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Abstract

Objective: To explore the status quo and influencing factors of lymphedema risk perception in
breast cancer patients, and to provide theoretical basis for early prevention of lymphedema. Meth-
ods: A total of 312 patients with breast cancer who received treatment in a grade-III hospital in
Shandong Province from July to December 2024 were selected as the study objects. General data
questionnaire, lymphedema risk perception Scale and Chinese version of breast cancer patients
quality of Life scale were used to investigate. Results: The perceived risk of lymphoedema in breast
cancer patients scored (80.34 * 20.57) and the Chinese version of the Quality of Life Measurement
Scale for Breast Cancer Patients scored (95.92 + 18.90); Perceived risk of lymphoedema in breast
cancer patients and the scores of each dimension are positively correlated with the scores of the
Chinese version of the Quality of Life Scale for Breast Cancer Patients. The results of multiple linear
regression analyses suggest that age, education, family history, disease duration, and surgical pro-
cedure may be influential factors in the perceived risk of lymphoedema in breast cancer patients.
Conclusion: The risk perception of lymphedema in breast cancer patients is at a moderate level.
Targeted health risk communication and personalized health intervention guidance should be
adopted to improve the risk perception level of breast cancer patients, so as to prevent the occur-
rence of lymphedema in early stage.
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1. 5|8

PR th: 5t 1A 21 2R B s RE 9 FE LA (JARC)FE 2020 4E A A F A BRIERE SeiH il 5 B, LRI 3 il
LRI O mEIL 226 71, CABONRERECNHE WIAESAL, 120000 18 Lot v g vh R = JE T e
[1], & ZcHE AR I A i fe BRI ™ BB . H T, AMRE AR R BT I kT . SHRAE
B, B CIT BRI RS0 DR [ R R U ki 42 v, LI JR 35 1) IR A A28 C 42 T 31 87.3%.
B ARG AR A AN e K, F AR TS T Bk 2 B 2 AR T2 L. LR AR S
TR LA SRR R ACRE R, LRI AH SR EL 7K b (Breast cancer related lymphedema, BCRL) & —Ff 5 %A
PR FRAE[2], HHILEER A TFARNBYTERZE, IR TS RGIEF AR R 250, (01585
PR CEIE R BIR, Mo RAEHLA, ElRTFE. B T 5 /BRI S G AL
K31, —HRAE, P R AT R AN

ARSI AR AR Z AL ) F MR, B MR REAT A LS B R B R R — > S il
DRIZR (4]0 DRSS IR ANS AN A T 0k XSS of i SR ) A B DA R B Iy, i s 17 AT XUBS: R sk, 3
fift 842 VP, B S Al RO AN R 2 O B RE[S ] 24 B N B X BCRL XURSH BN R IE T 4820
EEXPIX—15 0L, AWEIT S L VA A LI SR R K M i XU B AN Bk, IF B tr g &=, sl 3
FRMER BCRL KBS 1l 78 A 2 47 21 5K s DL A e 3 30 Py 2 L 3 i Ak 3
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2. WRE57HE
2.1. ARMR

AW T LMERIRE 730, JRELT 2024 4E 7 AE 12 AT IR RN — B =2 F 25 2 b R IR FLIR =
FOEZ TG ARE EEENT RS 5% . PIARME: O FFa U2 Witk Bt 47 7L T
R @ Fi >18%; @ BiHE, B&—CMWENEEEERY; @ SAMFFERE. SRR
e © A HAEMERER S, @ " ENFFER AL BRI RS, O camsERE L
IR EL TR R PR B

22. ARTHE

22.1. —BRERPER

HIIF 708 B BT R IR R, 1% 036 N S P4y, — i — N SR, IS4
B WSUIRGL SCARRERE . BN, JE A DL R SR BE H NS, 5 — 3o IR ISIT A5 B, A iR
st FPAREART FUA S 15 532 1 BUR 56 2 607 2%

