis 300 mg Huayu S TSC#1 (P005)
pilosula, Smilax china, Pheretima Xiaozhong : )
aspergillum, Trionyx sinensis, Akebia Fang T>C#2 (K005
. C#2DC#1 (p<0.05)

quinata, Glycyrrhiza uralensis
*T : treatment group, ¥C : control group, #Inj. : injection, §N : number, IINR : none reported, ITx.: treatment,
**VAS : visual analog scale, TYQOL : quality of life
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Table 2. The Characteristics of the Randomized Controlled Trials Included in the Systemetic Review-Acupuncture,

Moxibustion
I s
First Sample size Treatment group
al;::;; i?d (T:0) D;]fr ?ﬁ:n a]RQgte a(;ifon Traditional Chinese Conventional Cg(;gfl?l Observation indexes Results
publication dropout rate medicine medicine
. HTL (FeiR), L115 (FH%),
- Total N=32 LU5 (Ri#). PC3 (). . . ‘
Jin, 16:16 . Laser PN r (i Conventional Conventional . 1. Edema improvement
20179 15.625% 6 weeks acupuneture LI4 (&%), CV6 GRif), Tx Tx Arm circumference T (p0.05)
(0%, 3.25%) CVY (k%) SPY (KB, : : ' '
e ST36 (E=1)
- Length of circumference 1. Edema improvement
LI15 (J5i4), TES (ShE), . .
by, TotEl N=30 28 days GB3! (BBER). CV9 (k7). at wiish creases & 0 em. - TG (PXQ.06)
en, 15:15 (every Warm STI6CE =) - 900 mg  above the wrist creases 2. Upper limb circumference
20147 NR ofher day) acupuncture -5 warm acu u;cture at 3 diosmin tab. & elbow creases & 10 em  reduction
v act I())ints above the elbow crease  : T)C (P<0.05)
P ROM of shoulder . 3. QOL : T)C (p<0.05)
BIS (to quantify the
8 weeks volume of extracelluar fluid)
Total N=20 (twice a CV12 (flE), CV3 (i), LSIDS-AT (lymphoedema
. ; CV2 (#h#), LI15 (8HL), symptom intensity and .
Smith, 10:10 week) e N Usual Usual h - 1. Edema improvement
9015 5% 4 weeks Acupuncture TE4 (Fith), LUS (Rig), treatment  treatment distress survey-arm and ™C (PO.05)
(20%. 10%) (once a LI5 (F5%), ST36 (F=1H), trunk) ’
Bl week) SP9 (J&RER), SP6 (=% MYMOP (measure
yourself medical
outcome profile)
LI (F=2). LI (i), I e oy emant
LI14 (B, LI15 (8%, Effective index for 9 ROM fphA der |
Yao, 15:15 4 weck Warm  TE5 (Sh). TEL4 (BH#) 900 mg  (Lopez Penha method) ™ T oS (;)l;f;r IJ .
016%  0%(0%,0%) * VS acupuncture warm acupuncture at diosmin tab. ROM of shoulder j. C : }mproved aﬁer s “f{s
LI5 (F#), TES (SHB). QOL ( {&ggwe rew
TEW (F#) A
3. QOL : THOC (p<0.05)
Total N=100 Pericardium meridian Ordinary ~ Ordinary Arm circumference
He, 50:50 9 weeks Electric ~ PCY (#f5), PC8 (557&), post- post- Edema symptom 1. Edema improvement
2016% N'R acupuncture PC7 (KkB%), PC6 (),  operative  operative (tightness of skin, pain, : T)C (p<0.01)
PC3 (i) nursing nursing numbness, heaviness)
ghan, Total N=60 CVI2 (i), CVI0 (i), |PPer mb UPPer Wb popy g 1 BOCT Improvoment
201217112‘6 30:30 2 weeks Acupuncture CV6 (i), CV4 (Fp), ‘uneuona unctiona VAS 5 P L ’ i
NR ST24 GEAPY). ST26 (Shg)  Ferase CREICISE v rative effect evaluation = © A MIIPTOVEInEIY
