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Application of Traditional Chinese Medicine External Therapy in Promoting
Functional Rehabilitation of Affected Limb in the Patients After

Breast Cancer Surgery
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(The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)
Abstract: Objective To observe the clinical efficacy of traditional Chinese medicine (TCM) external therapy for
the treatment of affected upper limb dysfunction in the patients after breast cancer surgery. Methods Seventy—six
patients with affected upper limb dysfunction after breast cancer operation were randomly divided into trial group
and control group, and each group had 38 cases. The control group was given conventional functional rehabilitation
training, and the trial group was given TCM external therapy combined with the conventional functional
rehabilitation training. The TCM external therapy consisted of manipulations for loosening tendons and unblocking
collaterals together with external application of Chinese medicine of Shuangbo Powder, and the therapy was
performed once every other day and lasted for 3 times, covering one week. Before and after treatment, the
shoulder function assessment scores and the Constant—Murley scores were used for the evaluation of the degree of
shoulder dysfunction, ID pain rating scale was used to assess the pain degree of the affected limb, numerical
rating scale was adopted for the evaluation of the numbness degree of the affected limb, and infrared thermometer
was used for the measurement of the focal temperature of the affected limb. Results (1) During the trial, 2 cases

from the trial group dropped out while no case from the control group quitted the trial, and a total of 36 cases in the
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trial group and all of the 38 cases in the control group completed the trial. (2) After treatment, the shoulder
function assessment scores and the Constant— Murley scores in the two groups were obviously increased in
comparison with those before treatment (P <0.01), and the trial group had stronger effect on increasing the scores
in particular the scores of range of movement and activities of daily life than the control group, the difference being
statistically significant (P < 0.05 or P <0.01). The differences of the scores of pain, muscle strength, and focal
morphology between the two groups were not significant (P >0.05). (3) After treatment, the ID pain scores and
numbness scores of the affected limb in the trial group were much lower than those before treatment (P <0.01), but
the control group showed no obvious changes (P >0.05). The intergroup comparison showed that the differences
of the pain scores and numbness scores of the affected limb between the two groups were insignificant (P > 0.05).
(4) Before and after treatment, the differences of the temperature of chest wall wound center, axillary fossa
center, cubital fossa center, and palm between the two groups were insignificant (P> 0.05). Conclusion The
TCM external therapy exerts satisfactory efficacy for the treatment of affected upper limb dysfunction in the patients
after breast cancer surgery by effectively improving the function of the affected upper limb, and reducing the local
pain and numbness.

Keywords: breast cancer; affected upper limb dysfunction after the surgery; traditional Chinese medicine(TCM)
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Table 1 Comparison of baseline data in the two groups of affected upper limb dysfunction patients

after breast cancer surgery(1) (x+5)

20531 % (1) FWE (R B (em) BMI(kg-m™)

RN (%) W AR [51](% )]
OAE O REF <500000/1 0 >500070/H

I HEZH 38 51.84 +£8.52 1.57 £ 0.04 22.72 +2.27 36(94.7)  2(5.3) 34(89.5) 4(10.5)
e 36 54.67 +10.53  1.56 = 0.05 23.64 +3.15 34(945)  2(55) 35(97.3) 1(2.7)
! -1.271 0.550 -1.433 0.127 0.746

P{E 0.208 0.584 0.721 0.388

F2 2AFRBAEEMBAEINEEREEELZTMILE(2)
Table 2 Comparison of baseline data in the two groups of affected upper limb dysfunction

patients after breast cancer surgery(2) [1(%)]
1 % ENET Y ITIE I WA i 6% Ik B 25 b B
B RE<120H RIg=1240H  FiFE TR FARGIETRT Jo el T HA
XL 38 34(89.5) 4(10.5) 25(65.7) 13(34.2) 21(55.2) 17(44.8) 9(23.6) 29(76.4)
W 36 32(88.9) 4(11.1) 22(61.1) 14(38.8) 18(50.0) 18(50.0) 10(27.7) 26(72.3)
P! 0.081 0.1752 0.205 0.162
P1E 0.776 0.676 0.650 0.687

*3 2 BERGBMBIAINEEREREEBXTIEITENERITHRBEXT CMSIEL LR
Table 3 Comparison of the shoulder function assessment scores and the Constant—Murley scores in the two groups

of affected upper limb dysfunction patients after breast cancer surgery

[M(Ps, Py), 4F]

ag A XTI RIS

JB A CMS P

(#) TR 7R Al

PA TRITRT by 7 PE

XPER4l 38 77.5(73.5,81.0) 80.5(78.0,86.0)"  -4.798 <0.001  75.5(70.0,81.3) 80.0(76.0,84.3)"  -4.865 <0.001
gl 36 76.5(72.5,79.0)  86.0(82.0,89.0)"* -5.089 <0.001  75.5(71.0,80.0) 84.0(82.0,88.0)"® -5235 <0.001

