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control group, the observation group received pre-treatment of the affected
limb skin: Laofuzi herbal ointment was applied externally to the prone areas
of irritating contact dermatitis (such as the upper arm, inner forearm, and
Copyright © 2024 by author(s) and cubital fossa). Result: The incidence of irritating contact dermatitis in the
Scientific Research Publishing Inc. observation group was significantly lower than that in the control group (P <
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low elasticity bandages than those in the control group (P < 0.05, P < 0.001).
The observation group had a longer duration of bandages in summer than
the control group (P < 0.05). Conclusion: Preventive treatment can effec-
tively reduce the incidence of irritating contact dermatitis, prolong the time
of stress treatment, thereby increasing efficacy and improving patient com-
pliance.
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1. Introduction

With the increase of incidence rate of breast cancer and the progress of diagnosis
and treatment technology, the number of long-term survivors of breast cancer is
increasing [1], and postoperative lymphedema of breast cancer is also concerned.
Upper limb lymphedema is one of the most common complications after breast
cancer surgery, which seriously affects the quality of life of patients [2]. Axillary
lymph node dissection is recognized as a high-risk factor for lymphedema in
breast cancer patients [3] [4].

Complex Decongestion Therapy (CDT) is currently the safest and most effec-
tive conservative treatment method for early lymphedema, with good efficacy
and widespread application. During the treatment process, patients with lym-
phedema often experience skin reactions in their affected limbs, commonly known
as irritating contact dermatitis. Contact Dermatitis (CD) refers to chronic in-
flammation of the local skin caused by chemical irritation or type IV hypersensi-
tivity after contact with external substances. Widman et al believe that CD can
be caused by dressings and bandage components, manifested as redness and small
blisters, often accompanied by itching symptoms, with red rash being the most
typical. When patients with comprehensive anti-inflammatory treatment for lym-
phedema experience irritating contact dermatitis, they may lose confidence in
the treatment and cannot adhere to pressure therapy. Therefore, the symptoms
of lymphedema cannot be controlled in a timely manner. At present, there are
relatively few measures to address the occurrence of irritating contact dermatitis
during CDT. To ensure the smooth progress of CDT and reduce the incidence of
irritating contact dermatitis, this study analyzed the causes of irritating contact
dermatitis in patients with lymphedema during comprehensive anti-inflammatory
treatment and skin pretreatment, achieving satisfactory results. The current re-

port is as follows.

2. Materials and Methods

2.1. General Information

After obtaining approval from the hospital ethics committee (GYX2020-002),
using convenience sampling method, 160 patients with upper limb lymphedema
who visited our hospital’s lymphedema outpatient department from January 2019
to December 2019 were selected. Divide the patients into an observation group
and a control group, with 80 cases in each group, in the order of before and after
diagnosis. Inclusive criteria: 1) confirmed as breast cancer by pathological paraf-

fin; 2) After the modified radical mastectomy for breast cancer, the affected limb
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had edema to varying degrees; 3) All of them received treatment for lymphede-
ma for the first time; 4) Diagnosis fully informed, voluntary participation and
informed consent; 5) Having a primary school education or above, able to un-
derstand and master the content of health education Agree to use low elasticity
bandage materials for pressure bandaging throughout the entire treatment stage.
Exclusion criteria: 1) Stage IV breast cancer with distant metastasis; 2) Accom-
panied by other major life-threatening diseases at any time; 3) Having a history
of mental illness or taking antipsychotic drugs; 4) The affected limb skin is
damaged.

There was no significant difference in general information between the two

groups of patients (P > 0.05), indicating comparability. See Table 1.

2.2. Method
2.2.1. Control Group: Evaluated and Treated by a Lymphedema
Therapist

All patients were given a course of CDT with a duration of 28 days and 20 ses-
sions (rest on Saturdays and Sundays). CDT includes four steps: specialized bare
handed lymphatic drainage, elastic bandage compression, limb functional exer-
cise, and personalized skin care [5] [6] [7] [8] [9]. Routine skin care should be
given first, followed by manual lymphatic drainage, with each step lasting about
10 minutes. Then, low elasticity bandages should be used to compress the ban-

dage, and patients should be taught functional exercise. The main content of this

Table 1. Distribution of general information of two groups of patients (N = 160).