2.2.2. HRERIK B RURS R EMITAL B3R

R FH S B 55 N6 il ) L ek 2 7K e AU S e e VP A B3R, SRR BN AR, 15282
PASISN e B = AN E SR, SILEAE 22 MR H, sk HHCR A Likert 5 00k TIEE, M
CHEEANORER” B CHEEOCBE” MRIRFRICN 1 B 5 4y, BRGNS, BRI BRI B K i XU
BEKCF R, AR, Z R Cronbach’s a REZE 0.745, F4EFEH Cronbach’s o REALT
0.870 % 0.893 X [H], I HBUF IS R

2.23. PNMABREEEEEFREMNEER

NT VR AN BE AR RSN, A FEH T4 TS5 NMEVT B A SR AL IR B AT
BRI E E&R[7]-[9], XAEFRKIFET3EELE RIS ZE 0 (Center on Outcomes Research and Evalua-
tion, CORE) Cella % N [IFI4ARAS, ICEERH S DNEE. 36 MR HM, ohl&EIRNT % H). tt2
IZBEARIL(T 26 B AEBARIL(6 2% B THREIRIL(7 45 B ) LA S FLIRIE B N9 (9 45 B o W HLHIRH Likert
5 Hitorik, HPIERAHRT 0 £ 4 p008dE, mim 4 H BT R ETE A8, f)E R0 NEA
YEREAS 9y M. 1% B Cronbach’s a 2N 0911, Son BRI N E—3: 5FaE k.
23. FERNERE

il R BTSRRI, TSR ESNME SRR, BEHS
—IRFPIEHATIHS . RIEAK[101THEREAE = [Max (4EEED) x (15~20)] x [1+(15%~20%)], HHEE 15%
PIREAR R &, RAWEFEAREN 138 . TERMFRBEACEEZ It 2 FIHLHE FRAEAS B A BF O XS S 1 TRl =
Ja, ARFCREIT T MG IR SRR 320 4, TEAIBREAIAGG, RENNIIA KNSR 312 4,
BHRENCRIER T 97.50%
2.4. GHER*E

i $0d5 2732 A Graphpad Prism9.0 4t i 84 3E 47 b B 5 0 b o Forb, 070k LB BN B 43 LR )
FKREW, MmitEERNGEE SR £ lEZE(x 2s)RIER . W7 70 N G2 7 BB S IR t
. IR T ZENNT ZIniB PR EH U ARG M. 2 P<0.05 8, IVAZERHESI %R
X
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3. &R
3.1. FBRHE 2B & B 7K B X1 B R AR

AHEFRITINGT 312 4 FUIRIE B3 Ik B A IXUR B  IXURGR B 5 48 152 25 R I AR S (K KU
FEAIEAE (803 £ 20.57)%7, BHEFE 4% H 5015390 W BMRAR I oA Jn I W 17 28 B A2 L IR ™ EE M
FEWZ 1o

Table 1. Risk perception score of lymphedema in patients with breast cancer (n = 312)

= 1. FLAREBREME KRGS (n=312)

T H % H¥5 A5
A 3.58+1.07 32.25+9.63
254 3.87+0.93 27.12 £ 6.50

TR 7 3.50+1.10 20.97 £ 6.62
A R 3.65+0.93 80.34 +20.57

3.2. ALBREBE KK KRN mE R EE RS

FLRER T RO, & N FERRHE 2L s 8 R K i R IR A5 20 o, AFERERS . SCHORRE
Pite. FiEs, FARGAE, ERARITFE (P <0.05). MESGRG. Bl JE S SN0
R, ZREGEE (P> 0.05). FEILE 2,

Table 2. Comparison of risk perception of lymphedema in breast cancer patients with different demographic characteristics

(n=312)
< 2. TEIAOFSFAEZL AR B & B 7K A XUE B AN E R LB (n = 312)

