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  Abstract 
Objective: To summarize the evidence of stress intervention in patients with 
gynecological malignant tumor related lower extremity lymphedema by using 
evidence-based method, and provide references for clinical medical staff to 
formulate standardized stress intervention measures. Methods: pipost tool 
was used to identify evidence-based issues, and the evidence of guidelines, 
expert consensus, evidence summary, clinical decision-making, systematic 
review and original research related to the pressure treatment of lower extrem-
ity lymphedema after gynecological malignant tumor surgery in common da-
tabases at home and abroad and the guide network were systematically re-
trieved. The retrieval time limit was from the establishment of the database to 
December 31, 2022, two researchers who had systematically studied evi-
dence-based nursing courses conducted literature quality evaluation and ex-
tracted evidence. Results: A total of 13 literatures were finally included, in-
cluding guidelines, expert consensus, systematic review, clinical deci-
sion-making, original research and so on. A total of 30 pieces of evidence 
were summarized from 7 aspects of stress intervention, including evaluation, 
contraindications, intervention methods, stress intensity, precautions, health 
education, follow-up and monitoring. Conclusion: The evidence extracted 
about stress intervention can provide a certain reference and support for the 
treatment of lower extremity lymphedema. 
 
Keywords 
Gynecological malignancy, Lower extremity lymphedema, Stress interven-
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Lower extremity lymphedema (LEL) is a radical treatment for patients with gynecological malignancies One of 

the most common complications after sexual surgery and pelvic lymphadenectomy. The cause of the disease is 
mainly related to the treatment method. Surgical resection of tumor and lymphadenectomy will damage lymph 
nodes and lymphatics, affect the normal reflux of lymphoid tissue, and cause pathological accumulation of lymph 
[1]. In addition, chemoradiotherapy after surgery further causes damage to the lymphatic system, hindering lymph 
reabsorption and producing LEL [2]. LEL is an irreversible chronic disease, with an incidence of about 25%-47.1% 
[3, 4], and up to 70% in a specific population [5]. In the early stage, it is mainly manifested as concave edema, ac-
companied by swelling pain and numbness of the limbs. With the progression of the disease, the skin thickens and 
subcutaneous tissue fibrosis, which can lead to the impairment of limb function in severe cases, affecting the quali-
ty of life and mental health of patients [6]. 
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LEL is difficult to cure. Once it is diagnosed, it needs to be treated as soon as possible. At present, the main 
treatment method used is comprehensive detumescence therapy (CDT) [7]. CDT has good effects on patients with 
lower limb lymphedema at all stages. It is divided into two stages: intensive treatment and efficacy maintenance. 
The treatment cycle is long. Studies have shown that [8-11]. In the whole treatment cycle of LEL, stress interven-
tion as a link of CDT has important effects on reducing edema promoting lymphatic circulation has a good effect. 
The pressure intervention of LEL mainly includes elastic bandage compression, elastic compression socks and 
compression devices. At present, the domestic research on LEL mostly focuses on the observation of the curative 
effect of CDT as a whole, and the research on pressure intervention is less. This paper aims to systematically re-
trieve the literature at home and abroad through evidence-based methods, evaluate and obtain the evidence of stress 
intervention, in order to provide references for the clinical nursing of patients with gynecological malignant tumor 
LEL and the development of appropriate stress intervention programs. 

1. Data and methods 
1.1 Establish the problem 

Based on the pipost tool of the JBI evidence-based center of Fudan University [12], the evidence-based practice 
issues of this study were established. (1) P (population) target population: Patients with gynecologic malignancy 
related LEL; (2) I (intervention) intervention measures: elastic bandage compression, pressure socks, compression 
device and other intervention programs related to pressure; (3) Implementers of P (P professional) evidence appli-
cation: medical staff, patients and family members; (4) O (outcome): severity of lymphedema, limb circumference, 
affected limb function and quality of life; (5) Places where s (setting) is applied: all living places of patients in hos-
pital or after discharge; (6) T (type of evidence): guidelines, expert consensus, evidence summary, clinical deci-
sion-making, systematic review and original research. 

1.2 Literature search 

The databases searched in this study include: PubMed, up to date, EMBASE, web of science, sciendirect, (JBI) 
evidence-based health care international cooperation center library, international guidelines collaboration (GIN), 
National Institute for healthcare optimization (NICE), Scottish interagency Guidelines Network (sign), national 
guidelines Library (NGC), clinical practice guidelines database of the Canadian Medical Association, Chinese clin-
ical guidelines library, biomedical database HowNet, Wanfang, VIP database, etc. 