therapy therapy - THC (p<0.05)
LU9 ki), LI (dhit),
PC2 (KR)
traditional medicine spray Routine
Sesamum indicum Oil, Routine t treatment 1. Edema improvement
Herbal Atractylodes japonica, (Ouhlzicalx * (physical : THC (P0.01)
P Total N=80 dic Curcuma longa, Phye + exerciset  TCM syndromes scores 2. Upper limb circumference
ZOTgéG 40:40 4 weeks (met 1cmle) Dryobalanops aromatica, exercise air wave  upper limb circumference  reduction
NR externa Angelica dahurica, ar wave pressure shoulder j. ROM : THC (PL0.05)
acupucture N ; . pressure . . S
shengdan-nanxing Arisaema ling) cycling) 3. Shoulder j. activity
amurense. Rheum officinale, ™ "8 Placebo © THC (P0.05)
houpo Magnolia officinalis, spray
Trichosanthes kirilowil,
Phellodendron wilsonii
During
3 times
. Total N=80 of CTx. 3 days of pericardium . . .
2311;3'1 40:40 March, Moxibustion meridian moxibustion 53:;1?: Prfl(l);lstlfge Edema degree L Ed'Ie‘;n Ca ;pmgr(;)g%nent
NR 2011 ~ therapy ’ e
Septermber,
2011
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— — = — =
Total N=80 . . . .
Liu, 10:40 9 months Moxibustion Tianquan (PC2). Quze (PC3). ~ Routine  The circle diameters of 1. Edema improvement
2013% N'R masssage Neiguan (PC6) etc. nursing  elbow and upper arm = T>C (P<0.05)
Canzhong (CV17),
Lou, Total N=130 Jianzhongshu (SI15). fllfrfs‘;i); fl?rlzfisotn 1. Edema improvement
) 65:65 45 days Moxibustion Tianzong (SI11), Zusanli (ST36), Edema degree T
2013 . ; recovery recovery © THC (P0.01)
NR Guangming (GB37), exercises exercises
Yinlingquan (SP9)
Spatholobus suberectus, Sophora
flavescens, Rheum officinale.
Luffa cylindrica, Lonicera
Japonica, Forsythia viridissima,
Herbal Phellodendron wilsonii, PaeoniaDanshen Danshen inj.
Total N=60 L. lactiflora, Cnidium officinaleinj. (IV) (Iv) .
Zeng, o medicine . . . . 1. Edema improvement
20147 30:30 NR (external) Lycopodu'm? clavatum, upper limb upperlhmb Arm circumference T TYC (PL0.05)
NR o Caesalpinia sappan,  functional  functional ’
moxibustion . , . .
Atractylodes chinensis  exercise. exercise.
Tianquan (PC2),
Guanyuan (CV4),
Shuifen (CV9), Neiguan (PC6),
Zusanli (ST3), Quze (PC3) ete.
Laogong (PC8), Taiyvan (LU9),
~ .. Shouwuli (LI13), Quze (PC3), 1. Edema improvement
Dong, Total fVilOO Mox1bu§t10n Tianquan (PC2) Conventional Conventional Edemal degree © THC (P<0.05)
P 50:50 NR acupoint L . function of . .
2017 NR Pericardium meridian, large tx. tx. the shoulder | 2. Shoulder j. function
assage intestine meridian, Zusanli ¢ showder J. © THC (P0.05)
(ST36), Sanyinjiao (SP6)
Trigger points Arm circumference 1. Edema improvement
Yang, TOt;i.gf“ ff,wgeks Moxibustion Qchi (LI1D, Binzo (L4, Preumatic  (A0O¥ h‘”}é‘mi ) PDC. (P.0L)
92017 . 2 times Moxibustion Jianzhen (SI9) circulation stripes on 10 cm . Pain improvement
NR /week) Y (GV3‘) " VAS © THOC (p=0.001)
aovangduan o QOL 3. QOL : TOC (p¢0.05)

