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Effects of diosmin combined with hydrochlorothiazide on upper limb
lymphedema after breast cancer surgery

LUO Xue, YI Ying, JIANG Xuemei, LEI Hai
Department of Breast Surgery, People's Hospital of Deyang City, Deyang 618000, China

Abstract: Objective To investigate the effects of diosmin combined with hydrochlorothiazide in treatment of upper limb
lymphedema after breast cancer surgery. Methods Patients (172 cases) with upper limb lymphedema after breast cancer surgery
from January 2017 to December 2018 in People's Hospital of Deyang City were selected. And patients were divided into control
group (72 cases) and observation group (100 cases), accorded to different treatment methods. Patients in the control group were po
administered with Hydrochlorothiazide Tablets, 50 mg/time, twice daily. Patients in the observation group were po administered with
Diosmin Tablets on the basis of control group, 0.9 g/time, twice daily. 2 weeks was a course of treatment, and patients in two groups
were treated for 2 courses. The clinical efficacy in two groups were observed, and LBCQ score, 5 point peri-diameter of upper limb,
and excellent and good rate of shoulder joint movement were compared. Results After treatment, the total effective rates in the
observation group and the control group were 95.0% and 70.8%, respectively, with statistically significant differences between two
groups (P < 0.05). After treatment, the LBCQ score in two groups was significantly decreased (P < 0.05), and the score in the
observation group was significantly lower than that in the control group (P < 0.05). In the observation group, there was no
statistically significant difference in the 5 point peri-diameter of upper limb of the affected side before and after treatment. After
treatment, the diameter of palm width and the circumferential diameter of the wrist in the control group were significantly increased
(P < 0.05). After treatment, the excellent and good rate of shoulder joint movement in the observation group was 99.0%, which was
significantly higher than 88.9% in the control group (P < 0.05). Conclusion Diosmin combined with hydrochlorothiazide in
treatment of upper limb lymphedema after breast cancer surgery will not change the 5-point circumference diameter of the affected
side of upper limb, which can relief the clinical symptoms, improve the shoulder joint function, and thus improve the treatment effect.
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Table1l Comparison of total efficiency between two groups

ZH 5 n/f5l 56 A G AR/ 151 53 G2 Ak /151 oGz i 1151 SR %
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M5 100 60 35 5 95.0"
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Table 2 Comparison of LBCQ scores between two groups(x £ s)
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P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison of 5 point peri-diameter changes of upper limb between two groups (¥ + s)
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P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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