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Construction of risk early-warning model for postoperative lymphedema in breast cancer patients and

research on hierarchical prevention strategy

Kui Jiang
Jiangyin Hospital of Traditional Chinese Medicine, Jiangyin, Jiangsu

[ Abstract] Objective To establish a risk early-warning model for postoperative lymphedema in breast cancer
patients and study the hierarchical prevention strategy. Methods 60 patients with breast cancer who were treated in our
hospital from March 2024 to March 2025 were selected. A retrospective analysis combined with a prospective follow-up
was conducted. Univariate Logistic regression was used to screen for risk factors related to lymphedema after breast cancer
surgery. A risk early warning model was constructed using multivariate Logistic regression, and its effectiveness was
verified. Graded prevention strategies were formulated according to the model risk score, and the incidence of lymphedema
in patients with different risk levels was compared. Results The risk warning model constructed for 60 cases had good
predictive performance (AUC=0.892, 95% CI: 0.801-0.954, sensitivity 83.33%, specificity 85.71%). According to the
model score, patients were divided into three levels: low-risk (0-3 points), moderate risk (4-6 points), and high-risk (7-10
points), with 22 cases in the low-risk group, 25 cases in the moderate risk group, and 13 cases in the high-risk group.
Conclusion The risk early-warning model of postoperative lymphedema of breast cancer constructed in this study has a
high predictive efficiency. The implementation of hierarchical prevention strategy based on the model can reduce the
incidence of lymphedema in patients with different risk levels, which provides a scientific and feasible method for accurate
prevention and control of postoperative lymphedema of breast cancer, and is worthy of clinical promotion and application.

[ Keywords ] Breast cancer; Postoperative lymphedema; Risk warning model; Logistic regression; Graded

prevention; Risk factor
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