General information Observation group Control group P
(n = 80) (n = 80)

Age 59.78 +£10.63 57.03 £9.92 0.741
<50 15 18
=50 65 62

Cancer staging 0.090
I-1I 36 34
111 44 46

Culture 0.830
Primary school 24 25
Middle school 43 43
Undergraduate or above 23 22

Degree of limb edema 0.053
Grade I 16 18
Grade II 42 39
Grade III 22 23
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study on health education was developed based on the 18 guidelines for preventing
lymphedema proposed by the NLN International Lymphedema Website in 2003.
The entire treatment process takes about 1 hour, once a day, and 20 times is a

course of treatment.

2.2.2. Pre CDT Care

Patients all have certain negative emotions, and lymphedema therapists need to
understand the patient’s emotional changes, do a good job of psychological coun-
seling, inform the patient of the effectiveness and necessity of CDT, actively com-
municate with the patient and their family, discuss the condition together, ex-
plain the methods, steps, and prognosis of CDT, etc.; Introduce successful cases
to eliminate patient concerns and gain trust; Inform patients of the potential oc-
currence of irritating contact dermatitis during treatment, and encourage them
to understand the relevant knowledge of irritating contact dermatitis before
treatment, learn self-care, and eliminate negative emotions.

Firstly, routine skin care is given before performing unarmed lymphatic drai-
nage: allowing patients to sit or lie down in a completely relaxed state, interna-
tional lymphedema therapists will sequentially open lymphatic pathways accord-
ing to the degree of edema and condition of the patient, and then perform cen-
tripetal unarmed lymphatic drainage. Unarmed lymphatic drainage can promote
lymphatic reflux, help lymphatic circulation, and reduce lymphatic retention.
The technique should be light, gentle, shallow, and rubbing to avoid causing local
skin redness [10] [11] [12] [13]. Guide patients to use the method of self-manual
lymphatic drainage for touching. When performing manual drainage, the af-
fected limb is lifted up, and the principle of gravity drainage is used to accelerate
the reflux of lymph and blood in the affected limb. Touch for 30 minutes each
time, at least three times a day, and persist every day. When touching, pay atten-
tion to the direction of lymphatic drainage and the drainage to the nearest
healthy lymphatic pathway.

Elastic bandage compression therapy: The lymphedema therapist checks the
integrity of the skin before applying pressure. Focus on understanding the pa-
tient’s previous bandaging, including their feelings, skin itching, pain, and other
discomforts.

After the bare handed lymphatic drainage is completed, the patient is imme-
diately bandaged with low elasticity bandages on the affected upper limb. Fixed
bandages, tubular bandages, polyester cotton pads, and low elasticity bandages
are wrapped in three layers in sequence. Cotton bandages are used to protect the
skin and prevent skin damage. The density of the wrapping can be adjusted ac-
cording to the skin condition. If there is itching, the density of the wrapping
should be reduced and an additional layer should be wrapped around the area.

If there are irregularities or wrinkles on the skin, it is necessary to cross wrap
the bandage in a shape of 8 to prevent it from loosening. Apply a pressure of 30 -
40 mmHg [14] [15] to wrap it above the polyester pad.

Based on the tightness that can accommodate one finger, if it is too loose, it
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will lose the bandaging effect. If it is too tight, it may cause disorders in the
blood circulation and lymphatic circulation of the affected upper limb of the pa-
tient.

