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[ Abstract]  Malignant pleural effusion (MPE) is a pleural effusion that is caused by a
malignant tumor originating in the pleura or by a metastatic malignant tumor from another site that
has invaded the pleura. MPE is associated with poor prognosis. Members of the Pleural and
Mediastinal Diseases Working Group (preparatory) of Chinese Thoracic Society and some external
experts selected clinical issues related to the management of MPE and conducted rigorous evidence
retrieval and evaluation. After several meetings and revisions of the manuscript, recommendations
were made. This consensus applies to patients aged>18 years old with MPE caused by various
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malignancies except for pleural mesothelioma. It included four chapters: pathogenesis of MPE,
prognostic evaluation of MPE, local thoracic treatment, and systemic anticancer therapy for MPE.

The main recommendations of this consensus are as follows:

1. Prognosis evaluation of MPE was valuable in formulating treatment options. It is suggested to
comprehensively evaluate the patient’s prognosis by combining the patient’s performance status,
tumor type, and laboratory examination.

2. It is recommended that in patients with symptomatic MPE, therapeutic thoracentesis could
be used as the initial therapeutic option. Evaluate whether the lung is expandable after thoracentesis
and drainage, and then develop a therapeutic regimen.

3. In patients with MPE and known expandable or nonexpandable lung, an indwelling pleural
catheter (IPC) is recommended as a first-line pleural management. Daily IPC drainages are
recommended. In patients with MPE and expandable lung, talc pleurodesis by talc poudrage or talc
slurry is recommended if the drug is accessible. Other pleurodesis agents include povidone iodine,
bleomycin, and doxycycline.

4. After drainage, it is suggested to consider the option of intrapleural use of recombinant
human endostatin or bevacizumab alone or in combination with intrapleural chemotherapy.
Intrapleural intervention including electrocautery, argon knife, cryotherapy, laser and
radiofrequency ablation, is recommended for use in patients who have undergone rigorous
evaluation in eligible hospitals. The use of intrapleural urokinase or streptokinase via pleural
catheter is recommended for patients with symptomatic MPE and loculated effusion.

5. For patients with good performance status and metastatic malignancies, systemic anti-cancer
treatment is recommended as standard of care.
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I AR B —FhOT ik TR R SO B I
PR AR ST TR SRS T — TR sl
1RY7 A BY T80 MPE BYJE J, vh E If % 2 0l lp 25
I AT 523 M JEE I e ol 2H 2 H X s B AT i
7 YA %) B JE e e B9 5 i e A B ) i 97
W JIE 2 A% 9, ] SR SBON B I i 5 R D6 B iR T L
O AR 5] DX ] 7 AR A7 Ao A S Y R/ (R L A
HARTE O IERE , 1R A0 PR ER A 1 S i n]
2 W 2022 4F R AR i C BRI Jf B2 B Dl 3h J136 97 i
g 4 RO (OGS IO M 2R
THAL T PRR B B, 5 B8 Z R4 E— DR R TE MPE
SR TP R R AT

HL T WD W RO S I Rl
(radiofrequency ablation, RFA) %5 ] [ N /- AR T7
A RS U b 0 L, el P e B g, 2 B R
&, 7E MPE JR 7 A — & fi ™ . A% T IPC,
TE RN AR A TR R, 0 o 55 5 AR BE R
(argon plasma coagulation, APC) , W] i Z 42 = MPE
(19 ORR, S 3 JR O] (1], 205 J7 S 5 B A ) Spf
AT T B A A A RO B A T BT
] A 2 5 R B, 55 AR Dl fes 5 i OS2 11 58 ARAH L
k& 22 BB A B T 4E K NSCLC ff MPE /8 3
A9 JC 2 '8 A= A7 3 (progression-free survival, PFS)
BATERA (overall survival, 0S)" (H H Rij{/5ik =
R B UE B2 2 B4R SCRpE— 2Dl R L B )™

[(EHEER10] M AR (BT \A
JI VR VR OGS0 Rl A ) BB 2> MPE % 3k
g, AEBR = 15 B i AR , SO A5 B, AL ARE
A Y B SO A T R BT R AR Il R
5(2C) -