Z1H -0.505 -3.198 -0.423 -2.792
P 0.614 0.001 0.673 0.005
DOP<0.01, SEIFATELE; @QP<0.01, SXHRARITIE
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x4 2HIBMEAREBMEAINEREREZF ST ERXTHRITNERJEETI LR
Table 4 Comparison of post-treatment dimension scores of the shoulder function assessment scale in the two groups

of affected upper limb dysfunction patients after breast cancer surgery [M(Pzs, Pss), 47

ol ) PR JA AT B L1 HW G S ) R RIS B

xR 38 20.0(20.0,25.0) 17.0(16.0,19.0)  4.0(4.0,4.0) 33.0(32.8,35.0) 5.0(5.0,5.0) 80.5(78.0,86.0)

v | 36 25.0(20.0,25.0)  19.0(18.0,20.0)"  4.0(4.0,4.0)  35.0(33.0,35.0)”  5.0(5.0,5.0) 86.0(82.0,89.0)"

ZfH -1.785 -3.505 -0.232 -3.156 -0.069 -3.198

Py 0.074 0.000 0.816 0.002 0.945 0.001
DOP<0.01, 55Xt

x5 2HEIBEAREBMBEAINERREERTERXT CMSTS REREE TS LR
Table 5 Comparison of post—treatment dimension scores of the Constant—Murley scoring system in the two groups

of affected upper limb dysfunction patients after breast cancer surgery [M(Pss, Pis), 47]

41 51 g () I H i S T 3l FHTE S iIwJ] By
popitcEicl 38 10.0(10.0,10.0)  18.0(16.0,18.0) 32.0(30.0,34.0) 20.0(20.0,23.0)  80.0(76.0,84.3)
e e 36 10.0(10.0,10.0)  18.0(17.0,20.0)"  36.0(34.0,38.0)®  20.0(20.0,20.0)  84.0(82.0,88.0)%
VAL -0.460 -2.349 -4.168 -1.021 -2.792

P{H 0.646 0.019 0.000 0.307 0.005

DP<0.05, @P<0.01, SXIHE4

*6 248FREREEMBIFINEEREREERITAIE D pain 8 R1TED R EAEEITES LR
Table 6 Comparison of pre— and post—treatment ID pain scores and the numbness scores in the two groups of affected

upper limb dysfunction patients after breast cancer surgery [M(Pas, Pss), 7]

. ID pain i RIF4 FRARTREE P53
el BB — > A -
JRIT R RIT R Zfi  Pfi TRIT I IR Zii  PH
papiizEa) 38 1.0(1.0,2.0)  1.0(1.0,2.0)  -0.707 0.480 3.0(2.0,4.0) 3.0(2.0,3.0) -1.403 0.161
TG4 36 1.5(1.0,2.0) 1.0(1.0,1.0)0” -2.676 0.007 3.0(3.0,40) 3.0(2.0,3.0)" -3.102 0.001
Al -0.623 -1.070 -1.461 -1.232
PiE 0.533 0.285 0.144 0.218

DOP<0.01, SIAIFRTH

xR7 2AIABREAREEMBEINEREREESTIEEMNBEEMRE LR
Table 7 Comparison of pre— and post—treatment focal temperature in the two groups of affected upper limb

dysfunction patients after breast cancer surgery [M(Pss, Pis), C]

i i) 20 51 BiPE (1) 435 11 v it v Jipal i Fio
RITHT ATHRL 38 37.0(36.7,37.3) 37.1(36.8,37.6) 36.6(36.5,36.7) 36.5(36.4,36.7)
J: | 36 36.9(36.6,37.3) 37.1(36.8,37.7) 36.5(36.4,36.7) 36.5(36.3,36.7)
Z1H -1.324 -0.098 -1.019 -0.131
PAE 0.186 0.922 0.308 0.896
BITR AR 38 36.9(36.7,37.3) 37.3(36.9,37.5) 36.5(36.4,36.7) 36.5(36.3,36.5)
X e 36 36.9(36.7,37.3) 37.2(37.0,37.3) 36.5(36.3,36.6) 36.5(36.3,36.6)
VAL -0.290 -0.989 -0.283 -0.970
P1H 0.772 0.323 0.777 0.332