Functional exercise: Guide patients to perform joint movements under pres-
sure therapy to promote the flow of lymphatic fluid. When exercising, muscles
expand and contract, and bandages counteract the intermittent pressure of mus-
cle expansion and apply force to deep tissues; when resting, the muscles relax,
and the restoring force of the bandage acts on the persistent pressure generated
by the tissue. Encourage patients to cooperate with abdominal deep breathing,
and based on their specific conditions, encourage them to use the Eight Section
Brocade to “regulate their body”, “regulate their breath”, and “regulate their
heart”. Physiologically, it can unblock the body’s meridians, ensure smooth cir-
culation of qi and blood, and have the functions of preserving essence, nourish-
ing qi, and preserving spirit. After appropriate functional exercise, patients can

then undergo self-manual lymphatic drainage.

2.2.3. Health Education

Guiding patients to prevent the recurrence or aggravation of lymphedema and
daily self-care measures, as well as strategies to reduce the risk of lymphedema
[16] [17].

On the basis of the control group, the observation group was given skin
pre-treatment by a lymphedema therapist: before applying low elasticity bandage
pressure bandaging, Laofuzi herbal ointment 2 - 3 cm was applied externally to
the prone areas of irritating contact dermatitis (the entire upper arm, inner fo-
rearm, and cubital fossa). After drying, the next step was carried out. Before and
after each treatment, the patient’s edema and swelling reduction, the time of low
elasticity bandage pressure bandaging, and whether there were local skin reac-
tions such as redness, itching, pain, blisters, comfort, moisturization, and an-
ti-itching effect after bandaging were observed and recorded. During the skin
care process, there were no cases where skin symptoms occurred and treatment

was interrupted.

2.3. Observation Indicators and Evaluation Methods

Evaluation criteria for irritating contact dermatitis [18]: Compare the occur-
rence and degree of response of two groups of patients with irritating contact
dermatitis. Stimulating contact dermatitis is a common and frequently occurring
disease in dermatology, which is caused by the contact between the skin mucosa
and external pathogenic substances, leading to acute and chronic inflammatory
reactions of the skin mucosa. Its clinical classification is mild, with mild skin
itching and erythema, with an area of less than 5 x 5 cm; Moderate to severe skin
itching, with scattered erythema and papules, with an area of 5 x 5 cm or more;
Severe skin itching is abnormal, with obvious blisters, erosion, and exudation,
with an area of more than 10 x 10 cm.

Symptom evaluation criteria for irritating contact dermatitis: Subjectively
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judged, it can be divided into four degrees: no changes in the skin, mild or scat-
tered erythema, moderate or fused erythema, severe erythema and edema [19].
Skin moisture: subjective judgment can be made based on the presence of
dryness and the degree of desquamation (no, light, medium, heavy) [20], and the
skin moisture before and after treatment can be compared between two groups
of patients.
Evaluation criteria for itch relief efficacy and comfort: evaluated based on the

patient’s subjective sensation.

2.4. Statistical Methods

Data input into SPSS 21.0 software, descriptive statistical analysis, chi square

test, t-test, and K-W test were used to test the level of accuracy a = 0.05.

3. Result

3.1. Comparison of Circumference between Two Groups of Upper
Limb Lymphedema

The measurement methods of the control group and the observation group were
carried out by the same therapist, the same inelastic ruler, and the same mea-
surement site before treatment, and the difference in circumference between the
healthy and affected sides of the patient’s tiger mouth, wrist crease, and 6 cm
above the wrist crease, with a spacing of 6 cm, was recorded. The results showed
that there was no statistically significant difference in the degree of lymphedema
in each part of the two groups (P > 0.05) (Table 2).

3.2. Symptom Scoring of Irritating Contact Dermatitis

According to the symptom scoring criteria for irritating contact dermatitis, it is
possible to subjectively assess changes in the skin, including redness, dryness,
and itching caused by blisters (Table 3).

3.3. Comparison of Comfort, Skin Moisturization, and
Effectiveness in Relieving Itching

After pre-treatment of the skin before bandage application, patients in the

Table 2. Comparison of upper limb circumference between two groups of lymphedema
(cm, x £ 5).

