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Abstract

Breast Cancer-Related Lymphedema (BCRL) is one of the common clinical complications after breast
cancer surgery, and patients often suffer from limb swelling, pain, numbness, limited joint movement
and other symptoms, which seriously affect the quality of life. Due to the limited treatment means of
modern medicine, Chinese medicine treatment, as an important part of postoperative rehabilitation
treatment of breast cancer, can significantly improve the symptoms of postoperative lymphedema in
breast cancer patients by making full use of its unique advantages of evidence-based treatment and
tailoring to the needs of each individual. Director Xuequn Ji analyzed the etiology and pathogenesis
of breast cancer-related lymphedema, and believed that this disease has stasis of blood, water and
dampness stagnation as the standard, and the dysfunction of lungs, spleens and kidneys as the stand-
ard, which belongs to the evidence of the deficiency of the standard and the solid, so he used the method
of eliminating the evil and supporting the positive, combining the internal traditional Chinese med-
icine with the external Chinese medicine, to getrid of the real evil in the body to treat the standard, and
solidify the lungs, spleens and kidneys in order to cultivate the standard and the root of the disease,
which is a clinical efficacy and is remarkable, and attached an experimental case in order to support
the evidence.
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1. RHI%EEE

B, &, 69 %, 2023 48 H 20 H¥I2. . AAMEANE 2 4, &£ BBUKM 14, B3 2 4
i TR I R I AU, 3B 52 T REBEEERLR IR R e, 2020 4F 2 H#ET 6 UORFETAH BT . 2021
6 AT AU RARIEAR, RIFWEIR: AR 28w, HH%0%, 08 RIEMEMA R
b, VAT RN Tas JEAHLR AR R AMIER: ER (3, >90%+), PR (10%+), AR (F - 5%, 70%+),
HER2 (2+), E-cadherin (+), CK5/6 (<1%+), Ki-67 (£120%+), P53 (Ff - 3, 10%+). RJE4T 6 T,
FRRF R e 4 B 1 FERTHBUE BT, SXPRERIT I B, BIEIRRIT R R R
1 AR AR/ R RSB Z IR Bk A BRI, BB XERE), EBEEERE R
B JRURAE (1S, 4% 2 WAR R, MR AT, KAE 2~3 H VAT, &%, AR, & FIkGIEH, BkeZis.
A I 43 om (R W6 22 RUE B4 v s AL B Bl Ze (0 47 emeo 75 B2 12 Wr - LRI A S5 S8 R bk TS 7K b
HERIZW: KB, FOKESEIE. ELLUESRIK, RIEREM. BT A% 1) fRIGIT. DLTAEEBE B EHLRC
HEBTFHE. FOM. FRAZOE. HEEE R 2 =B BHEREE) MG Hipl
)~ =FZECR)~ BRI ARCEM) . FEREEGD KON Bk /K F =5, G, B,
LI, BE 8. JHE. JERET. AL MEEE, EH 0.30 mm x 50 mm —IRPEEFREE . EEE BUMEML,
JART JAHR BB =ANUT R, EHRE DS O, BAUE R = ESRAT IR R AN,
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HOTE 5F

Mg HL BAREIR  FBEATIRGIRIGTE L, R/ PANEE, WEF 30min. FEH 1K, 1 FIRIT 3 XK.
2) LR FER YT . BARERAE: VB BEIEBUNEMEL, 1EH EMEFECRMLEr, JURLAL KR RUE R,
SRCVE G, fLie. BeE. BRa e OsET SR, IR K EERTHE 5 min; 7E SR _E BRI AR/
AR . 1R 2 ke 3) HHERYT . TIRMADKERIE T N, A JbseE e g, AR 6 g KWAR
15g, R 50g, tR%E20g, &M 6g, %L 10g, T¥h10g, WARM15g, HERTS50g, HH
15g, MK 15g, W 10g, ¥ 5g, = 10g, FH/NE30g, AW ER 15g. 77, KHK, &
H1/4, —H2®&, WErhHEk. ©asE.

2023 4E 8 H 28 iz BEMWARIIE, £ LM REEYT AUA FrskdE,  FRE S ST Re AT e
£, [FI R B AL PR AR BT 5, (2 J0l BT, 9URAT, R4, BWiE, Bkizig. A b
FEIE 46.5 em. A7 EEAE 2R ER. ek E R, ENE30g K¥Z15g, FFH4E30g BAF 15
go 1057, RIRERAT. FLAIMG.

202349 H 8 H=1&: RiTJr)a, 72 L RIRRTIES B m, 7o LIBUROR SRINBE TR, ahik
A, KEFRT 2~3 H 147, AMEAR, SRKEFT. 2 LR FERE 46 cmo A7 2660 125919, w42, 40,
I R 10g, B 15g, BMAT 15g, WER/I 10g, FHE30g B2 10g. 1457, BURERRT. K&
VISR

2023 £ 9 F 22 HIWZ: B MIKREAT I RAR, o BIROESN R E I, Ao bR B R B AT
Ky I B SN B G, ([FAME L B, ERKFRT, BHMAE. A BEEE 45.5cm. 8
JysEht RSN, TR 10, AABE10g. 7/, BRLFER, BLAAMG.

