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Clearance and Toxicity Prediction of High-Dose Methotrexate in Children with Acute Lymphoblastic
Leukemia

Liu Yang, Li Lujuan, Li Zhong ( Dalian Women and Children’ s Medical Center ( Group) , Liaoning Dalian 116012, China)

[ Abstract ] Objective: To predict the clearance and toxicity of high-dose methotrexate ( HDMTX) based on serum concentration of
methotrexate (MTX) at different time points in children with acute lymphoblastic leukemia ( ALL). Methods: Blood samples were
collected from 198 children with acute lymphoblastic leukemia treated with HDMTX (303 infusions) at different time points. MTX levels
at different time points were determined by modified enzyme amplification immunoassay. Correlation between MTX levels and toxicity was
evaluated by receiver operating characteristic ( ROC) curve. The clinical data of another 22 children were extracted to verify the
accuracy and specificity of the prediction model. Results: The upper limit of the optimal concentration of 42 h MTX level for predicting
delayed clearance was 1. 50 pmol/L, with a sensitivity of 82. 17% ; the upper limit of the optimal concentration for predicting the safety
threshold was 0. 76 wmol/L, with a sensitivity of 90. 78%. The upper limit of the optimal concentration of 66 h MTX level for predicting
delayed clearance was 0. 50 pmol/L, with a sensitivity of 89.09% ; the upper limit of the optimal concentration for predicting non-
toxicity was 0. 10 pmol/L, with a sensitivity of 92. 73%. The accuracy of 42 h MTX level in predicting delayed clearance was 80. 60%
in 22 children with model validation. The accuracy of predicting the safety threshold was 85. 78% and the specificity was 91. 50%. The
accuracy of 66 h MTX level in predicting toxicity was 89. 18%. The accuracy and specificity for predicting non-toxicity were respectively
87.24% and 92.20%. Conclusion: MTX levels can be accurately measured at various time points up to 66 h post-infusion, with 42 h
MTX level being used for prediction of delayed clearance and 66 h MTX level being used for prediction of toxicity.
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Application of Internet-Based Pharmaceutical Service Model for the Management of Epilepsy in Children

Yu Chunfei, Li Tingsong, Fan Xin, Wu Qing ( Children’ s Hospital of Chongqing Medical University , Ministry of Education Key

Laboratory of Child Development and Disorders, National Clinical Research Center for Child Health and Disorders, China International

Science and Technology Cooperation Base of Child Development and Critical Disorders, Chongqing Key Laboratory of Pediatrics, Chongqing
400014, China)

[ Abstract | Objective: To probe into the application status of internet-based pharmaceutical service model for the management of
epilepsy in children. Methods: The clinical randomized controlled study method was used to extract 190 children with epilepsy admitted
into our hospital from Jan. 1*, 2020 to Jan. 31*, 2022, and participated into the internet pharmacy service platform as the research
group. And 190 children with epilepsy who attended the same period without joining the internet pharmacy service platform were
extracted as the control group. Morisky medication compliance questionnaire was used to independently design pharmaceutical care
management evaluation form for children with epilepsy to investigate the general information, drug treatment information and epilepsy
control of children. Results: The questionnaire survey data showed that the guardians of the children in the research group were better
than those in the control group in the understanding of epilepsy-related knowledge, judgment of epilepsy seizures, and medication

management of children (P<0.05). The effective control of epilepsy in the research group was 187 cases (98.42% ), better than 168
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