Beside the Wrist

Group L 6 cm 12 cm 18 cm 24 cm
thumb striation
Observation
1.83 £2.28 2.56 +2.38 3.48 +3.23 3.61 £3.82 3.02 +3.21 2.89+2.78
group
Treatment
1.82 +£2.08 2.58+2.46 3.52+3.02 3.58 £3.79 3.13+3.26 2.85+2.59
group
t 1.387 1.861 1.536 1.136 1.978 2.150
P 0.658 0.234 0.332 0.636 0.111 0.201
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Table 3. Comparison of symptoms of irritating contact dermatitis between two groups of

patients.
Group Numbers  Erythema Dry Blister Skin itching
Control Group 80 38 28 18 39
Observation group 80 3 5 1 2
x - 6.33 5.66 4.34 6.32
p - 0.000** 0.000** 0.000** 0.000**

* P <0.05,** P <0.001.

observation group felt that the low elasticity bandage application increased com-
fort, moisturized the skin, and had a good anti itching effect. The number of pa-
tients in the observation group who underwent bandage dressing for 12 - 20 hours
and 20 - 24 hours in summer was significantly higher than that in the control
group (P < 0.05) (Table 4 and Table 5).

3.4. Comparison of the Degree of Occurrence of Irritating Contact
Dermatitis between Two Groups

52 cases of irritating contact dermatitis occurred during the two CDT periods,
mostly in areas such as the upper arm, medial forearm, and cubital fossa. The
number of cases of various degrees of irritating contact dermatitis in the obser-
vation group after skin pretreatment was significantly lower than that in the
control group. Except for severe irritating contact dermatitis, the differences in
all other degrees were statistically significant, that is, P < 0.05. The comparison
of the severity of two groups of stimulating contact dermatitis is shown in Table
6.

4. Discussion

4.1. Analysis of the Causes of Irritating Contact Dermatitis

At present, comprehensive anti-inflammatory treatment has not been fully po-
pularized in China, and most patients with lymphedema have undergone radio-
therapy and chemotherapy. The body’s resistance and skin mucosal protective
barrier ability of the affected limb have decreased, and the skin of the affected
limb is sensitive, which can easily lead to skin infections. When the weather is
hot in summer, it is easy to sweat, and metabolites and irritants such as sweat
tend to accumulate on the epidermis, which can lead to varying degrees of ecze-
ma [20]. Due to prolonged use of low elasticity bandages, the skin lacks breatha-
bility and is prone to irritating contact dermatitis. In clinical practice, it is often
difficult to identify the cause of the disease and there is a lack of ideal treatment
plans. At present, the commonly used drugs for treating dermatitis in clinical
practice include glucocorticoid drugs such as compound betamethasone. The
long-term adverse reactions of topical use are thinning of the skin at the medica-

tion site, capillary proliferation, local or systemic immune disorders, and elevated
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Table 4. Comparison of comfort, skin moisturization, and itching relief effects between
two groups of patients.

Group Numbers Comfortlevel Skin Moisturity Antipruritic effect
Control group 80 60 50 1
Observation group 80 80 78 76
x - -11.79 -11.27 -8.72
p - 0.000** 0.000** 0.000**

* P <0.05,** P <0.001.

Table 5. Comparison of the duration of bandage wrapping between two groups of pa-
tients in summer.

Duration of bandage wrapping
Group Numbers x p
8-12h 12-20h 20-24h

Control group 80 33 27 20
6.835 0.032
Observation group 80 18 32 30

Table 6. Number of cases of irritant contact dermatitis of different degrees during treat-
ment in two groups of patients (N = 160).