1362 PP

2021 455 38 4

FELES, 22m¥gtitid X (P>0.05),

3 it

3.1 HEMNEEBRA BRSNS ZLARE
REEMBEEBAT MK EIER AW
REn, JBI7IE, 24U EWE XTI &%
W53 BB 56T CMS PP B8R Y7 i IH 32 5 (P <
0.01), HiXEE4LX}H 5 DI REPFAN 1 R 10 SR
ORAT CMS PF43 (0 £ i VR F 2 B A T X6 B2 (P <
0.01) . ULHITCIR I FL D) AR 2 I Zhids & v 2 4
BEBA W HIRE R E 2k, HReA st 7L IR
I AR S B T B AT 0 R B, B I AR R T Bl e
B, RERENE IR, M EIMNEIRES
R Rl A U 2R ROR e sl T Re R I 2k
SORE A, FLURE T ARG T30 LA i 2k 5
MmN B, e EEBEAE, S
PR IR ZUE L, VIR & T o)) i A AR
LA 7 108 55 45 RPN I R AEST, KR T A
P A TR ) T R R R TR R JE DG T e R
) R ERHS, A B FIRE BB TRE . A5
WAESE T % H 3 A B I 2R il AR5 Bk o Rk
BERT I REAR .

BT LRI A S A KA FRUR ) R B A 114 5
PIALH], SRR BE v AT 4 4% | T BRI R
fEBRNLAERZE , WEFE IR SO i, fEdE (54l
VR R MR A ER , R E] R BIPE
FHUOS ARBIFFE I 2R AN OFS A PR 1+ SRR
ERPPIN QB AP ST U e 4k Ron it S WA i
e A SR B e VAN (N N~ AN €79 e
Tk, WRRRILA LA %, #MENNEEZ
VP = 17 1 Y Nl 7 N 187173 1 RN
VR S IR I I B s TRIES, A B
I ARSAE 8 TR 25 BOCRTECO NS, DT 35 2] 38 28 7
g TR IARE, IEHSUEERER . ik, A
WFFE IR b B2 NG % IR B8 4 AR IR 97 FLAR I AR
Ji RS A ) e R A T AT AR AR TR
3.2 FEINEEEA EMINEE R Sl &3t B A
ZE. A, XTRBESEKBEDEENKEE
A AWRgRER, WITE, TEREXTY
BEVEAN R0 2 JE L1 CMS PR 245, 1564 i
BN R TG SEE . B AR SRR ) I
TSl S T4 TS B A X IR (P <

0.055 P <0.01); IMi7EPEE B BAARLR . $2m 8
L o AB S ST JR I8 25 B e AR Jmy B I
I, ZRWBLEIFEX(P>0.05), RHFFEHH
B AMATE (B ERLE 1L + DU 25580 2%
I TR SR AR TR | 22 | A A
2 U6 AR RO AR, BRIV 7E BN A . L
J1. KARERIEA . R A A B —
FIEITROR, AT BZ AR ZE 3, e B
e TR AR S B AORR R . i H
WFE, SMIE R IR T B — BL a) S R
%, S EINGEIGITR R L AT R AT R
AIEEER A K, A G v] AT SEK 7 RE A JEAE E P
PATIER

3.3 HEMNEEEE—EREERBEMEENER
BREEMHHEARERE HidR7LEL, Bk
BEIRIT A 1D pain PE BORATE 7 TG B 25 1
Z5(P>0.05), HREA1AY7 5 A 1D pain P43 )
FRARPE - BRI RIFEAR (P < 0.01), HIE IR - &
HAT R EANAIEIE Y EUR R A R R, K
S SRR A AT T, R DG T Bl R B A
B, FBEEEEN, 4Tk EAA TS MR
PGS VE R, T 0t A R AR L Ui B8, i
IR RS E WVE R o ARG o R AME 1 Rl 1
280 FoE X R R ) TRAL B FE AR P, 7= A X e
B R ILPR (A e, A LI A B, f
Je 0 I PO A, B v R S A IV B A R
B, BCRBAE — 8 TR EE USRI R BRR A S
o

3.4 Hit AMIREAFEN, HEINGRKEE
I BE e 2 VI ZRIG YT AR AR S5 T R ) e e i iR
HITRAYL, ARk B R TR s, &
G SE R H R AETERE T, WA . MR SE
FEMR, JEFLRE B RS LRI RE RO
HRAEAR A RORIT k. R, A EAMNaER
BHEAE I, ZeniE ARRND ., BEST
Pz G AL, AR Lt —2 e .

