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Figure 2. Percentage of patients with breast cancer-

Tablel. Patient characteristics at baseline Figure 3. Time to onset of lymphedema by interventions (A), surgery for axilla (B), obesity rate (C)

Breast cancer—related lymphedema (BCRL) is a complication in patients who received
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no 85(76.6) 92 (80.0) 86 (82.7) Although the effectiveness of long-term PA after intervention on BCRL was not observed, among patients with axillary dissection, the high PA at baseline compared to
PP ———— e e PP ————— Endocrine therapy 739 _ 69 the low PA may have a lower BCRL. Future studies to investigate appropriate interventions and subgroups to prevent on BCRL should be needed.
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