(F)HNRHRTT

HSMEHAYT L ASE T B TR AR MR
BT M B 43 VT BR R (video-assisted thoracoscopic
partial pleurectomy, VAT-PP) | Hi HiL 4t Bl iy i 455 T
K (video-assisted thoracic surgery, VATS) ] J& [ &
ARFNVATS AU B F5E T 5 A 45 o i B 1T B A 21
P K ARG I RIE 2 Im R D FH T MPE IR YT .
VATS il 5 [ 7 A B A0 52— R g Jes BOR
AN B ISR TV I 2] H, VATS il
PN RS , 5 U R IR FRRE A (I A 4 A

LA Bl 5 T AR A ) T o B S S R B
EERE 2 e BB, e e ST E0 )0 A 0l 2 A I A
Ak LAG R TR 18 1 S RE 2 LN 2T AE 3G Az, B A
o 5 T E o M ORE BE R ML PE M R R OE R

(thoracoscopic mechanical pleurodesis, TMP) H Fi&
770 [P MPE, B JE FR % pH {E>7.3 B, TMP Rl A1
93 M B T AR Y7 0 24O (L i = T
WE 4 S FF Kol R 7z W . IE 7E dE AT 1
AMPLE-3 f}f 5% J& — W% LU 452 52 Jig s 480 + 1 A b
Jig B [ RV ATTS e JBE 41 7 A (/6 465 T A o I 304 A
HoAth Z M FARERAEHORSE ) 19 2 rhuO BEPLX IR AT
58, W R X TR 5T (14 45 SR MPE B3R 97 $2 1 50 )
W

[(#EFER11] SMRLTFRIATT MPE B4 4
ANER DT, IR R 2 SR I PR S5 B v A i Y SO
JRE TR I RAFF 5T (2C) o

(£ ) M g # ¥ 3 1k J7 (hyperthermic
intrathoracic chemotherapy, HITHOC)

HITHOC J FHEHE , AT 52 P R 4 AH
AT w IR T ALY HITHOC 38 427+ MPE 4%
il % 46 5 5| L E R AE K R 3 PRS AN
OS5 {H AR T 1 2 03 M B 1 52 R, HITHOC Ik
FERK B 0SM HITHOC AT A Sy fii U1 15 AR g
(oI NE R NE R RS B NEOE IR T &2
(TR (EF Y NTTI=IR T 01 & N =1 =N
FEAS (1 FTRE P B AL

1. 1E NS 28 S0IE - 3F T A TR 18 1 9
PESE 4T B MPE 5" A5 SaiE AL dE . (1.0 iz
HEZ W (2) ARG Q) A R, KR >
38 °C; (4) A i BE Il 2 fig B 6% 5 (5) K #4 0 H
HAE,

2. WEVES B BN E]) 1 h S AT s R R
PRI 7 42~45 “CZ 0], — ML & Ry 43 COL R
FHPEFRHLIGYT I, BETEAGFR W 1 000~1 500 ml; >R
FH AN S5 I #8GA 7 i B e o T AR = 100~
200 ml'"*’,

3. B LA N s s B R A A
g /N LIRS B S5 T @A A0/ 3% IR,
{F 28 ) B A DR AR 5 W B 5, 2 AE il DD B R
19 ) o) VP N 2 R

4. FETE W AR FER K T 2RI K

5. A6TT 25 AR de i FH AT 259 S
F BN O150~175 mg/m?, & K M % ] &
225 mg/m* " P Rl T BA 2, Hof Ak
JrAY T BERRIS AN R SE M 2E (kR L AE
U A M N IR S T
Py 7 A AR P 2R 2 SO O A R AT R S
P05 i BE S S R SR R R
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6. FE VRS « AUFE B P U oy AR
TEFALTT 3B, B FE 2 IR v [ P fie e 27
2> (Chinese Society of Clinical Oncology, CSCO) #
I7 & R 22 2020 4F KA B O Py b L K
PR,

