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[ Abstract] Objective

2097-1826(2023)07-0093-05

To systematically review the risk prediction models for postoperative lymphedema of
breast cancer,so as to provide references for clinical practice.Methods The databases of Cochrane Library,
PubMed, Web of Science, Embase, CINAHL, CBM, CNKI, WanFang Data and VIP were searched for the
literature on risk prediction models for postoperative lymphedema of breast cancer.The retrieval time frame
was from inception to November 29,2021.Two researchers independently screened the literature,extracted

A total of 7

studies were involved,including 6 model development studies and 1 model validation study. Three of them

relevant data,and evaluated the risk of bias and applicability of involved literature.Results

were COX proportional risk models,and four were logistic regression models;one study conducted internal
and external validation,five underwent internal validation,and one adopted external validation. The AUC of
receiver operating characteristic curve of the involved models ranged from 0.68 to 0.88,and the predictors
with the highest frequency were BMI and ALND. Statistical analysis showed that seven studies reported
good applicability, while with high risks of bias.Conclusions The literature on risk prediction models for
postoperative lymphedema of breast cancer is developing and with high risks of bias.Future research should
follow the standards of model development and reporting,choose or construct risk prediction models with
good prediction performance,low risk of bias,and good clinical practical applicability.
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