The search time is from the establishment of the database to September 30, 2022. The Chinese search takes 
CNKI as an example. The search strategy is: [(su= gynecologic tumor or su= gynecologic cancer) and (su= lym-
phedema or su= lower extremity lymphedema or su= lower extremity swelling)] and [(su= pressure or su= com-
pression or su= compression)]. The English search takes PubMed as an example, and the search strategy is as fol-
lows: 

Table 1. English search strategy 

#1 (gynecologic tumor [Mesh]) OR (gynecologic cancer [Mesh]) 

#2 (lymphedema [Mesh]) OR (elephantiasis [Mesh]) 

#3 (stress [Mesh]) OR (compression [Mesh]) OR (reduce [Mesh]) 

#4 #1 AND #2 AND #3 

1.3 Inclusion and exclusion criteria of literature  

1.3.1. Inclusion criteria  
(1) The research subjects were patients with LEL related to gynecologic malignancies. The intervention measures 

included elastic bandage compression, compression clothing and compression device; 
(2) The type of research conforms to the type of evidence established by the pipost tool; 
(3) Published and complete Chinese and English literature. 

1.3.2. Exclusion criteria: 
(1) Guideline interpretation or updated guidelines; 
(2) Plan or report; 
(3) Incomplete or repeated collection of literature; 
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(4) Documents whose quality evaluation does not meet the standard. 

1.4 Literature quality evaluation 

The literature quality was evaluated by two researchers who systematically mastered evidence-based nursing. In 
case of any conflict between the evaluation opinions, the research group shall discuss and decide the final opinions. 
The evaluation criteria of literature quality are as follows: 

(1) Agree II [13, 14]. Agree Ⅱ was used to evaluate the quality of the guidelines. This tool includes a total of 23 
items in 6 dimensions. The scoring benchmark of each item is 1-7 points from "strongly disagree" to "strongly 
agree". The score of each dimension is standardized to the highest possible score percentage in this dimension. 

(2) The quality evaluation tool of JBI evidence-based Center (2016 version) [15]. The quality of RCT, systematic 
review and expert consensus literature was evaluated. 

(3) The Newcastle Ottawa scale (NOS) [16]. NOS is used to evaluate the literature quality of cohort studies. This 
tool includes a total of three dimensions, eight items, including selection, comparability, and results (cohort studies) 
or exposure (case-control studies). Star scoring method is used, and the results are between 0 and 9 stars. 

1.5 Extraction and integration of evidence  

2 Researchers independently extracted all opinions and information about lymphedema. After extraction, they 
translated, proofread and integrated the evidence with other team members. 

(1) Evidence extraction: obtain the basic information of the literature, summarize and extract the relevant con-
tents, including the evaluation of stress intervention, contraindications, intervention methods, stress intensity, pre-
cautions, health education, follow-up and monitoring, etc. 

(2) Evidence level and recommendation level: JBI evidence grading system (2014 version) [17] was used for 
evidence grading. 

2. Results 
(1) The literature screening process is shown in Figure 1. A total of 1,616 literatures were retrieved in the pre-

liminary screening, and they were included and ranked in strict accordance with the literature. In addition to the 
criteria, 13 articles were finally included, including 4 guidelines [18-21]. Two expert consensus [22, 23], three sys-
tematic reviews [6, 24, 25], one clinical decision [26], and three original studies [11, 27, 28]. 

 
Figure 1. Flow diagram of literature screening. 
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(2) Basic information of included literature: see Table 2 for basic information of included literature 
Table 2. Included literature basic information table 

Included literature database subject time type 

Schwahn Schreiber et al. [18] PubMed Guidelines for intermittent pneumatic compression 2018 Guide 

Denlingeret al. [19] Web of 
Science Clinical practice guidelines in oncology (2018 Edition) 2018 Guide 

Kitamuraet al. [20] ScienceDirect Evidence based practice guidelines for the management of 
lymphedema 2022 Guide 

Armeret al. [21] PubMed Guidelines for cancer therapy related lymphedema 2020 Guide 

The diagnosis and treatment of peripheral 
lymphedema: 2020 Consensus Document 
of the International Society of Lymphol-

ogy 2020 [22] 

GIN Diagnosis and treatment of peripheral lymphedema 2020 Expert 
consensus 

Kong et al. [23] CNKI Expert consensus on lower extremity lymphedema after 
gynecologic oncology treatment 2021 Expert 

consensus 

Douglass et al. [24] PubMed Self care management of secondary lymphedema 2016 System 
evaluation 