SE Ik

[1] HAYES S C, RYE S, BATTISTUTTA D, et al. Upper—body
morbidity following breast cancer treatment is common, may
persist longer—term and adversely influences quality of life [J].
Health Qual Life Out, 2010, 8(1): 92-96.

[2] HAYES S C, JOHANSSON K, STOUT N L, et al. Upper—body



557 1 JAR, A PERIMNARAE TR S BB RE R T Y R RS 1363
morbidity after breast cancer: incidence and evidence for (8] HERF, WRIATL, fTigiE . ZLIRESR ARG 1 B T R B
evaluation, prevention, and management within a prospective HORCRWIEEL S ], FHPEE, 2012, 10(5A): 1494-1495.
surveillance model of care [J]. Cancer, 2012, 118 (Suppl 8) : [9] MENEELY M 1., CAMPBELL K, OSPINA M, et al. Exercise
2237-2249. interventions for upper— limb dysfunction due to breast cancer
[3] RIETMAN J S, DIJKSTRA P U, HOEKSTRA H J, et al. Late treatment| ] |. Cochane Database Syst Rev, 2010, 6: CD005211.
morbidity after treatment of breast cancer in relation to daily [10] skXsm, Femefe, T, 5. NAMEBRAIRER G
activities and quality of life: a systematic review [J]. Eur J Surg ORI R L) ] s EE2EdR, 2016, 31(1): 12-15.
Oncol, 2003, 29(3): 229-238. (11] T, wddR, ey, A e U0RYT 2 ry s
[4] STUBBLEFIELD M D, KEOLE N. Upper body pain and functional WL EEERZ, 2018, 29(6): 1414-1415.
disorders in patients with breast cancer[J]. PMR, 2014, 6(2): [12] BAEEDS . oI e X 2L B R SRR T R e 2 ) s8R T
170-183. FEID] HH .t By R, 2018.
[5] CHEVILLE A L, TCHOU J. Barriers to rehabilitation following [13] BI% . N H R I Ty e BB 7 2L e A S 3 e A v i g
surgery for primary breast cancer [J]. J Surg Oncol, 2007, FABFFELT]. WP rhEE, 2017, 38(7): 953-954.
95(5): 409-418. [14] ‘A%, D30y, FAEIF. B2 510 A& LM IRYT SiHER &
6] #se, TESC, 2Tk, A5, TR b C S50 A KM o ik L 50 SHAEMIGARESE[T]. REIES, 2011, 23(3): 16-18.
ARG XA R LI R E E R ae r s ()], b E AR
AR, 2013, 33(2): 282-284. CXT T TT

[7] 3k#E R, MWiEsc, & ¢, % AUEAE B LB iems (1],
rhE B Be S, 2011, 17(12): 1136-1138.

(NP EAXRFFR ) "BRHAA

(FMPEBRFFR) AWM FPESHRFEEH, @aE NPT RITHEEE T ESFREY
Fl, ABASFI AT HE, RARBLAFEATER,

(1) kBERZEHM. THALE, BB EH, FEHF, T4, 46 TEH, LFREAN
o, AXEES. AREATHE . BEAAW . 5F IR B LA, HosiEH 1R BILE EHHFEN T
L AR, kAR ELRIAAS, EAZMAEA hetp: //xb.zyxy.com.cn,

(2) ARIERBTARBRALE, RABEEMER AR T AL, SFWRELERAIAENEBE, ZAL
WE.AETIRA, BLHFAFN, A—RBER. RTERE. LML ELEARRFRER, &5
FRB)RFPRAZ R IIE 3N A KRB R i fod, T %I EW, BT, HRS KA
B, M —R 5%, ABRBEIOMNARSHEEKRE, THHMT],

(3) B (FAEBE) A RXAE, KPFieia Lttt st kAT L F 6%, MY, LA
BIRBECME B, ANSM Y F N IFAEH L L, FRwBRBFEFSR, s (FHERE), B
BACHA SRR A, 5] A Foobh B B Rk R E T XAF AL, AE R 15 UG 89 A8tk & F R
T30d B =R, @HIMAREE L, M A DA, TR FAGH/E, KPIBHRIRE R @
F, FRMEXEBMHLEFTREL, BEFEFT (BIFMER) $ad, AEEAFLEL, FRIEELAE
F%k, LA i, MR RERSARN Chr@EE, Mo TRBURE R k), HHaessE
. BB REMF BATTAEH WA A T, P S A B2 M

AN EHKRFEFR) HIES



