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Abstract: Malignant pleural effusion (MPE) is one of the most common complications of advanced
malignant diseases. The patients with MPE have a short survival time and poor prognosis. Clinical therapeutic
measures have greatly improved with the deepened exploration of the mechanisms of MPE. Diagnosis hinges
on cytology, which is typically based on pleural fluid aspiration or pleural biopsy. Although numerous
interventions exist, local palliative treatment is favored for the treatment of MPE. Such treatment aims to
alleviate symptoms, such as aggravated dyspnea, and prolong survival time. As molecular targeted therapies
and immunotherapies have developed, new diagnostic procedures and treatments have become available for
patients with MPE. The recent discovery of the progrowth property of pleural fluid which may be an active
promoter of cancer progression suggests that early intervention for the management of MPE may have a
positive effect on inhibiting cancer progression and improving prognosis. In coming years, considerable effort
should be directed at sophisticated biomarker analysis to select appropriate treatment strategies for the
management of MPE.
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Table 1 Studies on bevacizumab in the treatment of NSCLC-related MPE

Reference Research design (phase) n Methods Effect
PFS: 5.4 months;
. 3 . Bevacizumab + Cisplatin (ip); 4.0 months
[35] P P);

Jiang, et al' Retrospective 43 Cisplatin (ip) 0S: 10.5 months:
10.3 months
mPFS: 5.4 months;

. Bevacizumab + Pemetrexed (ip); 4.0 months

Song, et al™ . . . ’

g Retrospective 4 Bevacizumab + Cisplatin (ip) mOS: 10.5 months;
10.3 months
3 . Cisplatin (ip); mPFS: 4.5 months;

Du, et al™” P 5 ;

weta Prospective 70 Cisplatin + Bevacizumab (ip) 5.3 months

mPFS: 8.2 months

Usui, et al™ Prospective( Il ) 28 Bevacizumab + Carboplatin (iv) mOS: 18.6 months
Tamiya, et al™" Prospective( II') 23 Bevacizumab + Carboplatin + Paclitaxel (iv) 21828171 17 rt?l(())lrlltt}lllss

Notes: MPE: malignant pleural effusion; PES: progression-free survival, OS: overall survival; mPFS: median progression-free survival; mOS:

median overall survival; iv: intravenous; ip: intraperitoneal.
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