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Clinical Effect of Modified Huangqi Guizhi Wuwu Decoction on Treatment of
Upper Limb Edema Postoperative Breast Cancer
YUAN Bo, HU Jinhui, LIU Tao*
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Changsha, Hunan 410007, China)

(Abstract] Objective To observe the effect of modified Huangqi Guizhi Wuwu decoction on the treatment of upper limb
edema postoperative breast cancer. Methods The 80 cases of patients with upper limb edema after breast cancer were ran-
domly divided into the control group and observation group, 40 cases in each group. The control group was given physical
therapy, the observation group was taken modified Huangqi Guizhi Wuwu decoction, the course was for 14 days. The arm cir-
cumference was recorded before and after treatment, and the form of limb function evaluation was filled up. Results The total
effective rate of observation group was 87.5%, the total effective rate of control group was 65.0%, the total effective rate of
observation group was obviously better than that of control group (P<0.05). After treatment, the limb function score of the
two groups decreased obviously than before treatment group (P<0.05 or P<0.01), and the effect of the control group was more
obvious  (P<0.05). Conclusion Huangqi Guizhi Wuwu decoction could effectively treat the upper edema postoperative breast
cancer, and improve the limb function.
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