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Abstract: Malignant pleural mesothelioma (MPM) is a kind of malignant tumor with an increasing
incidence in the past 20 years. Early diagnosis and precise treatment of patients with high risk is
very important for the therapy of MPM. The consensus on diagnosis and treatment of MPM (2022,
Hangzhou) initiated by Lung Cancer Committee of Chinese Anti-Cancer Associa-tion with the assis-
tant of multi-disciplinary experts in line with China’s national conditions will promote the homo-
geneity and standardization of treatment of MPM in Chinese people. According to WHO Handbook
for Guideline Development, the consensus integrated the progress in diagnosis and treatment of
MPM at home and abroad in recent years. Detailed evidence-based recommendations for the epi-
demiology, pathology, auxiliary examination, surgery, radiotherapy, medical treatment, electric
field therapy, palliative care and other key issues of MPM were presented. The standard of
screening and early diagnosis and treatment of MPM were fundamental for improving the survival
rate generally.
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