Ma et al. [6] CNKI 
A web based meta analysis of nonpharmacologic interven-

tions for postoperative lower extremity lymphedema in 
gynecologic cancer patients 

2021 System 
evaluation 

Xiangyi Zhan [25] CNKI Lymphedema treatment: a systematic review and analysis 
of treatment protocols 2017 System 

evaluation 

Russell et al. [26] Up to Date Lower limb lymphedema 2021 
Clinical 
decision 
making 

Fukushima et al. [27] PubMed Effect of active movement and compression therapy on 
lower extremity lymphedema 2017 RCT 

Zhang et al. [28] CNKI 

Efficacy of pressure gradient stockings combined with an 
intermittent pressure inflation device for preventing lym-
phedema of the lower extremities after lymphadenectomy 

for gynecologic tumors 

2020 RCT 

Yoon et al. [11] PubMed 
Impact of family based intermittent pneumatic compres-

sion therapy in patients with lower extremity lymphedema 
due to gynecologic cancer 

2022 Cohort study 

 
(3) Results of guideline quality evaluation: a total of 4 guidelines were included in this study, and 2 researchers 

adopted agree II. According to the separate quality evaluation, the standardization percentage of six fields in three 
guidelines of schwahn Schreiber et al. [18], Kitamura et al. [20], and armer et al. [21] were > 60%, and the recom-
mendation level was a; Denlinger et al. [19] the percentage of standardization in five areas of the guide is > 60%, 
and the recommendation level is B (see Table 3). 

Table 3. Quality evaluation results of the included 4 Guidelines 

Inclusion guidelines 
Normalized percentages for individual domains(%) 

≥ 60% dimensionality recommended 
Scope and purpose Participants rigorism clarity Applications independence 

Schwahn Schreiber et al. [18] 75% 69.4% 76% 72.2% 80.4% 79.2% 6 A 

Denlingeret al. [19] 77.7% 69.4% 68.8% 80.5% 58.3% 91.7% 5 B 

Kitamuraet al. [20] 91.7% 97.2% 80.2% 83.3% 83.3% 95.8% 6 A 

Armer et al. [20] 100% 91.7% 89.6% 88.9% 87.5% 95.8% 6 A 

 



Qingzhen Zong, Lixiu Liu, Kunwei Ren, Qian Yan 
 

 

DOI: 10.26855/ijcemr.2023.04.034 281 International Journal of Clinical and Experimental Medicine Research 
 

(4) Expert consensus quality evaluation results: a total of 2 expert consensus articles were included, and the re-
sults of five evaluation items of Kong Weimin et al. [23] were "yes"; In the diagnosis and treatment of peripheral 
lymphedema [22], except item 5: "is there a different view from the published literature?" the evaluation result is 
"unclear", other items are "yes". The overall quality of the two expert consensus articles included is high. 

(5) Quality evaluation results of systematic review: This study included 3 systematic reviews. Douglas et al. [24] 
11 items were evaluated as "yes". Maximei et al. [6] and Zhan Xiangyi [25] were unclear about the results of "ap-
propriateness of research methods" and "appropriateness of further research directions", and the rest were "yes". 

(6) Evaluation results of clinical decision quality: a total of 1 clinical decision [26] was included, and according 
to its references, its evidence level was high by default. 

(7) Results of original research quality evaluation: three original studies were included in this study, two of 
which were RCTs and one was a cohort study. Items 2, 4 and 5 of the two RCTs: "whether allocation concealment 
and double-blind method were implemented?" were unclear. In addition, Zhang Jiaoyan et al. [28] also said in Item 
6, "whether the evaluator has used the blind method" was unclear, and the rest of the items were expressed as yes. 
The total score of the evaluation results of 1 cohort study was 6 stars, with high quality. 

(8) Evidence summary: the 2016 JBI evidence-based center's evidence grading and recommendation system was 
used to grade the included evidence, and the fame evaluation form was used to evaluate the final extracted evidence, 
which was integrated by two researchers, and finally formed seven aspects of stress intervention evaluation, con-
traindications, stress intervention methods, intensity, precautions, health education and follow-up monitoring, with 
a total of 30 pieces of evidence, as shown in Table 4. 
Table 4. Summary of evidence for stress interventions in patients with lower extremity lymphedema due to gynecologic malig-

nancies 

Project content of evidence Level of 
Evidence 

Recommended 
strength 

Estimate 

1. Lymphedema treatment situation in nearly 3 months, whether there 
was an infection of the affected limb, whether the change of the cir-
cumference of the limbs was more than 10%, the change of daily 
activity ability, etc. [23]. 