7. 30 RAE : EEASE L K B AREOR R
B e A B s BB 3 BB 2 R B T R
i A Jip R g A e

(MEFEIR 2] b T M fr A8 5 | o M JE
SEARS , MPE AT AR 42 i () £ %, i SUFEAT 2R PR 5
AL, 1575 AT W s A TE AL T (2B) ¢

(V)5 FaTE MPE (93577

H T A R B A o R R R T
A AT L R AT 24 Wy 0 B 2 M 5 1 1
fifi 2 7= Az A2 P RAE | B W43 B P MPE (loculated
malignant pleural effusion) , ¢ F% {0 % £ MPE
(encapsulated malignant pleural effusion) . & 4%iH ,
2 33.3% [ MPE H BLZ B3 op fs o B0 B 1k
MPE i, 122 573 B B A7 s 1 e Jis BROBOE LA AT
RHLG I, A BEGE e S8 O R 5 o felT 0 A M s 11
2y A . 5 M 5 78 4 flh , IR AT =) 38 24 0 107 5K
BTS2 0 63 7 ROCR AL TS, i MPE R YT Y
HE g

I Aok S R P R S G A A D A fs AR A 2
TAFAEZ Dy o B> = A U 2 Bs o B A T 1
B CT LA B PE MPE B 55 22 AR 45 8 38 e 1
FRHEE PR A R e 75 5 ERE 3 1 e ) 2T 24 5 2l
DIFRIFNE Bk , 87 1 J R A A 2805 | AR i Jm)
PYNRIT IR HETE R0 L AE e N
ST 2 2 VA AR R 28 M Js R T 43

1. i A S5 T 24 2 P ) < s P T S T
PR B 1 P88 iR R T e A e JE R RO 2T B L BRI
I P AR ) 2Rt R ol 2 e SR 32 I i s 3B A1
PERRICHR S

PR RIS R o TR 2592 /N
A HTHE LRI % B, B s 9 T A PR B
VAT 47 T AR S 3 R M fs RO ) R 0 BT
PE BEHUSUR 1056 7, 060 22 1 i Jes AR, AR T
P T N SR R T R VAN B Y B
SELA T P VAR X, AN BE R i M JEE [ B L {H
A LMEC 3T 08 i —TRBEHLBUE |22 8500 %
WSS B, X PRt MPE , 5 228 5510 FL g, g s 1
N VG T S IR S | R A 5K
JRIAHEIE H 10~25 77 UAR, 1 0/d BB TE A 3525 3

d s B AR H 25 7 UAR, 1~23K/d, #2423 d. tPA
F DNase X} 43 b 1 MPE A — 52 (97 2 {H {5
Z i R A ST R

2. 22 J B A S A A3 B 6 TFREAR B R I AN BE
HRG MY o Ba bk MPE B3, 76 i i 55 F o] 1 7%
0% NI W e S ) - N o= 5 M 173
CRYERRmE A P A i e R A T D) E 43 B AT 4
) B 5 LA T PRI L % 53 B 4 MPE A5 B 4f
AISTRL I BEAEAE — o I XU, An s am <
Wy 73 SR FEAE PR IR RS 78 20 TE Al A8 2 95 1 A
PR RS .

(EFEER13] XA R 5B % MPE,
UL A PN T A B T ) A e DR U
it ) A AR BLBHE S (2€) .

[EFEER 14] X FAH RS MPE,
HEIULE TE 0 VPR RS I, 9175 2% i ok o s 5 35
b s P B T TE A FRAE HEHER (2C) .

VY X MPE (4 S 4T g a7

JIT A A IR 2 P 20 B4 1 W 30 0 i e
MPE 855, 310 B 0 T & g | AR 40 48 e R FH AR
1) 4= B HURAYT

(—) g7

0 e o A7 R, TR RS2 WAL T S L R
K BER AR , MPE L 2Bl 2 45 28 S il . BEAEY
T B 1 PR30 45 SR it 7 25 A2 B0 5 R AR Ay 7 X R
% NSCLC 5|2 i) MPE 5 — &R I R . #H X
7N e i 988 (small-cell lung cancer, SCLC) £ MPE
B, B —RAIT I, 55% W B T ) i Jes B 7
P 5 — TR AR B S R, £ MPE
1 SCLC H A, A7 i B a0 i 58 B 8, 33 n] B S
T A 97 25 W 7F M s B b B B S B8 R
I R S s A 2 AV (S = b N o= WA I Y )
RO