Group No response Light Medium Heavy Total
Control group 38 35 5 2 80
Observation group 70 8 1 1 80
zZ -10.344 6.481 2.236 1.141 5.61
P 0.000** 0.000** 0.025* 0.157 0.000**

* P <0.05,** P <0.001.

serum IgE levels [21]. In addition, hormonal ointment has great side effects and
is contraindicated to breast cancer patients. It should be avoided to use hormon-
al ointment too early. For patients with upper limb lymphedema of breast can-
cer, it is extremely important to keep the skin clean and use appropriate topical
drugs to prevent skin infection and reduce fibrosis and keratinization. However,
currently, there are very few topical skin care preparations that are suitable and
have significant therapeutic effects for such patients. Lymphedema therapists
perform routine skin care during the treatment process, lacking correct and scien-
tific guidance [18].

In practical clinical practice, the most important nursing measures commonly
used to prevent irritating contact dermatitis are skin care, including strict hy-
giene protection, skin cleanliness and integrity, and handling skin complications.
Skin care for preventing irritating contact dermatitis in patients with lymphe-

dema and low elasticity bandage compression is extremely rare.
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4.2. Main Ingredients and Effects of Laofuzi
Herbal Ointment

Laofuzi Herbal Ointment is a type of herbal ointment, mainly composed of Aloe
Varae, Cortex Pseudolaricis, Radix Sophorae Flavescens, Fructus Cnidii, Rhizo-
ma Coptidis, and Chlorhexidine Acetate (0.2% - 0.3%). It not only has good
moisturizing effects, but also has antibacterial and bactericidal effects, can re-
move toxic metabolites from bacterial infections, as well as endotoxins left by
killed bacteria [22]. Suitable for skin itching, dermatitis, eczema, urticaria, sweat
spots, and mosquito bites, it has good anti-inflammatory and anti-allergic effects
[23].

4.3. SKkin Pretreatment Can Reduce the Incidence of Irritating
Contact Dermatitis

Skin care is one of the important links in CDT. This study pretreated the skin
with bandages and applied Lao Fu Zi herbal ointment to the prone areas of irri-
tating contact dermatitis (such as the upper arm, inner forearm, and elbow
socket) to prevent the occurrence of irritating contact dermatitis. The research
results show that the area with the most severe edema is 6 cm - 18 cm, where the
skin is the weakest and more sensitive, easily causing irritating contact dermati-
tis. The incidence of irritating contact dermatitis in the observation group was
significantly lower than that in the control group (P < 0.05, P < 0.001), indicat-
ing that skin pre-treatment can effectively reduce the incidence of irritating
contact dermatitis in patients with low elasticity bandages and pressure bandag-
es, and can also alleviate the symptoms of CDT irritating contact dermatitis, the-
reby improving the effectiveness of pressure therapy. The number of cases of se-
vere irritating contact dermatitis in the two groups was 2 and 1, respectively,
with no statistically significant difference (P > 0.05), which may be due to insuf-
ficient sample size. Table 3 shows that patients in the observation group were
treated with aloe vera cream during the skin care process to maintain skin
smoothness and facilitate hand lymphatic drainage. Skin pretreatment was also
given before the bandage was applied. Patients felt that the low elasticity bandage
increased comfort, increased skin moisturization, and had a faster effect on re-
lieving itching, which was significantly better than those in the control group (P
< 0.05, P < 0.001). In addition, there were no discomforts such as redness, pain,
and blisters, and a small number of slight itching sensations, which could not be
ruled out due to excessive sweating in hot summer and dry autumn and winter.
Figure 1 shows that in the control group, due to the lack of breathability of the
skin after being bandaged in the hot summer every day, it is more likely to de-
velop dermatitis and cannot be properly bandaged. They can only persist for 8 -
12 hours a day, and even give up bandage pressure bandage, which affects the
therapeutic effect and is significantly better than the control group. Low elastici-
ty bandage compression bandaging can have therapeutic effects on limb function

exercise during both limb movement and rest [22]. At rest, elastic bandages exert
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Figure 1. Comparison pictures before and after treatment.

