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Analysis of status quo and risk factors of upper

limb lymphedema after breast cancer surgery

WANG Caixia, WANG Yanyun, ZOU Yanjie, NIU Huiying, GUO Xia

(Third Department of Medical Oncology, General Hospital of Ningxia
Medical University, Yinchuan, Ningxia, 750004 )

ABSTRACT: Objective To investigate the status quo and risk factors of upper limb lymphede-
ma in breast cancer patients after surgery, and to provide reference for clinical intervention mea-
sures. Methods A case-control retrospective analysis was taken to analyze the risk factors for
postoperative lymphedema of the upper extremity in 136 breast cancer patients who attended a ter-
tiary-level hospital in Ningxia from June 2023 to June 2024. The risk factors for the occurrence of
lymphedema of the upper extremity after breast cancer surgery were clarified by binary logistic re-
gression analysis. Results In this study, 37 patients developed lymphedema of the upper extremi-
ty, with an incidence of 27. 21%. Binary logistic regression analysis showed that compared with
the group without upper limb lymphedema, age, body mass index >24kg/m’, postoperative infec-
tion, number of lymph nodes dissected =10, radiotherapy and no exercise were independent risk
factors for upper limb lymphedema (all P<0. 05). Conclusion Older age, obesity, large number
of lymph node dissection, postoperative infection, postoperative radiotherapy and no exercise are
independent factors for the occurrence of upper limb lymphedema. Findings of this study can pro-
vide clinical reference for the early prevention of lymphedema after breast cancer surgery.

KEY WORDS: breast cancer; lymphedema of the upper extremity; risk factors; retrospective
study; binary logistic regression analysis
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AT, 136 0] 55 4 18 24 ~ 70 2, F- 3
(53.01+11.86) % , BMI 18.5 ~ 34. 5 kg/m’, V-
(24. 67+3. 82) kg/m2; Jj5 BR /310 : TIA 1] 41 4] , 1IB
1A 49 1] , TITA 34 33 5], ITIB 34 11 51] , IIIC 3 2 5] ; FL
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7 ik n(%)
AR % <60 81(59. 56)
>60 55(40. 44)
FARIBAL Ze) 81(59.56)
el 55(40. 44)
BMI/(kg/m®) <24 82(60.29)
24~30 33(24.26)
=30 21(15.44)
e Il X 68(50. 04)
H 68(50. 04)
I E 4310 A Y] 41(30.15)
1B 11 49(36.03)
TITA 1 33(24.26)
TIIB 3 11(8.09)
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HRE2 [P HR 1 22(16. 18)
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EALL(IE S 64(47.06)
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AEE % <60 71(71.72) 10(27.03) 22.333 <0. 001
>60 28(28.28) 27(72.97)

FAREBAL Zef 57(57.58) 24(64. 86) 0. 594 0. 441
A 42(42.42) 13(35.14)

BMI/( kg/m®) <24 73(73.74) 9(24.32) 29.223 <0. 001
24~30 18(18.18) 15(40. 54)
=30 8(8.08) 13(35.14)

e ML T 53(53.54) 15(40. 54) 1.819 0.177
H 46(46. 46) 22(59. 46)

spL e ] A 3] 33(33.33) 8(21.62) 6.244 0.182
1B 4] 37(37.37) 12(32.43)
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IIIC 4] 1(1.01) 1(2.70)
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®3  FBREARERE M E K E R E R Z T logistic B3 534

5t B S. E Wald P OR %l

TR R
AR (260 % vs. <60 %) 1.818 0. 587 9.596 0. 002 6. 160 1.950 19. 459
BMI(Z% )2 : <24 kg/m®) 0. 000 1.000
BMI(24~30kg/m2) 2.057 0.676 9.255 0. 002 7.822 2.079 29. 434
BMI(>30kg/m2) 2.043 0.725 7.928 0. 005 7.711 1. 860 31.964
RIS O vs 77) 1. 206 0. 570 4. 474 0. 034 3.341 1.093 10.216
HHAM O (3 F)E <101) 0. 000 1. 000
THFM S5 (10~151) 1. 688 0. 692 5.955 0.015 5.411 1. 394 20. 998
IHEM B (>151) 2.049 0.731 7. 850 0. 005 7.763 1.851 32.555
T G vs 75) 1.512 0. 684 4. 883 0.027 4.535 1. 186 17.333
B8 ( vs Ji) 1.145 0.572 4.009 0. 045 3. 144 1.025 9. 647
W -6.262 1.115 31.516 0. 000 0. 002

7 : Hosmer-Lemeshow=6. 716, P=0.459>0.05, #RI7

1E 1R B K b ) S it . AR P AR PRA T T
PREAR, R G R, TR B4 A B2 B4
U LRI R R B SR O AT, PPA AR B IR
B, A RS, SRIE LR E # AR oK, 26 2L AT
R £ 10 S B bR 100 28 7 4 N7 1) A1 T i b
Tt ARJE T A TR R Y B 1 I, Fp
A 1R

3.2, 4 HHIAYT AW G K IO S b Bk e K
IR fER R 2, 5 2 Intge e g R — 80, U
LRI T IS R L A5 T AR S AT R T &
FHEUR EL K e A 1 e fe PR 220 2 AL ) 42 4
XS FR B 507 a0 AR T U
YA OG 7 R =2 s X IR ) 25 S 30k e
ERAE I ZE B RN LU YEAb, BHAT IR E
R IFT 0, B ) L ROk B TR v R i R A (>
40 Gy ) i JE i LU RN 2T 2 Ak , R0 ik B 4 250k
B Y VR AR T B P AR 5 & A b TR B K i
I, ZE I RS AR | BE A T 28 A VAL FLIR R B
R AR , I T LR 17 B3 bk B 85 3 R 1
RS A BT HR AR, BARAAL , B LRk
EL K ik 1) 1

3.2.5 ST R T A5 B A Y S TR
ST R T W AR B LK i & A Y
e 16 IR 2%, 17 FL 78. 38% (29/37 ) Hi 25 7k EL 4k 2 2%
HHEEH > 104, 30 55K T 25 R AR —
o RE)Z T AT, TR A TR e ik A
ETME ML AR+ BRI AET. A
g F A AT ST R EL 5T R LR kL 2
BH Z (L5 HEH 2104 ) 2 S EUEH Ak
ECL o] 308 1 7 L, T ok L Y USRI B i R A
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P b TR A e ) 77

3.2.6 155 : AW R ARG ARz 3l 2 7L A
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A3 07 AU BB ELK Y SR R, AN AT
By HB IR O R0 IR L 7K i K g DXL,y 22 B M
HHY L2445 0 RGP ARG D RE B2 LI
IR L 7K B DR P TR 3R E R IR S, T AT 4AE 3
Stk s sh —FHE A G i L A S
=Gz sl R 7 O G2 i L IR LK B A 20
X PR A A A D) RE HB R T4 i AL PR A e )
WU ZE B9 32 St n] et 20 2R T , AR
JBOT IR 5 IR ZE G, AR 22 L P800 2 090K L2 037 o
PRI e R = 40 N B3 A A L i R 8 A 15 55X
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IBIT LA PR B IR S5 . RPN RS
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