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Research Progress in Drug-induced Pleural Effusion

HUANG Jing?®, DING Qunli®, WU Lun®*(The Affiliated Hospital of Medical School of Ningbo University, a.Department of
Pharmacy, b.Department of Pulmonary and Critical Care Medicine, Ningbo 315020, China)

ABSTRACT: Drug-induced pleural effusion is a rare drug-induced pulmonary adverse reaction. Several drugs have been found
to cause pleural effusion, yet drug-induced pleural effusion is still under recognized and often overlooked in clinical practice.
This review described the incidence, pathogenesis, clinical manifestations, diagnostic process, treatments and common drugs of
drug-induced pleural effusion based on relevant case reports and clinical studies, to provide a clinical reference for the

identification of drug-induced pleural effusion.
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Tab.1 Characteristics of drugs-induced pleural effusion
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