i 55 Gk IR BN A5 (43) SIHE P
18~40 % 57 99.37 +13.36
g 40~60 % 228 79.00 + 16.32 25.077 0.000%**
>60 % 27 51.44 +£27.06
[my/ 297 80.76 +20.43
GSUHAR L == 9 75.33 £31.07 0.477 0.622
e fh 6 67.00 £ 16.97
INFERPLTR 30 50.10 +34.77
) Ellasl 129 76.77 £ 13.26
AR — 27.618 0.000%**
E 102 81.76 £ 11.96
KEAF 51 104.29 + 8.22
LIS SE A=K 21 91.00 +9.95
NHEIER G 33 87.00 + 24.04
R 81 73.89 +£21.88
jiAN | 1.53 0.188
TA 42 76.36 +25.25
27N 24 84.00 + 13.23
HoAh 111 81.76 + 18.58
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Vo) 75 77.56 +23.41
JEEHL g4 54 77.33 + 18.44 0.828 0.44
Ik T 183 82.36 +£20.02
<3000 7T 111 75.49 +22.39
3000~5000 7T 114 80.89 + 19.51
EXELION — 1.896 0.135
5000~10,000 7T 57 82.74+19.26
>10,000 7T 30 91.60 + 16.69
B 81 80.93 + 18.39
IR 96 83.75+17.18
H ar TAERE 0.857 0.466
e T AR 60 80.30 +22.98
HoAh 75 75.36 +£24.67
1 147 80.86 = 20.88
1~2 90 84.90 + 16.69
KREA 23 1.383 0.253
3~5 4 39 73.62 +26.53
>6 36 74.08 +£20.07
<3 H 72 64.38 £23.24
3~6 H 111 75.03 +£15.19
i 6~9 H 66 85.05+11.77 18.207 0.000%**
9~12 A 33 102.36 + 8.14
>12 A 30 103.70 +9.63
o RAEA 126 95.76 + 11.62
FAITA VOB + AWk R v 81 73.00 + 12.85 32.45 0.000%**
fRILA 105 67.49 +22.05
s 96 99.59 + 8.14
E9 34 10.596 0.000%**
= 216 71.78 +18.53
= 135 80.89 +20.43
TN UARTT 0.277 0.782
= 177 79.92 +20.84
& 135 79.11 +19.43
BT 6.934 0.000%*
= 177 81.27 £21.52
= 279 79.66 +21.02
B EEAYRTT 0.774 0.381
= 33 86.09 + 15.84
= 156 81.58 +19.44
BRENEHTF 0.663 0.509
= 156 79.10 £21.76
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3.3. ABREEEREKMREGE RN SEFERERNEXES T

rb SRR L s AR I S R R AE ) (95.92 + 18.90)4), 55 L R HR VAR L2 A ik IR RGN 4540
PIRHOCPE AT 25 R, FLMR R R8 3 VbR EE A XU SRR N 45 0 e % 4 45 Ao 5 L s 3 A 3 ol il e o
KB R IEMFRP <0.01). W& 3.

Table 3. Correlation analysis results of lymphedema risk perception and quality of life in breast cancer patients (n =312, r value)

F 3. ALREBRERE KRR EERERXMESTER0ND =312, {H)

N W L E5 SRR 7 JRUR: %N

A AR 0.446%** 0.357#%% 0.520%%** 0.495%*+
Fhge/ FEERDL 0.328%** 0.533%** 0.270%* 0.409%**
ORI 0.421 %% 0.381%** 0.439%** 0.461%**
TREIR DL 0.268%* 0.453%** 0.224% 0.342%%%
B S IR 0.498%** 0.600%** 0.520%% 0.596%**
AR 0.541%** 0.654%** 0.538%** 0.637%**

E: *P<0.05, **P<0.01, ***P<0.001,

Table 4. Assignment of independent variables
4. BLEWMERR

M T AH 77 =X
SR INERULE =1; HIh =2; @bt =3 RE¥EARE =4 BFRAKUE =5
e =1 =2
S 18~40 % =1; 40~60 B =2; >60 & =3;
FAI K BRMRIAR =1; UIBR+ATH AR ELETER =2 RAAR =3;
iy <3H =5:36H =4; 69 =3: 9~12 7 =2; >12 1 =1;
SRR A 57 JEAE N

Table 5. Multiple regression analysis results of influencing factors of lymphedema risk perception level in breast cancer patients

