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Efficacy of Sizi Powder Combined with Ginger Hot Compress for
Intervening Upper Limb Lymphedema Following Breast Cancer
Surgery: A Randomized Controlled Trial

Wang Yeling'!, Huang Xianghua*, Wei Aixiong', Qin Ruomei', Zhang Lixiu'
1. The First Affiliated Hospital of Guangxi University of Chinese Medicine, Nanning, Guangxi 530022, China

Abstract: To explore the intervention efficacy of Sizi Powder combined with ginger hot compress on upper limb
lymphedema after breast cancer surgery. A randomized controlled trial was conducted. A total of 84 patients were allocated to
observation group and control group using the random number table method, with 42 cases in each group; sealed envelopes
were adopted for allocation concealment. The control group received routine nursing care, while the observation group was
additionally treated with Sizi Powder combined with ginger hot compress once daily for 4 consecutive weeks on the basis of
routine nursing. Edema improvement, ADL, SAS, SDS, SF-36 scores and clinical efficacy were compared between the two
groups. The total effective rate of the observation group was 91.67%, significantly higher than 76.19% of the control group
(x2=18.26, P<0.05). After treatment, the affected limb circumference difference (6.77+3.72 cm vs. 8.45+£3.66 cm, t=3.28,
P<0.05) and swelling recovery time (11.35+2.28 weeks vs. 13.25+2.11 weeks, t=5.67, P<0.05) in the observation group were
superior to those in the control group. Scores of ADL and all SF-36 dimensions increased markedly, while SAS and SDS
scores decreased significantly (P<0.05). No adverse reactions occurred in either group. Sizi Powder combined with ginger
hot compress can effectively alleviate upper limb lymphedema after breast cancer surgery, improve patients' psychological

state and quality of life with satisfactory safety.
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Table 2 Comparison of Edema Improvement Status Between the Two Groups (n=42, Xs)
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