*T : treatment group, ¥C : control group, #Inj. : injection, §N : number, IINR : none reported, ITx.: treatment,

**VAS : visual analog scale, T¥QOL : quality of life
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Random sequence generation (selection bias) - ]
Allocation concealment (selection bias) - |

Blinding of participants and personnel (performance bias) -—

Blinding of outcome assessment {detection bias) |

Incomplete outcome data (attrition bias) -
Seleclive reporting (reporting bias)
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| B Low risk ofbias [Clunclear risk of bias B Hioh risk of bias

Fig. 2. Risk of bias graph.

351



0
OI'I
ild
fob
>
o

Jul
|E
I
(74
=2
=
rok
rok
10
9'|_
1=
ﬂ
Fu
el
X
i)
Ho
_qk
k1
12k

2
=
=
2
- £ a
@ 5
5 38
g 5 Z 2 %
=3 ] - - 2
2 3 £ 8 8 _
£ 538 £ 5 %
s T 8 & £ o
£ 3 =2 E £ o
B -] o = £
g 2 £ @ =z £
e = o w B
@ = = o = @
o @ c @ =
e E B o <
¢ § & E E @
§ 2 E 5 & £
2 5 23 ¢ 8
o 2 s 85 & B8 4
E 2 =2 % 2 2
E 2 EE S 8B
£ 2 53 £ & 8
chen201 | @ @ |@| 7|2 | @ @
cheng, 2018 | @ |2 (@ |2 |2 | @@
Dong2017 (2 |2 @2 |2 @ | @
Fan,2018| 2 |2 @2 |2 | @ @
Gao,2008( 2 |2 (@7 | @ @ @
can,2015| 2 |7 @7 | @ @ @
Hezots| 2 |2 @2 (2 ([®|@
Jang 2017 | @ @ |2 |7 | @ ®|@®
Jn217|2 |2 |@|? | 9 @ @
Luamz| 2 |2 (@2 |2 |@® @
Luz03| 2 |2 | @2 |2 | @ | @
Lw2013| 2 |7 @2 |2 | @@
smih, 2015 | @D | D (@ |2 | @ | ® | @
Tong,2012| 2 |2 (@2 |2 | @@
wang, 2018 2 |2 (@[22 | @@
we27| 2 |2 (@2 |2 @ @
vang 2017 | @ |2 (@ |7 |2 | @ | @
vao 06| 2 |2 | @7 | ®| @@
You,2018| 2 |2 @ |2 |72 | @ |@®
zeng2014 |2 |2 |@ |2 |2 @@
an2017 |2 (2 (@7 |2 (@@
zhong2013| 2 |2 |@ |2 |2 | @ |@®
Zhuang, 2015 (@ | 7 |@ |7 |2 | @ | @

Fig. 3. Risk of bias summary.

A5 A Aol

1A% dFE F M w2 £F AEe A
gtoks o] 43t Azgen AT EFE ¥ oz
4SO A7 B FE AHE e
MM=( Prunus persica). #I4€( Carthamus tinctorius).

—

7KEE( Hirudo nipponia), ‘&5 ( Angelica sinensis)
TEFFsE} )= Cnidium officinale), A& Aucklandia
lappa)5 BEREE, 48¢(Lonicera japonica), %%
(Forsythia viridissima) 5 fHER#HZE . 714
o] 29l ofAjE= G AFHIABH A A7
‘5% ( Angelica sinensis) o™, FZKGBIE, &AL,
TRIGM 58 54E& 7 B =5 FHEoR
Aol wjgEe] PZEF fAel Fo3 ATS

se).

o 2 zdgs & 4 s

£As 44 3% 46 LA 53 @
ATE FFLYE A P BG AL A
Ashel ol F AT 1) AT HEF ¥ Lo
v, Aol BEEEd A% 25 WA vgol
B3 2T FEE o) REel WA HE
o ® oh, BARA ¥ W42 ol E £}
Hoehe S BelET

0
(

], £220] 714 AF AHEE A THY] A
A AFE TR @K T
o] 1% zd¥ RCT F WzTol A2l
Hg) 2388 o Y& A7E 1el dFE 199 gl
 5AXCE our} BE3Hp)0.05).
2 A7 Ad dAHLE A, e 259
WF2 gtk A Zoz AFsldutE Moo &
A, & e 239 23899 RCTE AT Zeixt
FApel W5t kel AR o] Fo)A] ¢k
ol o A7uye Ao] A ok

Pl

o

Fol

=

o

= & el DBAA AT @
o), o, Folo ROTE EFshoe & 73



A EAA GE 2 B I £ ol

T ATE e o %)

bt ow ﬂxu SRR ELE
3)

f
L
_I
R
L
bt
\l
)
i
r%N
o,

ol-}l

k
miolﬂ
T
U ol
R,
o
1o
~
32
i

Hq iy,
ol i
) a2
)
Ao
)
a
N
et
N
L
Fo
oz
=4
o
>
Ao

1. Siegel R, Ma J, Zou Z, Jemal A. Cancer statistics,
2014. A Cancer Journal for Clinicians 2014:64(1)
:9-29.

2. Park BY. Choi KS, Lee YY, Jun JK, Seo HG.
Cancer Screening Status in Korea, 2011: Results
from the Korean National Cancer Screening Survey.
Asian Pacific Journal of Cancer Prevention 2012;
13(4) :1187-91.