pressure on the superficial vascular system; during activity, the contraction of
limb muscles counteracts the pressure of elastic bandaging, increasing the pres-
sure between tissues and exerting pressure on the deep vascular system, thereby
accelerating the filling and emptying of blood and lymphatic fluid. Low elasticity
bandage compression bandaging is one of the important steps in CDT, and re-
quires long-term bandaging to achieve the therapeutic effect of controlling or
reducing lymphedema. Table 5 shows that the number of patients in the obser-
vation group who underwent bandage bandaging for 12 - 20 hours and 20 - 24
hours in summer was higher than that in the control group, with significant dif-
ferences (P < 0.05). The duration of low elasticity bandage compression ban-
daging is related to the treatment effect. The better the treatment effect, the more
effective the comprehensive anti-inflammatory treatment for lymphedema and

the patient’s compliance can be improved.

5. Limitations of This Study

The sample size of the study is relatively small, and in the future, the sample size
can be further expanded to investigate and analyze the treatment of skin prob-
lems in the affected limb of different stages of lymphedema, in order to explore
at a deeper level and provide stronger clinical evidence for the development of

reasonable and effective nursing measures in clinical practice.

6. Conclusions

Stimulating contact dermatitis is a common complication during CDT. During
the CDT process, skin itching, redness, dryness, rash, and keratinization are com-
mon adverse symptoms. If not treated in time, it can affect the treatment effect,
and in severe cases, it can cause inflammation or infection, leading to worsening
of the condition [24], forming a vicious cycle that affects the entire course of
CDT. Lymphedema symptoms are not timely controlled and treated. Skin pre-
treatment can effectively reduce the incidence of irritating contact dermatitis,
increase patient comfort, and prolong the duration of stress therapy, thereby in-
creasing efficacy, improving CDT treatment efficacy and patient compliance,

and improving quality of life. It is worth clinical application.

DOI: 10.4236/jcdsa.2024.142012

197 J. Cosmetics, Dermatological Sciences and Applications


https://doi.org/10.4236/jcdsa.2024.142012

Q. L. Zhong et al.

In addition, it was found in this study that the use of Laofuzi herbal ointment
after the occurrence of irritating contact dermatitis in patients also has a very
significant therapeutic effect. From this, it can be seen that Laofuzi herbal oint-
ment is worth further long-term follow-up and observation in preventing and
treating skin reactions after lymphedema CDT, and it is also worth further clin-

ical research by researchers. The attached diagram is as in Table 1.

Conflicts of Interest

The authors declare no conflicts of interest regarding the publication of this pa-

per.

References

[1] Chen, W.Q., Zheng, R.S., Zhang, S.W., et al (2016) Analysis of Incidence and Mor-
tality of Malignant Tumors in China in 2012. Chinese Oncology; 25, 1-8.

[2] Guan, H.M,, Shi, Y.N., Guo, Q.Y., et al. (2018) Influence of Breast Cancer Related
Lymphedema on Postoperative Psychological Status and Quality of Life. Health Re-
search, 38, 287-290.

[3] Liu, N.F. (2014) Diagnosis and Treatment of Lymphedema. Science Press.
[4] Zhu, Y, Xie, Y., Liu, F,, Guo, Q., Shen, P. and Tian, Y. (2014) Systemic Analysis on

Risk Factors for Breast Cancer Related Lymphedema. Asian Pacific Journal of Can-
cer Prevention, 15, 6535-6541. https://doi.org/10.7314/apjcp.2014.15.16.6535

[5] Cho, Y., Do,]., Jung, S., Kwon, O. and Jeon, J.Y. (2015) Effects of a Physical Thera-
py Program Combined with Manual Lymphatic Drainage on Shoulder Function,

Quality of Life, Lymphedema Incidence, and Pain in Breast Cancer Patients with
Axillary Web Syndrome Following Axillary Dissection. Supportive Care in Cancer,
24, 2047-2057. https://doi.org/10.1007/s00520-015-3005-1

[6] Quirion, E. (2010) CE ARTICLE: Recognizing and Treating Upper Extremity Lym-
phedema in Postmastectomy/lumpectomy Patients: A Guide for Primary Care Pro-

viders. Journal of the American Academy of Nurse Practitioners, 22, 450-459.
https://doi.org/10.1111/j.1745-7599.2010.00542.x

[7] Leal, N.E.B.d.S., Carrara, H.H.A., Vieira, K.F. and Ferreira, C.H.J. (2009) Physio-
therapy Treatments for Breast Cancer-Related Lymphedema: A Literature Review.

