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[Abstract] "Expert consensus on diagnosis and treatment of malignant serous effusion in
Shaanxi Province (version 2021)", as the comprehensive consensus on the diagnosis and treatment of
malignant serous effusion, includes three parts. In the first part, the treatment status at home and
abroad is introduced, and the domestic and overseas treatment concepts are compared; The second part
discusses the diagnosis of malignant serous effusion, emphasizes the importance of exfoliative
cytology and serosal biopsy methods; Furthermore, the third part illustrates the treatment of malignant
serous effusion, including local combined with systematic therapy on large amount of effusion,
different infusion measures and different infusion drugs. Moreover, adverse effects of infusion therapy,
special types of malignant serous effusion and external thermo-circulation perfusion chemotherapy are
also explained. In conclusion, consensus, which not only comprehensively summarizes the advances
in the diagnosis and treatment of malignant serous effusion, but also considers the clinical practice of
primary hospital in china, has relatively high reference value and strong operablity, the article
interprets its key points.
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