3. Jung KW, Won YJ. Oh CM. Kong HJ, Lee DH.
Lee KH, et al
Incidence, Mortality, Survival, and Prevalence
in 2014. Cancer Res Treat 2017:49(2):292-305.

4. International Society of Lymphology. The diagnosis

Cancer Statistics in Korea:

and treatment of peripheral lymphedema: Consensus
document of the International Society of Lymphology.
Lymphology 2003:36(2) :84-91.

5. Dale RF. The inheritance of primary lymphoedema.
Journal of Medical Genetics 1985:22(4) :274-8.

6. Kim DI, Kim MS, Kim YS. Kim JS, Kim JS,
Na EW, et al. Lymphatic edema. Paju: Gunja
Chulpansa: 2016, p. 179-98.

7. Yang GH, Shim JY. The diagnosis and treatment
of lymphedema. Journal of Korean Medical Association

10.

11.

12.

13.

14.

15.

siatet- O - 237 - =87 - 0|5

2013:56(12) :1115-22.

. Choi YJ, Lee JS, Cho SH. Use of Korean Medicine

among Cancer Patients. Journal of Korean Oriental
Medicine2012:33(3) :46-53.

. Jeong YdJ, Kwon HJ, Park SH, Kwon OC, Shin

IH, Park YS. Treatment of Lymphedema with
Saam Acupuncture in Patients with Breast Cancer:
A Pilot Study. Medical Acupuncture 2015:27(3)
:206-15.

Jang EH, Kim SY, Kim HS, Kim SC. Acupotomy
and venesection in Upper Limb Lymphedema
and Peripheral neuropathy following Breast Cancer
Surgery. Journal of Korean Pharmacopuncture
Institute2010:12(4) :119-26.

Lee J, Chae J, Jung Y, Lee S, Jung H. Two Cases
of Cancer-induced Lymphedema Patients Treated
with Oryeongsan. The Journal of Internal Korean
Medicine2013:34(3) :322-8.

Li L, Yuan L, Chen X. Wang Q, Tian J, Yang K,
et al. Current Treatments for Breast Cancer-
Related Lymphoedema: A Systematic Review.
Asian Pacific Journal of Cancer Prevention 2016;
17(11) :4875-83.

Rev Man 5 download(current version: 5.3.5)

Cochrane Community. https://community.cochrane.org
/help/tools-and-software/revman-5/revman-5-
download.

Kim SY, Park JE, Seo HJ, Lee YJ, Jang BH,
Son HJ, et al. NECA's guidance for undertaking
systematic reviews and meta-analyses for intervention.
Seoul: National Evidence-based Healthcare
Collaborating Agency: 2011, p. 1-287.

Smith CA, Pirotta M, Kilbreath S. A feasibility
study to examine the role of acupuncture to
reduce symptoms of lymphoedema after breast
cancer- A randomised controlled trial. Acupuncture
in Medicin€014:32(5) :387-93.

353



16. Zhong S, Fang C, Sun Y, Xu R. Sizisan external
application combined with physical therapy for
upper limb lymphedema after breast cancer
operation. World Medicine 2013:8(8) :929-31.

17. Zhuang SM, Xu W, Liu JP, Su L. Clinical
Observation of Chinese Herbal medicine Treatment
by Strengthening Qi Activating Blood Freeing
Collateral Vessels and Inducing Diuresis Combined
with Lymphatic Massage in Treating Upper
Extremity Lymphedema after Breast Cancer
Operations. Journal of Basic Chinese Medicine
2015:21(6) :764-5.

18. Jiang L. Effect of traditional Chinese medicine
scrubbing combined with upper limb functional
exercise on upper limb lymphedema after breast
cancer surgery. Liaoning University of Traditional
Chinese Medicin@017:1-43.

19. Tong Q, Wang WJ, Wang ZH. Therapeutic effect
of Yigi Huoxue Lishui Tongluo therapy on upper
limb lymphedema after breast cancer operation.
Jornal of Practical Traditional Chinese Medicine
2018:34(7) :759-60.

