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Analysis of diagnosis and treatment and prognosis factor for 438 cases of malignant pleural effusion with lung cancer”
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[Abstract] Objective To analyze the characteristics of diagnosis and therapeutic effect of malignant pleural effusion with
lung cancer,and explore the prognostic factors and effective diagnosis and treatment plans. Methods A retrospective analysis in-
cludes 728 cases of definite pleural effusion with lung cancer from October 2009 to December 2013 in our hospital, which was fol-
lowed-up to September 30,2014 ,and 438 cases were available analyzed. The main outcome measures were incidence, efficiency, pro-
gression-free survival and overall survival. Results The overall median progression-free survival and the median survival of malig-
nant pleural effusions with lung cancer was respectively 4 months and 8 months. males,small cell lung cancer,massive pleural effu-
sion,and right pleural effusion may be the independent factors of local unmanageable malignant pleural effusion by multivariable Lo-
gistic regression. The overall survival of pleural effusion with locally control(less than four weeks ) was better than those with un-
manageable(m0S:9 month vs. 5 month, P<C0. 001). It was no significant difference of the control rate for overall survival prognosis
between pleural effusion with two weeks and those with four weeks. histological type, partial remission time, the number of cycles of
chemotherapy and TKI therapy may be the independent development risk by progression with Multivariate Cox regression analysis.
the progress risk of patients with squamous cell carcinoma and other histological types were lower than that of adeno carcinoma
(P=0.007). The progress risk of development of patients with 4 weeks of pleural effusion was significantly lower than that of the
non remission (P=0. 004), the progress risk of complete chemotherapy cycle number > 2 cycles and takingTKI treatment were
significantly reduced (P<Z0.001;P=0. 026). Gender,histological type, pericardial effusion, partial remission time,cycles of chemo-
therapy and TKI were the independent prognostic factors for overall survival. The overall survival prognosis of patients with Fe-
male,squamous cell carcinoma,no pericardial effusion,and over three cycles of chemotherapy, TKI therapy,and local controlled in 4
weeks was better. Conclusion Male, massive pleural effusion and right pleural effusion are independent predictive factors of local
unmanageable malignant pleural effusion. The overall survival of pleural effusion with locally control was better than the patients
with refractory control. Histological type,controllable relief time of pleural effusion,cycles of chemotherapy and TKI therapy were
the independent predictive factors of progression and overall survival.
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