5b B 

2. Assess the patient's organism tolerance and condition, indications, 
and contraindications before stress intervention [18, 22]. 2b A 

Contraindication 

3. People with lower extremity skin lesions, soft tissue damage, de-
compensated heart failure, extensive thrombophlebitis, thrombus or 
suspected thrombus, acute erysipelas, uncontrolled hypertension and 
congestion in the groin or genital area contraindicated to pressure 
intervention, while having an ankle brachial pressure index < 0.5 is 
also a contraindication to pressure intervention [18, 20]. 

3a B 

Stress in-
tervention 
modalities 

Pressure 
bandage 

4. During the intensive treatment phase of lymphedema in the lower 
extremities, the use of inelastic bandages is chosen to promote lym-
phatic backflow and prevent the sludging of lymph and skin fibrosis 
in patients with stage 0 or I disease [23]. 

5b B 

5. The effects of pressure bandages are more effective than conven-
tional treatments, while for lower extremity lymphedema, at least two 
layers of bandages are the most effective and mainly used for pressure 
intervention in the first phase (intensive treatment phase) [22, 25, 26]. 

1a A 

Compression 
suit 

6. In patients with cancer who are at risk for lower extremity lym-
phedema, compression gowns are recommended to reduce the risk 
and delay the development of lower extremity lymphedema [21]. 

1c B 

7. There is lymphedema patients need to use compression suits when 
performing functional exercises, which reduce limb volume by 30% - 
39% using only compression suits, in addition to the need to use 
compression suits before using pressurised devices to prevent excess 
fluid accumulation [19, 26]. 

1a A 
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8. Lower extremity lymphedema prevention phase: compression 
stockings should be worn daily (grade 3 compression stockings are 
recommended); Maintenance phase: active control of the affected 
limb volume and skin condition elastic stockings are worn according 
to the physician's opinion with 1 review at 6 months [22, 23]. 

5b B 

9. The choice of compression stockings size is made according to the 
circumferential diameter (b) of the coarsest part of the lower leg: B ≤ 
30.5 cm size; 30.5cm < B ≤ 38.1cm check number; 38.1cm < B ≤ 
44.5cm choose size [28]. 

1c A 

10. Physiotherapy + compression gowns are recommended for pa-
tients with mild lymphedema (International lymphatic Society (ISL) 
stage I) [24, 26]. 

5a B 

11. Lymphedema before liposuction, the accumulation of lymph fluid 
is controlled using compression gowns and massage therapy, and 
recurrence is prevented by compression therapy after surgery; Com-
pression gowns were started four weeks after LVA (Lymphangio 
venous anastomosis) surgery and used for at least 6 months; Com-
pression gowns were used immediately after LNT (lymph node graft 
surgery) for at least 2-6 months [26]. 

2b A 

Pressure 
device 

12. Lower extremity lymphedema after gynecologic oncology surgery 
can be effectively prevented using air compression devices [28]. 1c A 

13. Intermittent pneumatic compression devices have good efficacy 
for lower extremity lymphedema and should be used prior to func-
tional exercise [21, 23, 25]. 

1a A 

  

14. Subclinical lymphedema, compression interventions with com-
pression devices were performed by specialized nurses, and if the 
limb volume increased > 3%, compression device + MLD therapy 
was performed with a four week course, and compression devices 
were able to effectively reduce the volume of the affected limb, while 
compression devices simulating manipulative drainage were able to 
increase the patient's compliance with pressure interventions [21-23]. 

2d A 

15. Interstitial compression therapy (IPC) is recommended in addition 
to physiotherapy in patients with severe lymphedema (ISL stage III) 
[26]. 

5a B 

16. Proximal genital edema a compression device combined with 
manual drainage is recommended even when a fibrosclerotic ring has 
formed in the thigh root, but the evidence is insufficient [22]. 

5b B 

17. Compression devices may be used at the inpatient or outpatient 
department of a medical institution, whereas for patients requiring 
long-term compression therapy, a compression device should be cho-
sen for home compression therapy, in which home IPC may be used 
as an adjunctive home therapy in conjunction with other compression 
therapies [11, 18]. 