Revista Latino- Americana de Enfermagem, 17, 730-736.
https://doi.org/10.1590/s0104-11692009000500021

[8] Szuba, A., Cooke, J.P., Yousuf, S. and Rockson, S.G. (2000) Decongestive Lymphatic
Therapy for Patients with Cancer-Related or Primary Lymphedema. The American
Journal of Medicine, 109, 296-300. https://doi.org/10.1016/s0002-9343(00)00503-9

[9] Mayrovitz, H.N. (2009) The Standard of Care for Lymphedema: Current Concepts
and Physiological Considerations. Lymphatic Research and Biology, 7, 101-108.
https://doi.org/10.1089/1rb.2009.0006

[10] National Lymphedema Network (NLN) (2003) Lymphedema Risk Reduction Prac-
tices. https://lymphnet.org/

[11] Zhang, L., Fan, A, Yan, J., He, Y., Zhang, H., Zhang, H., et al (2016) Combining
Manual Lymph Drainage with Physical Exercise after Modified Radical Mastectomy
Effectively Prevents Upper Limb Lymphedema. Lymphatic Research and Biology,
14, 104-108. https://doi.org/10.1089/1rb.2015.0036

[12] Cho, Y., Do, J., Jung, S., Kwon, O. and Jeon, J.Y. (2015) Effects of a Physical Thera-

DOI: 10.4236/jcdsa.2024.142012 198 J. Cosmetics, Dermatological Sciences and Applications


https://doi.org/10.4236/jcdsa.2024.142012
https://doi.org/10.7314/apjcp.2014.15.16.6535
https://doi.org/10.1007/s00520-015-3005-1
https://doi.org/10.1111/j.1745-7599.2010.00542.x
https://doi.org/10.1590/s0104-11692009000500021
https://doi.org/10.1016/s0002-9343(00)00503-9
https://doi.org/10.1089/lrb.2009.0006
https://lymphnet.org/
https://doi.org/10.1089/lrb.2015.0036

Q. L. Zhong et al.

(13]

(14]

[15]

(16]

(17]

(18]

(19]

(20]

(21]

(22]

(23]

(24]

py Program Combined with Manual Lymphatic Drainage on Shoulder Function,
Quality of Life, Lymphedema Incidence, and Pain in Breast Cancer Patients with
Axillary Web Syndrome Following Axillary Dissection. Supportive Care in Cancer,
24, 2047-2057. https://doi.org/10.1007/s00520-015-3005-1

Devoogdt, N., Christiaens, M., Geraerts, I., Truijen, S., Smeets, A., Leunen, K., et al
(2011) Effect of Manual Lymph Drainage in Addition to Guidelines and Exercise
Therapy on Arm Lymphoedema Related to Breast Cancer: Randomised Controlled
Trial. BMJ, 343, d5326. https://doi.org/10.1136/bmj.d5326

Whitiker, J., Williams, A., Pope, D., et al (2015) Comparison of Efficacy of the In-
termittent Pneumatic Compression with a High- and Low-Pressure Application in
Reducing the Lower Limbs Phlebolymphedema. Journal of Wound Care, 24, 83-84,
86-90, 92-94.

Kang, Y., Jang, D, Jeon, J.Y,, Lee, S.J., Jeong, S.Y., Shin, D.I,, et al (2012) Pressure
Monitoring of Multilayer Inelastic Bandaging and the Effect of Padding in Breast

Cancer-Related Lymphedema Patients. American Journal of Physical Medicine &
Rehabilitation, 91, 768-773. https://doi.org/10.1097/phm.0b013e3182643¢36

Wang, Y.Y. (2015) Exploration and Experimental Study on the Meridian Fitness
Principle of Fitness Qigong Eight Section Brocade. Yangzhou University.