()RR YT

TE—TR R AiRE AT sE Y, 76 5 MPE HAEAT
EGFR U275 [l NSCLC |2 3, 1R & A& e ik
el = 70 45 H 3 (92% ) B FR I FE /0 >50% HL
g3 A LULE (B H b 48 3] 5 B MPE &2 %

— TG R PR R T I R 98 R, A B e
KA i DUARER S 9TIR YT EGFR US98 NSCLC
P MPE & L2 ar (%A B EK PFS™
JINREA 8] [ AF 5T 2R, XF ALK/ROS T R4 56 IR BH
P& NSCLC ff: MPE £ 35, 4252 AH 10 19 i 2 19 334 ik 10
il 70 B ) VR IT A — YT A, A= 0S 3R %5 1Y
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UEHE

(=)Ll & IR YT

RPN A AR R 25 ) 2 B A4S DL AR St Bl
M e BB, DRER BT A H12 T 2
M 1 9E 8% NSCLC ) — iRy MR Z—,) 2 H
TGRS . ZIF 58RI, X T8 1 HE 6% NSCLC
£ MPE, M3 T & 8W 25107, DUARER btk & 1k
7B —E3R YT 7 28T i = MPE #2441 %, HLTiif 52
PR RGPS TN A i [ AR R T
NSCLC ff MPE i & i 11 HA B Ao 3, DLAR,
PRSI G AT AT A R MPE, DUARER ST 1Y
AN KRV AL I R 2B R s gL e
PSS BT RS T 8 T 1 AR ZIN A i A A )
2, I ] AT T 0025 BR T T BT R JE B A AT
IRYT MPE (997350, B3 /m B A 1R I B e 4l k7 Ak
A R MPE, W B R A, HAZ Ml 42
gt g B i R — i 2 I A P i S R AT
HF, 0 2 BEHL B A5 &% 31, % SCLC A JF
MPE, %% % Jé 240 DCR } 63% , 14 PFS 2.8 ™ H ,
7 0S 6.5 1, 410 3 = TR

() Fa e Ao A s A AT

— T B 5% 49 A fF A MPE Fl A £ MPE 1)
NSCLC, f % A5 A A 300 4 351 20 24 78 £ MPE (1)
NSCLC H3 7, H 37 PFS Il OS ¥4 5 4, $ 7 B 8 o
ZME L MPE, H 5 PD-L1 235 AR PES, 55
—IGURIFSE % B, £ MPE i NSCLC #3532 i 1
FIZR BTG IT 1) PFS I 2 0™ BFs R 8L, £
MPE f99E 8 NSCLC /3, S8 i 7 B4 AL y7 i v
{3 PFS 8 4K T2 i A sl SR SR 2367

AR, R G e A A A R B R
IR S SO R AN e 55 22 b R R AR T3
TE O AR PPAR G VA T A6 X 28 I & O MPE
Jr R D

(HEF =W IS] X AS [R5 % M b i 4k % (1)
MPE, £ B & R IR ST o> R AT, #EFEER X R & i
JEVEAT 2 B PR IRYT (1)
BEABAK: 2 h K ()1 KPR R
W8] : E R (S 2 B B AL SR 2% ) s A9 (b
V038 K2 I 2 B W R ik 4 R ) 5 T R 8 (I Tl I i
SRREGEIT) s & A (Fh B AU BE B ) 5 kb %, (H il R F B 5
—BEBE) s R (AR BERE) 5 @ & 5 (5 BCEIHE
HIBERE ) 5 7 2 (U1 2R TG BE 5% )
U W SRR TE EE B ) 5 2 4 (DO 1| K24 A6
BRIE) 5 &) & 3 (T VLR R 2B M@ 58 — = B ) s 2k ( Lifg

S R 2 1 2 e i i < B e ) 5 2 A (T TR 2 PP I A
TRRTFERT) 5 & 1248 (I BER R 55— R Bt )
SERE LRI RIFEHT) - AR (TR —ER) ;
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REFAEVGER BE ) 5 £ 3548 (DU )1 R 2 AR Y R B ) 5 25 F 3 (191
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