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Abstract ;: Malignant pericardial effusion (MPCE) is a serious complication of advanced non-small
cell lung cancer (NSCLC). Patients with MPCE often have unfavorable prognosis,unfortunately,
therapeutic strategies for MPCE are rather limited. To date,local therapies or combined with sys-
temic therapies remain to be the main treatment for MPCE. Local therapies mainly include the
drainage of pericardial effusion,intrapericardial-infusion of drugs,radiotherapy,and hyperthermia.
Meanwhile, systemic combinational therapies are composed of chemotherapy , targeted therapy , anti-
vascular therapy and immunotherapy. The safety and efficacy of these therapies in patients with
MPCE have been evaluated in previous clinical studies. This article systemically and comprehen-
sively analyzes these results to provide insights into the therapeutic strategies for advanced NSCLC
patients with MPCE.
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