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The Relationship between the Plasma Concentrations and Adverse Reactions of High Dose Methotrexate
Used in the Treatment of Pediatric Acute Lymphoblastic Leukemia

WEI Xiaohua, ZHEN Xuelian, ZOU Deqin, CAIl Jun(Department of Pharmacy, The First Affiliated of Nanchang
University, Nanchang 330006, China)

ABSTRACT: OBJECTIVE To investigate the relationship between the plasma concentration and adverse reactions of high
dose methotrexate (MTX) used in the treatment of pediatric acute lymphoblastic leukemia. METHODS The concentration of
MTX in plasma samples of 72 patients were measured by a flurorescence polarization immunoassay, which were analyzed
combined with the clinical manifestions by Chi-square test. RESULTS When the MTX C,4,,=40 umol-L’l, the incidence rates
of adverse reaction were higher than those of MTX C,4,<40 pmol~L71(P<0.05). When the MTX Cys ,=1.0 pmol-Lfl, the
incidence rates of adverse reaction were higher than those of MTX C5,<1.0 pmol-L’1 (P<0.01). CONCLUSION The
incidence rates and the severity of adverse reactions of high dose MTX were ralated directly with the level and the persistence
time of the plasma concentration.
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Tab 1 The incidence rates of adverse reaction
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Tab 2 The relationship of adverse drug reaction rate and 24
h plasma concentration of methotrexate
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Tab 3 The relationship of adverse drug reaction rate and 48
h plasma concentration of methotrexate
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