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Adverse effects of high-dose methotrexate therapy

SUN Qing, XIE Yao, ZHAO Wei-Hong, HUA Ying, WU Peng-Hui, LI Shuo, LU Xin-Tian. Department of Pediatrics,
Peking University First Hospital, Beijing 100034, China (Zhao W-H, Email: zhaowh3212@126.com)

Abstract: Objective  To investigate the adverse effects of high-dose methotrexate (HDMTX) therapy, and to
provide a theoretical basis for optimizing clinical treatment. Methods A retrospective analysis was performed for
the clinical data of 120 children with acute lymphoblastic leukemia or non-Hodgkin lymphoma who underwent 601
times of HDMTX therapy. The adverse effects of various systems were analyzed according to the WHO criteria for
the classification of adverse effects of anticancer drugs. Results  Almost all the children experienced bone marrow
suppression, and 93.3% had granulocytopenia. The most common adverse effects in the digestive system and urinary
system were elevated glutamic-pyruvic transaminase (60.4%) and proteinuria (9.2%) respectively. For skin symptoms,
skin erythema had the highest incidence rate (7.2%). The adverse effects in the nervous system (hyperpathia, numbness
of extremities, or headache) were only observed in 7 cases. Serious adverse effects were only seen in the blood
system and digestive system. Compared with the 3 g/m” methotrexate (MTX) group, the 5 g/m’ HDMTX group had a
significantly higher 24-hour plasma MTX concentration, significant reductions in hemoglobin and platelet count, and
significantly higher incidence rates of oral mucositis, proteinuria, and skin symptoms (P<0.05). Conclusions  Serious
adverse effects of HDMTX therapy mainly involve the blood system and digestive system, and the adverse effects such
as bone marrow suppression, oral mucositis, proteinuria, and skin symptoms occur in a dose-dependent manner.

[Chin J Contemp Pediatr, 2017, 19(7): 781-785]
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