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Abstract In the recent years, a large number of clinical and basic researches on malignant pleural effusion
(MPE) of lung cancer had been carried out on the foundation of excavating the experience of past dynasties and
giving full play to it, some therapeutic methods such as oral herbal decoction, herbal ointment or powder for
external application, intravenous injection or intrapleural infusion of herbal injection are summarized, while some
problems still exist currently in clinical treatment of MPE of lung cancer by TCM: 1)the accuracy of syndrome
differentiation affects the clinical effects of oral decoction, while syndrome differentiation and patterns for the
disease lack the accepted standard; how to differentiate and treat MPE needs to be further studied. 2)The
associated clinical studies haven’t reached the level of multicenter, large sample, randomized controlled study. 3)
MPE is the common complication of advanced lung cancer, its mechanism isn’t completely clear, to explore and
reveal its pathogenesis is of guiding significance for clinical treatment and medication. 4)How to raise diagnostic
and therapeutic effects of lung cancer complicated with MPE by liquid biopsy technique is a problem that needs to
be solved urgently in the future.
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