WizJ5 E#EAEREE, PERRSHNIFL FERERE T 455 cm~46 cm, FIAKAREARMNIE, KIL
2R
2. B

BCRL @& “/KM” JuWs, &3 HFRBUKMIT SENKLS 28, MBS/ A%, BEIN D) Re 5/l im
K. £ BB R BIPRTT BCRL 1A BRVRT7 R o AN I IR B ThaE I A, s i 7KV 45 S A s
WeR N AMEG, ILERIERE 2 8. PHZRARR T B, G Hbs, PSRN E 55 . AKMiTaE
A, KBRS, BKEHa, [RMIBIT A, G688 HKERKEL ZIE, BT L PiE i LA, Flzh
ECARI, 17 CAS 2. AEFAR WS T M, BUERKE B i, e g 2 i, & T kA
2 A e HE AR M B R T 5, BT A P U s L o 38 3 S 4% JBOM AR E T4 SR I VB I T M
MG, HLURITIGSR, Mmook R, Al kb “2afR” , AR, 4548 A
B, MR, MAE4T, MEIES. RS FHHRME, REAHRE 2R 20, FRERE SR E
BERTA . AR AN, GSAN, ERRATREAS, J0)2x S A R K AR, Akt ORI T i RS A
WAL BEL ATEW. I\IBTCNEINETI, EIRIASL, (hRlk) 5. “MZEMH%E, &/UR
M2 o BHL)\AR 7R 5 ik A FE AN I8 2 UE A REIRIT 288, 0 & sl BB AT AL BRI ik, 851 2% b2
Ao BRETRAT AR “ AR (935 2100, 1 B L2 KMo R A N AE L. IR 2
KOG B, THBIMIER 26, HA S MEME . 77 i R rE . AL NG, TR
ZAb, TEFRMANVE . EEIE M7 B . WA, AR AT, (R0 B = P AR 5 B AR
AU Trh A, N BTN RS IAAROE LS 2 3, BhAIE I SR S, OISR I T K
EITAE . SATWMAT, < IR, #Oo FAT ARG N L0 2 =8, ASMAT WA 24008 . 188 BT, ik
R, YEARE, EIERMECIERE . B, IR R FATT AN URKER. Ak
WL R R R REAG, WA, BERAEN, 2EGHRZEK, HHME, HkERE
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%o MBAAREAE, RUSEE, MUABZGENHELITL, G4, il BRFRIAEZ, B 5
MGG MFI AR, AL WIS, iEmAs, SRTHTRE, /e, D
i (LEUIET2]. BORL 5F =MAMT ZPIAMIA%, FHIL “LRFERE” , FAM
2 “EWMFENTE . FAMSG EAFERE ", 3 RAMIGL R, HE BT AR
G ADHAMISIT. M PERR, SSEREL, TUMEH, LIRS, BREESE (SRR &
MRS & AR 2, OB L, SUAZRER S, AU, Bk LUSIR (3] M
WO B R BN 2, SRR BB T AR, M, HEk,

CRAEATS < KD 2 “FURKIMEAE, ToMie R = NEA T2 07 (4], MimiKiE, ik
i, FEAATK, MR IR, SR AL, (KRR, BERE. FLETIEAN, Hr
I RO, HAL AR 36, T AT, K E) TR TR . I AOREE, DL
527, EACRETI, ARG, WAL SRR TR, DURAE LM SIDAE, (b
RATHE o i R, oA LT AR, AR B B 2 B, AT R 5. A
W FARRAITRME, W ES R ZH, MRS, BOKMAMIT, AR, e B 3
Ko NERZM%, WIEWE . WERESHIE RE RN ESL &R, A AL G
Jos BRTEREAS IR BB A 2 A7, WHET . LI, JC5 FREMR TR fogiih. =B
ZRREWGZ AR, I IAITEE, TS =200, A 5, 5, L= RHE, o
MATRIL AN, TR WA KT RFRSER, BRI T, A AR, AR, BT
o 5 FEATA NS . Ay RIRIIFE 207 B, S g, SRR, wTHI AR
Wt ERER, STTRAR, WIEER. AN, HUAS. B AR R, ERAE, 8
Fo BHELIR, ARG, BRI TG, SRR, FIEDTRER A, R TR. i
VB PR, PRI, SO, WA, MROHRLE (E SR T
“HKZ TR, KL BTTE L, B BOKTIAER . AR, R ARHLEE, T
ZKRIIATE” [5]e MARAMAE J0H LU WSS, HRZB, SRAFTHE. 26508 i
B ATARDK, IR, B EAZ
3. &5E

REBHENDEE LN, AW, FUBEAR G KIS T a0 I, BT AR e 7] 2 A8 i H ik
b, BRI, ATRBOR, L%, KIEAE, TERC B E AR M BLA BRI SR . P A
Ja ERGKEAKMEERTT, BRI SHRIER T, N TRETREA R K. . 7, \EL
HEH B U A, S DA i o ) 2% U S R (R BEAT TR AR HE Y, A RS BRI . R 2 DL I
AR BRI LE 235, AT AN AE T, AR5 IR A % . BHRETT AT W] B BCRL &35 (1 E
JRRES Bl A BB s T8 BORRA AR o K L U SR P R 0, b D0 AR T
PG L. K AR 25 5 ERANBIEMS S, ARR, AAARSCEER, e B KRR .

SEEk
(11 Z4%, sk& ok, A, 5K RE IR B EHRIR YT TU TR ERE 1 FI[)]. iR R EE4%E, 2016, 32(6): 109-110.

]
2] BEH Bt BRI HZEEE]. FEE R, 2002(5): 33-34.
[3] BRIBRE, MR, 4 EERRRITIM]. M BERE A B AR, 1988: 10
[4] A sEASBM] dee: FEFERZ R, 1994: 268.

[5] %% HASLEFBM]. R LARERE A B, 1983: 109.
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