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Effect of progressive resistance training on upper limb lymphedema after breast cancer surgery
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[Abstract] Objective To analyze the effect of progressive resistance training on upper limb lymphedema after breast cancer
surgery. Methods  From January 2015 to January 2017, 1,472 patients who underwent breast cancer surgery in the department of
breast surgery of our hospital were selected for the study. The patients were divided into the intervention group (progressive resistance
training) and the control group (routine resistance training) according to the admission order with the random number table. There were
736 cases in each group. The patients in the control group received postoperative conventional training without resistance nursing
intervention and those in the intervention group received progressive resistance training on the basis of routine nursing intervention. The
two groups were compared in view of incidence of upper limb lymphedema and upper limb dysfunction at 12 months. Results The
incidence of upper limb lymphedema in the control group was higher than that in the intervention group. The incidence of symptoms of
upper limb dysfunction in DASH in the intervention group was significantly lower than that in the control group. The incidence of
symptoms of upper limb dysfunction in DASH in the intervention group was significantly lower than that in the control group (P<0.05).
Conclusions  Postoperative progressive resistance training can reduce the incidence of upper limb lymphedema in breast cancer
patients and reduce its adverse symptoms. It can promote the recovery of upper limb function better.
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