2b A 

Pressure intensity 

18. The minimum pressure using a pressurized device is 60-70 
mmHg, but the pressure must be sufficient to overcome tissue resis-
tance, with 80-120 mmHg pressure applied for edema stage II and 
above, and 120 mmHg recommended if skin tissue is fibrotic [18]. 

1b A 

19. When working with compression suits, the most beneficial pres-
sure level recommended is 20-60 mmHg [22]. 5a B 
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20. In the treatment with multi-layer pressure bandages, it is recom-
mended that the pressure of the compression bandage be greater than 
40 mmHg in antigravity body position to counteract the venous pres-
sure, while the pressure is maintained at 40 mmHg during exercise, to 
prevent pressure inhomogeneity between each bandage, it can be 
monitored with a pressure transducer at the time of bandaging [27]. 

1c A 

Note 

21. Patients should avoid losing appearance or feeling unwell of the 
compression suit they are wearing, while taking care to wear strength 
and wearing time in order not to damage the skin or develop compli-
cations such as blood clots [6, 21]. 

1c A 

22. To select an appropriate size of compression suit based on the size 
of the patient, it should be replaced during treatment when limb vo-
lume decreases, approximately every 6 months [21, 26]. 

2c A 

23. Compression gowns should be prescribed by physicians with 
expertise in lymphedema, as some patients may have contraindica-
tions to compression gowns such as arterial disease, post venous syn-
drome, occult tumors, acute infections, and some skin disorders [21, 
22]. 

3a B 

24. Proper use of pressurised equipment, protection of the skin with 
textiles when using pressurised equipment, and regular inspection and 
care of the skin [18]. 

2b A 

25. Compression suits should be worn by a professional lymphothe-
rapist, or under the guidance of a health care worker [6, 19]. 5c B 

26. Compression bandages there may be hazards to the organism if 
used incorrectly, therefore, multi-layer compression bandages should 
be applied by specially trained personnel [22]. 

5b B 

Health Education 

27. Health education for patients prior to treatment to inform them 
about the purpose and effects of treatment with pressure bandages and 
compression garments [24]. 

1a A 

28. Informing patients about the timing, sequence of stress interven-
tions and areas covered during the maintenance phase to improve 
adherence [11, 24]. 

2c A 

Follow up monitoring 

29. During use of compression suits clinicians should check the range 
of motion and ask the patient about the fit and length of wear of the 
compression suit, and if changes to the compression suit are required 
ask about movement and self-management, daily monitoring for 
complications [19]. 

1a A 

30. Follow up time and frequency of stress treatment, subjective 
symptoms, complications and compliance of patients [11]. 2c A 

3. Discussion  
3.1 Evaluation is the premise of safe stress intervention  

Contraindications and factors that may affect the effect of stress intervention should be evaluated before the 
stress intervention for LEL after gynecological malignant tumor surgery. In addition, the peripheral diameter of 
both lower limbs, activity ability and whether there are complications such as infection should be comprehensively 
evaluated to ensure the safety and effectiveness of stress intervention. 
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3.2 Stress intervention is an important part of LEL treatment  

(1) Intervention methods the 4th to 17th evidences summarize the methods of pressure intervention, including 
pressure bandages, compression suits and compression devices. The selection of pressure intervention methods fol-
lows the principle of stages. In the early stage of LEL (stage 0 Stage I) it is recommended to use pressure socks or 
multi-layer non elastic compression bandages for conservative treatment, and use compression clothing or com-
pression device for maintenance treatment after the symptoms of the affected limb are controlled. For patients with 
severe LEL (stage III), perineal edema and organized fibrosis, it is recommended to use intermittent pneumatic 
compression device for treatment [21, 22, 26]. When long-term compression treatment is required, Home IPC (in-
termittent start compression therapy) can be used as a home adjuvant therapy in conjunction with other stress inter-
vention methods [11]. In addition, compressed clothing should be used to control the accumulation of lymph fluid 
before and after lymphedema liposuction; Compression clothing is required for 2-6 months after LVA (lymphangi-
ovenous anastomosis) and LNT (lymph node transplantation) [22, 23, 25, 26]. Studies have confirmed that the du-
ration, body position and pressure materials of pressure intervention have different effects on the curative effect. If 
the time is longer than one year, the long-term curative effect is the smallest, while the pressure intervention in su-
pine position is more helpful to reduce symptoms than sitting and upright position. In terms of the selection of ma-
terials, high-density foam bandages and special compression methods have a good effect on the tissue fibrosis 
caused by LEL [9, 29, 30]. Clinical medical staff should individualize the mode, duration and position of stress in-
tervention according to the degree of edema of patients, and consider whether to combine different stress interven-
tion methods according to the disease progression, so as to achieve better results. In addition, stress intervention is 
not a separate treatment, so it needs to be combined with manual drainage, functional exercise and skin care in the 
application to formulate a comprehensive intervention and prevention model to maximize the curative effect. 