= 5. FLARE B E M 7K B XUBG BN 7K M0 E 3R % sT it BV AR EE R

JEbriEL R %L FRiEA R 2L t p LIRS W
B FrifE iR Beta VIF REE
i 84.511 9.931 - 8.51 0.000%* - -
SERE AR
VIBR+HTE kD ig ke 0.115 3.211 0.002 0.036 0.972 1.468 0.681
HRAREAR 7.485 3.53 0.179 2.12 0.037* 2.223 0.45
RS -9.562 2.71 -0.238 —-3.529 0.001%* 1.414 0.707
AGFRRE 6.469 1.609 0.277 4.019 0.000%* 1.47 0.68
FiRL -8.771 3.287 -0.198 -2.668 0.009%* 1.705 0.586
P 3.739 1.247 0.224 2.999 0.003** 1.727 0.579
R?2 0.688
W R? 0.668
F F (6,97) = 35.586, P = 0.000

E: *P<0.05, **P<0.01, ***P<0.001,
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3.4. ALBREBEREK AR REAKFRME RS TRV 24

N TR TR L SR R S RS BN G R R, AR A T 2 e R PR R AL . AL DL
PSS R 3R () 8 o N S R AR R, IR B R AT R BORE GUiE S AR R AR N R AR N AT (7
BIRETE WL 4). G50 ER, T SRR KL Wife LT ARI7 A B Rt N[BT R
W4 5)e ZITREN F A IGAE N 35.586 (P<0.05), FRHAULEIARAY HA BRI GH2m Lo BE 7R 5
J5 R2=0.668, IL[FEffERE 66.8%I178 7 .

4. i
4.1. FLERFE B &M E KB XU A 2 P F RISk

AP FLE TR IR, FUARE B IR K i XU IR N 20 (8034 £ 20.57) 7, AL T A & kKo 20 #r
JRR, RS BT BCRL 1) 0CVE B AR AR B A 6. WFFRIA[11], WREKM I RAEA S5 T & B [A]
BInTRER A, RJFEE 2. 5. 10 S BERURAE R HIN 13.5% 30.2%. 41.1%, HHEIRKM LR M
RIEW[11]-[13] AWFFRFMNRBEZIRIELZEFT 6 NAW, RIGHHARME, B8 28 THT kR
B, 2R AN EMRMEE, BCRL MAAREAM, MM SFEGH 2 BE hdlfer0Rl, HEARGER
P I FLIRRE VR TT R0 S 73 55 1) R, SXof Ik B 7K Jif SR AN vy o 9 B 7 e XU J e 2 2 P 25 1) = A4 R v,
1B IRZ A EAT o fermy, PR B8 S T BCRL AR Il R K02 4 FE A5 7 JE v, R B R34 BCRL
WAH RN — 8 T &, (HFEARZ, AFE R VOA R R 2, AT Be S B0 B 2B IR o B 7™ B 1 4 5 15 7 e M1
PR EF N BCRL F BN TR, TR SECRN RS . Rk, BN GBI TP B2 10 KU
SEOL, Dy AN L IR IR RURS B TR, NS R E 2, RS ST IR BCRL AHOCHNIR, $ s B oG,
T AR BCRL 7™ 81, 25038 bR 2L 7 M JRURE: 801 7 T A L Mo AR i 538 575 R 2L /A fb ) 22 7

4.2. FBREBEREKMRERNAFZEERTM

4.2.1. Fi#y

AT RTINS R 7L A IR A SRR IR KT R R e R 36, AR RSB, XU IR R 7K T
T, AT TN FIWE R REEW LR T 40~60 &, 220268 B RS KRR, 595
SRR LG, O R BR ER AR R FH B8 ) AN L T 2% (0045 B BRIT SRR IR BOR ARG B, 42 i EL I AT 0T e
FHNHBAREA, FHHXT BCRL BINHIAZ[14]. &P BN G NCRA @G 5 EIHRE S 5 EE
VIE, M Z BRI, B, B 5207 B NGRS BCRL AR 7 #¢, $RATIGE T, %
/b BCRL fR 4

4.2.2. XKIEE

SCARR P A LRI B IR LR XU J S /K (R S B R DR 2R B 0 SO P R i i B
MIRCR . B IISCRRER sy, FL SRR RE s, SRR RE& Rt £, %F BCRL A1iR
07 RS R FERE T, X O ok G R E M YOR T R Z, R BRI IR . B EAT A K
HBRE H AL AR B o SR H N G SRS A R SRR B 1) LR S AR AR . AR R
8T, JFRZFACME AT S G2, WEATRRE AR PR . R REECE M DURRE B,
RS 20 g 4244t BCRL (R0 A, AU 2 b T D6 s SR K 755K, B RUOCTE U R
AR R IR A

