PSR 2023 4F 10 48 38 B4 20 1) o« 111 -

BEWRSERAEIIREE XK E KA N AR R

FHW LI GHE L REE L RHK

WENLREEA KA AEZRELERTAZ MELEMEAZR=ZF EAHRATER . ANBRTILRE R RE KM EHRE
ERENELTREWNAREERNAES MM ETHFREN T TENSEE  REAERNELERENRC KRB FONA T E, A RE
ABEAAMREAMEFRELSRHAITIHE I ENFAREREE WRARNLHEREESE,

KPR AL ME: MEAM;, L£ERE; EFRELR; WTHIE; SRR

FE4SES . R473.6;R473. 73  DOI:10. 3870/j. issn. 1001-4152. 2023. 20, 111

A review of patient reported outcomes in breast cancer-related lymphedema  Tong

Jingtao, Wang Ying, Yang Qing, Xia Ying, Zhang Lin. Department of Thyroid and Breast Surgery, Tongji Hospital,
Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

Abstract: This paper summarizes contents of patient-reported outcome (PRO) in breast cancer-related lymphedema (BCRL) ,
measures, and application effects. It introduces diverse characteristics and application features of PRO measures in BCRL patients.
analyzes selection of PRO measures for different research aims, and proposes the application methods of PRO in lymphedema, ai-

ming to provide reference for the development of PRO measures for Chinese BCRL patients, as well as for symptom management

and clinical decision-making.
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