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[ Abstract)

related lymphedema with evidence-based methods,and to provide evidence-based bases for standardized evaluation

Objective To integrate the best evidence of non-pharmacological interventions for breast cancer-

and management of lymphedema for clinical medical staff. Methods The best evidence about the prevention and
management of lymphedema in breast cancer patients were searched systematically,such as relevant guidelines,
expert consensuses,systematic reviews and so on. The retrieval period was from January 2016 to January 2022.
Results A total of 25 pieces of the literature were included,including 6 guidelines,4 expert consensuses and 15
systematic evaluations,and 33 pieces of best evidences were integrated from 2 aspects,namely the preventive
intervention and therapeutic intervention. Conclusion The summarized evidence can be used for the prevention

and treatment of breast cancer lymphedema,and medical staff should provide specific health guidance for patients

with lymphedema based on cultural background,clinical situation,and patients’ opinions.
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Table 3 Evidence summary of non-pharmacological interventions for breast cancer-related lymphedema
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