20. Gao L. A randomized, double-blind, placebo-
controlled, multi-center clinical study of Wentong
Xiaozhong External Application for upper extremity
edema after breast cancer operation. Beijing
University of Chinese Medicit@l5:1-140.

21. Gao S. Clinical study on the treatment of upper
limb lymphedema after breast cancer operation
with traditional Chinese medicine for soothing
liver and collaterals. Befjing University of Traditional
Chinese Medicin2009:1-56.

22. Wang MM, Zhou L. Clinical study on the effect
of cilusiaozhongyinm on upper limb lynphedema
after breast cancer surgery. Chinese Journal of
General Practic8018:16(4) :634-7.

23. You JL. Treatment of Upper Limb Lymphedema

354

24.

25.

26.

21.

28.

29.

30.

3L

after Breast Cancer Operation by Liqi Huayu
Xiaozhong Fang and Mai Zhi Ling. Nanjing
University of Chinese Medici2@8:1-49.
Cheng S, Peng S, Chen JdJ. Clinical Observation
on Zhushui Decoction Combined with Microwave
Moxibustion on Upper Limb Lymphedema after
Mammary Cancer Surgery. Journal of Emergency
in Traditional Chinese Mediciafd8:27(3) :442-5.
Xie D. Effect of Safflower Injection on Clinical
Efficacy of Upper Limb Lymphedema after Operation
of Breast Cancer. Lianoning University of Traditional
Chinese Medicin2017:1-30.

Zhan J, Lou CS. Clinical observation of abdominal
acupuncture combining with upper limb functional
exercise in treatment of patientswith breast
cancer-related upper limb lymphoedema. Chinese

Journal of Women and Child Heal Research

2017:28(5) :570-2.

Chen L. Clinical Trial on Reducing the Volume
of Post operative Lymphedema of Breast Cancer
with Warm Acupuncture Treatment. Nanjing
University of Chinese Medicit@4:1-33.

Yao C., Xu Y, Chen L, Jiang H. Ki SC. Byun JS.
et al. Effects of warm acupuncture on breast
cancer-related chronic lymphedema: A randomized
controlled trial. Current Oncology 2016:23(1)
‘e27-e34.

He JG, Chen XJ, Wang YJ. Clinical Study on
Transcutaneous Electric Acupoint Stimulation
for Swelling Limb after Breast Cancer Peration.
Shanghal Acupuncture Journal 2016:34(4) :348-50.
Jin MZ, Zhou Y, Cao HP, Zhang H. Clinical
effects of laser acupuncture treatment on breast
cancer-related lymphoedema. China Medical Herald
2017:14(20) :101-4.

Liu S. The Clinical Study of Moxibustion Preventing
and Controlling Lymphedema for Patients with



32.

33.

34

Breast Cancer after Operation. Zhejiang University
of Traditional Chinese Mediciafd?2:1-57.
Lou XJ, Lou GX, Yang LQ. Observation on Effect
of Moxibustion Treatment for Breast Cancer
Postoperative Limb Lymphedema. World Chinese
Medicine2013:8(3) :327-8.

Yang M. Clinical observation of mild moxibustion
for treatment of breast cancer-associated lymphedema.
Beijing University of Chinese Medicine 2017:1-74.
Dong W. Integrative Medicine Nursing Plan
Against Breast Cancer Research and Practice
of Lateral Upper Limb Edema after Surgery.
Changchun University of Traditional Chinese
Medicine2017:1-56.

30.

36.

3.

siatet- O - 237 - =87 - 0|5

Liu H. The study the effectiveness of moxibustion
and massage therapy preventing lymphedema
for patients with breast cancer after operation.
Japan Society of Animal Products 2013:84:487-92.
Fan D, Zhang J, Lou Y, Zhang H. Effect of
Acupoint Application Combined with TCM Spray
on Lymphedema in Postoperative Breast Cancer
Patients. Journal of Hunan University of Chinese
Medicine2018:38(1) :73-6.

Zeng Y. Clinical effect Observation of external herbs
and moxibustion therapy in treating upper
extremity lymphedema after breast cancer.
Journal of Liaoning University of Traditional
Chinese medicin@014:16(12) :183-5.

355



