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Adverse Drug Reactions of High-Dose Methotrexate in Children with Acute Lymphoblastic Leukemia
Chemotherapy and Influencing Factors of Delayed Elimination

Zhang Yinjuan, Zhao Fang ( General Hospital of Ningxia Medical University, Yinchuan 750000, China)

[ Abstract ] Objective: To investigate the adverse drug reactions related to high-dose methotrexate ( HD-MTX ) chemotherapy and
influencing factors of delayed elimination, so as to ensure the rationality and safety of children’ s medication and improve the long-term
prognosis. Methods: Relevant data of children admitted into pediatrics of our hospital from Aug. 2020 to Jan. 2022, diagnosed with
acute lymphoblastic leukemia, and received HD-MTX chemotherapy were retrospectively analyzed. Occurrence of adverse drug reactions
in children during HD-MTX chemotherapy and influencing factors of delayed elimination were analyzed. Results; Thirty-five children
with acute lymphoblastic leukemia received a total of 128 cases of HD-MTX chemotherapy, and myelosuppression (46.9% ) was the

most common adverse drug reactions of chemotherapy, followed by liver injury (25.8% ). The younger the age, the higher the incidence

YEZ BT TRARIA (1988. 02-) , &, Witk IR BRI, EZMFILBHIE K TAE , E-mail: 524531632@ qq. com,
BIEMEER BT (1968. 02-) &, B, FALERIN, FZ MG LBHIG R LAF , E-mail ; ysj11926@ 163. com,



- 18 -

JUAF 2 3 2 £ 2024 % 30 A% 4 2 Journal of Pediatric Pharmacy 2024, Vol. 30, No. 4

of gastrointestinal disorders in HD-MTX chemotherapy. The higher the risk ( medium and high risk group) , the higher the incidence of

myelosuppression. Delayed elimination of MTX could increase the occurrence of mucosal damage, liver injury, gastrointestinal adverse

drug reactions. Conclusion: The risk of adverse drug reactions increases significantly when elimination is delayed and should be

monitored and relieved promptly.

[ Keywords ] acute lymphocytic leukemia; high-dose methotrexate; adverse drug reactions
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