(2) Pressure intensity the 18th to 20th evidences summarize the pressure intensity. The optimal pressure intensity 
of different pressure methods is different. When using the pressure device, the pressure must overcome the resis-
tance of the tissue. The minimum pressure selected is 60-70mmhg, the edema pressure above stage II is about 
80-120mmhg, and the pressure needs to be greater than 120mmhg if the local tissue fibrosis occurs [18]. While 
20-60mmhg is considered as the best pressure of compression clothing [22], the pressure of each layer of bandage 
is required to be maintained at about 40mmhg when bandaging with multi-layer pressure bandages [27]. Too high 
or too low pressure will affect the treatment effect and even cause damage to the limbs. During clinical treatment, 
medical staff should choose the appropriate pressure. Conditions permit the use of pressure sensors for pressure 
monitoring to ensure the suitability of pressure intensity and the uniformity of compression. It is suggested that 
clinical researchers should start from the influencing factors of pressure intensity (such as weight, nutritional status, 
mobility, etc.) to study the optimal pressure intensity that can help patients recover in different populations and dif-
ferent degrees of edema. 

(3) Precautions to ensure the safety of patients is the premise and guarantee of implementing stress intervention. 
The use of compression clothing and compression bandages should be evaluated by professionals for contraindica-
tions and guided to wear in order to prevent adverse reactions. Compression clothing should be selected according 
to the patient's limb circumference and body size. Pay attention to the use time. If there is discomfort, replace it in 
time [6, 19, 21, 22]. Pressurizing devices and equipment should be used correctly according to requirements, and 
skin damage prevention and care should be done well [18]. Pay attention to the edema during the treatment, and 
stop the pressure treatment if the symptoms are aggravated or other conditions are not suitable. With the develop-
ment of society and science, some pressure devices have become necessary equipment for LEL home treatment, 
different compression modes and pressure levels are crucial for the treatment of different stages of LEL, which re-
quires the guidance and monitoring of continuity of care by medical staff to ensure that the use of compression de-
vices is beneficial to recovery. 

3.3 Health education and follow-up the 27th to 30th evidences are about health education and follow-up 
of patients with LEL during stress intervention.  

Before pressure treatment, the purpose and effect of using compression clothing, compression equipment and 
pressure bandage should be explained to patients, and the treatment time, location and precautions should be in-
formed to patients to improve their compliance [11, 24]. Monitor and follow-up during treatment, understand the 
patient's chief complaint and exercise and self-management during the use of compressed clothing, and evaluate 
complications [11, 19]. LEL patients in the home maintenance stage should be monitored and followed up with the 
help of the Internet, WeChat platform, etc., to ensure the effectiveness of stress intervention in the home stage, and 
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supervise the patients' self symptom management through follow-up, so as to delay the development and deteriora-
tion of the disease. 

4. Summary  
At present, the improvement of the quality of life of patients with LEL after gynecological malignant tumor sur-

gery during the whole treatment cycle has become the focus of attention, and the purpose of treatment is to main-
tain the long-term curative effect and reduce complications. This paper summarizes and analyzes the stress inter-
vention of LEL by using evidence-based method, and suggests that medical staff should take clinical practice as the 
starting point when applying evidence, accurately evaluate and clarify the contraindications and suitable population, 
and combine the degree of edema Body tolerance, psychological status, economic conditions, etc., formulate per-
sonalized stress intervention measures, and regularly observe and monitor to avoid injury and complications, so as 
to achieve the best treatment effect. 

Because some of the literatures included in this study are in English, the differences in clinical situations and 
medical procedures between foreign and domestic countries should be taken into account in the process of applying 
the evidence, as well as the specificity of the population's physique, and the choice of pressure level and pressure 
intensity should be individualized. In addition, the maintenance treatment stage accounts for more than half of the 
treatment cycle, and the treatment and nursing at this stage are mostly completed at home. The stress intervention at 
home is very important. In the later research, we plan to explore the effectiveness and practicability of the stress 
intervention at home through continuous nursing. 
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