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Abstract

Malignant Pleural Effusion (MPE) is a common complication of advanced malignant tumors and a
frequently encountered condition in respiratory medicine. Its occurrence often indicates terminal-
stage disease and is associated with a poor prognosis. In Traditional Chinese Medicine (TCM), MPE
falls under the category of Xuan Yin (Suspending Fluid). This paper elaborates on the TCM pathogen-
esis of MPE and innovatively applies the therapeutic principle of “Opening the Ghost Gates, Cleans-
ing the Fu Organs, and Removing Stagnant Accumulations” to its treatment. The aim is to provide a
comprehensive TCM therapeutic approach for patients with advanced cancer complicated by MPE,
thereby improving their quality of life.
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