4.2.3. RIKE
HRAE I B A5 R R, S0 S R M 3L e 58 2 Ik L /b DRURS: TR R ) — R B R 2R, SR LA
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Peipins 55 A [15]HIR0 GARAT, A2 568 A 5% AR SRR 28 3 mT US4 T Jee B RS RO B ik P AR AR, A
PR AT, K2 BN E I RS R AT — BB, T R R FH A 2 e, RS AR
AR T R S0 S B R, AT AT UM J A RO S R AORE R 35— A5 B LUK
o0, RPN B B i B VF 2 RO B I SR NPT AR SZ KR T 51 B AR ARAR, TSR AL T AT
XA I AE I E R R, I SR N 25 AL 1 B i A, #E SR TT T4 e 17 I AAE 2
PEUL R ™ B AN o 5 TR A 16] MBI TEFRE Y, TR XS BRI (e i vy S N 2 30 2 5 TRyt S 1) S i 2l
1, FERRS SAERTIIAT .

4.24. &R

ENTIFIESE S TN Y kN e R AT S B N N2 S N o = A D DA R e B e 3
B, PR 10 SRR, HXUS RGP B SR m . B FLYE B A IR, R i (2
SEMREIK AR AR B RO , RIS, PR AT Z () AR 1, R LA A B b itk
B oS A2 3 J5 B R RIS, A R SRR B B o 95 A RH s RO HEL K v 2 A S22 T

4.25. FRARX

WA ZERER, FARIT L MR E R K R B KF sEma R & . FARIT SOV AL R
PRI A 1995 A bk K SRR KRR B vy o 3 R SR A (1T FCAIE W, I 3 bk 2L 4 AR R A LB A O
IR EL AR ) s s IR DR 255 T TP 9 L 45 A AR AR AL AR B N R 2 H0A A H S F R N,
RAMEIKIN R, AEFSEOEL, MW H G EA R . 1 RARE ARG KR A BT AR S
MBI, W ATEE B A S5 2 LR PR I K . R ANE ISR . X% BCRL KA HHT
JERER 51 ST N A AL, FCoRE M DAJG AR V5 R, A B IR A bt 2% ) 9577 94 B /K M F R S i, AL
T IR 8R4 7 EL 7 R TS5

4.2.6. FLEREEBE M EKIRBERAKT SEFERBHEXM

BT RGN, FUIRE B I AR R S LR AT 3, 35 b L 8 KRS R KT 2 B
IEARSE,  BIXUS BORK-F RO 8, AR TS B A B . AMACRIBUF W@ AT sl 7y, 2R
R LBk T Hh s 7= AR AN R, LSOO TR 15 Tt A AR R St RE 0o 24 FL A JE 5 RS 78 0
VB AL T e T 8 ) P A ™ R RO RIS - A B RO SR R B Y gk e B 5 TR S . T
PSR FI AT AR ) BB AR AL T X BCRL I HIRT, BEE A FIIER, WRERES I —RIIH
AR, AR, CEE S BRI KSR R S, Oy 1 et BCRL 1
KA, GR35 N e AR, MBI ORI AN BB B L TheemBle. Tkl TP P b
JBE JI A E SR BEAT T, BB, S AR U . 50T U R K EEL A X R R R AR
JRERIR AR, W — DRI,

5. &t

W FCR B, LR S5 AH DU 2 K P F IR R A Kb T R AR (KK, 2 B4R ST L K
By AR T AR A 2 HEER MG a N, JF 5 8 AR R 2 IR, Bk, BN SRR
SIS ITAR T, R R A T PP A R R K R R S RS A L, B R ORTE AR M BOK
ST RUR . RS S SR REEE . FART7 SO AT W bk EE 53 A AR RN CRFLA IR 2B, AR S8 B
BEAT AR R HCR , InaRE AL, JF B AN E A PR, o0t SRR R B 2 K RS RN KT o [
I FLARE R RN B4R T M A RE B, TS IR AR SRR KB B A A, SRR

i .
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