Zeena Engelke, R.N. (2017) MS CINAHL Information Systems, Glendale, CA, Pa-
tient Education: Preventing Lymphedema. Nursing Practice & Skill, 29, 3.

Liu, D., Xu, S.X., Cheng, W.H.,, et al (2005) The Hemodynamics of Viscoelastic Blood
Vessels in the Formation of Motion Stenosis through Massage Using the Rolling
Method. Journal of Fudan University (Natural Science Edition), 44, 246-255.

Han, L.H,, Liu, N.F.,, et al (2017) A Study on the Nursing Effects of Four Different
Creams for CDT Treatment of Lower Limb Lymphedema. Journal of Tissue Engi-

neering and Reconstructive Surgery, 8, 198-200.

Tu, D. (2015) The Application Effect of Two External Application Methods on PICC
Catheter-Related Complications Eczema. World Clinical Medicine, 9, 270-271.

Jing, J., Wang, W.X., Cui, M.X,, et al (2019) Experimental Study on the Effect of
Shenhua Gel on Hormone Dependent Dermatitis in Guinea Pigs. Chinese Herbalist,
22,25-28.

Wang, M.W. and Gao, Q. (2017) Common Health Problems after Breast Cancer
Surgery and Current Status of Rehabilitation Observation. China Rehabilitation Theory
and Practice, 23, 993-996.

Bugden, S., Shean, K., Scott, M., Mihala, G., Clark, S., Johnstone, C., et al (2016)
Skin Glue Reduces the Failure Rate of Emergency Department-Inserted Peripheral
Intravenous Catheters: A Randomized Controlled Trial. Annals of Emergency Medi-
cine, 68, 196-201. https://doi.org/10.1016/j.annemergmed.2015.11.026

Felmerer, G., Sattler, T., Lohrmann, C. and Tobbia, D. (2011) Treatment of Various
Secondary Lymphedemas by Microsurgical Lymph Vessel Transplantation. Micro-
surgery, 32, 171-177. https://doi.org/10.1002/micr.20968

DOI: 10.4236/jcdsa.2024.142012

199 J. Cosmetics, Dermatological Sciences and Applications


https://doi.org/10.4236/jcdsa.2024.142012
https://doi.org/10.1007/s00520-015-3005-1
https://doi.org/10.1136/bmj.d5326
https://doi.org/10.1097/phm.0b013e3182643c36
https://doi.org/10.1016/j.annemergmed.2015.11.026
https://doi.org/10.1002/micr.20968

	Preprocessing and Efficacy Analysis of Comprehensive Anti-Inflammatory Treatment for Lymphedema in Patients with Irritating Contact Dermatitis
	Abstract
	Keywords
	1. Introduction
	2. Materials and Methods
	2.1. General Information
	2.2. Method
	2.2.1. Control Group: Evaluated and Treated by a Lymphedema Therapist
	2.2.2. Pre CDT Care
	2.2.3. Health Education

	2.3. Observation Indicators and Evaluation Methods
	2.4. Statistical Methods

	3. Result
	3.1. Comparison of Circumference between Two Groups of Upper Limb Lymphedema
	3.2. Symptom Scoring of Irritating Contact Dermatitis
	3.3. Comparison of Comfort, Skin Moisturization, and Effectiveness in Relieving Itching
	3.4. Comparison of the Degree of Occurrence of Irritating Contact Dermatitis between Two Groups

	4. Discussion
	4.1. Analysis of the Causes of Irritating Contact Dermatitis
	4.2. Main Ingredients and Effects of Laofuzi Herbal Ointment
	4.3. Skin Pretreatment Can Reduce the Incidence of Irritating Contact Dermatitis

	5. Limitations of This Study
	6. Conclusions
	Conflicts of Interest
	References

