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[ Abstract)

tous pleural effusion, in order to provide more ideas and methods for the treatment of such patients. Methods

Objective To analyze the clinical characteristics and efficacy of patients with multiple myeloma-
The clini-
cal data of 7 patients with multiple myeloma pleural effusion treated in the People's Hospital of Gansu Province from
January 2010 to January 2019 were retrospectively analyzed. Results According to exfoliated cytology and/or flow cy-
tometry of pleural effusion, 5 of the 7 cases were diagnosed as IgG type and 2 were IgA type. All the 7 patients received
chemotherapy, thoracic puncture and drainage (to alleviate symptoms), and thoracic perfusion therapy with DDP and
dexamethasone, of which 2 survived, 4 died, and 1 was lost in the follow-up. Conclusion Myelomatous pleural effu-
sion is a rare disease with poor therapeutic effect and poor prognosis. Its pathogenesis remains to be further studied. Sys-
temic chemotherapy, pleural effusion drainage, and thoracic perfusion may improve the prognosis of patients.
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