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66 monitoring drug concentration and individual adm inistrating in acute lymphoblastic leukem ia children
received high dose of m ethotrexate chem otherapy

TANG Wei, ZHANG Yingb, YANG Long’, ZHANG Jun’ (a. Depariment o fClincal Trials for Human Used D g, “b. Depa riment
of Pediatrics, c. Department of Phamacy, The First Affiliated Hospital o f Kunming Medical College, Kunming 650032, China)

ABSTRACT: OBJECTIVE To give clinical reference to detem ine individual remedy, the metabolic regularity of methotrexate
(MTX) were studied. METHODS 27 acute lymphoblastic leukem ia children received 66 courses HD-MTX (2.0 ~4.0 g* m™')
treatment were involved in this study. The serum samples were collected at different tine after infusion started. The citrovoum factor
rescue schema were detemined with the result of MTX serum concentration in te m inal elim ination phase. The adverse reaction were al-
so monitored to evaluate the remedy safety. RESULTS MTX concentration in serum had great imparity am ong individuals, especially
with the serum concentration of tem inal phase. When MTX dosage of 1 2-patients increased from 3.0g* m™' to4.0ge m™', the con-
centration of the initial phase( Oh ~24h) increased with MTX dosage added, but the concentration of the tem inal phase( after 44h)
showed no correlation with MTX dosage. No severe irreversible adverse reaction were observed. CONCLUSION  Its necessary to de-
tem ine individual emedy by serum concentration monitoring for adding MTX dosage to the extent that can be tolerated by ALL chil-
dren. Tem inal phase( after 44h) should be taken more care about in the therapeutic drug m onitoring.

KEY WORDS: serum concentration monitoring; methotrexate; leukemia; children; individual adm inistrating

(acute lymphoblastic leukem ia, 1
ALL) . 1.1
( methotrexate, MTX) , ALL 1998 1 2002 8 27, 16
( central nervous system leukem ia, 11 N 3~14 (6.5%3.5)
CNSL) . e, MTX , ,
, , MTX( 66 )
, , e 1.2 MTX
, MTX . 1~3 , ,
, MTX L ( ANC) >1.5x10° L', (WBC) 23 x
MTX , , 100 L', . . MTX 2.0g°
m°4 ,3.0g* m 738 , 12 3. 0g*

P s s 1 0871-5320841

© 508 Chin JMAP, 2006 December, Vol 23 No. 6 2006 12 23 6



m’,4.0g m’ , MTX 0.5,12,24,73,91h( 1),
14d, MTX 1/5 30m in MTX 0.5,12,24, 44, 68h( ),
, 1 500mL 10% 12h 1.0mL,
MTX 2h 1| lmg 1.5
« kg 2 ~5mg.MTX10 ~12.5mg) .
1.3 (CF)* ? , , ,
MTX  25h CF , 30mg . , . . , 2-~3
e m?, 15mg* m ?, 6h 1, 9 1.6
MTX
(72h>0.1 Hmol® L' 44h >10Hmol* L', 2
68h>1Wmols L"), CF, MTX 2.1 MTX
, 0.10Hmole L' 27  ALL 66 MTX
1.4 MTX , MTX ,2.0,3.0gs m”’ 42
1.4.1 MTX  CF( Ebewe MTX 1
). (TDX) MTX ( Ab- , MTX 4.0g° m’ ,
bott) . 12 HD-MTX (3.0,4.0g
1.4.2 12 MTX s m?), , 2.
1 2.0,3.0g° m® MTX (n=42)
Tab 1 MTX semum concentration of 2 dosage groups(n =42)
(h) (Mmol= L™ 1)
(gr m™?) 0.5 12 24 44 68
2.0 4 xts 66.00 £34.78 28.09 £17.25 1.58 *0. 48 0.55 £0.37 0.13 £0.14
RSD% 52.69 61.40 30.37 67.27 107.69
3.0 38 xts 110.03 £34.16 62.88 132.74 2.01 *1.57 0.26 *0.24 0.08 £0. 08
RSD% 31.05 52.07 78.11 92.31 100.0
2 12 ALL MTX (n=24)
Tab2 MTX seruum concentration of 12 ALL children with 2 dosage( n =24)
(h) (Umols L")
(g m?) 0.5 12 24 73 91
3.0 12 119.38 £92.84 44,98 +44.26 1.45 %0.81 0.14 %0.14 0.04 *0. 04
4.0 12 230.47 £286. 22 83.24 %56.70 4.13 £3.89 0.22 £0. 24 0.12 £0.17
p <0.05 <0.05 <0.05 >0.05 >0.05
1, 2 :@ ) 10%.
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