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Effect Evaluation of Clinical Pharmacists Optimizing High-Dose Methotrexate Rescue Based on
Therapeutic Drug Monitoring*
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ABSTRACT OBJECTIVE: To explore the effect of clinical pharmacist intervention on patients with acute
lymphoblastic leukemia ( ALL) and non-Hodgkin lymphoma ( NHL) treated with high-dose methotrexate ( HD-MTX).
METHODS: A combined retrospective and prospective research method was adopted. A total of 117 patients with ALL
or NHL. who received HD-MTX treatment ( 187 treatment sessions in total ) in a hospital from December 2017 to
December 2023 were enrolled. The period before the establishment of the clinical pharmacist intervention system
( December 2017-July 2021) was set as the control group (routine monitoring, 85 treatment sessions) , and the period
after the official operation of the system (January 2022-December 2023) was set as the study group ( thera-peutic drug
monitoring, 102 treatment sessions). The differences in the frequency and dosage of calcium folinate ( CF) rescue,
the compliance rate of safe methotrexate ( MTX) concentration, and the incidence and severity of adverse reactions

were compared between the two groups. RESULTS: The total CF rescue dosage of patients with grade 1-3 toxicity at
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48 hours after administration (¢, , ) in the study group was significantly higher than that in the control group (P<
0.05). There were no statistically significant differences in the frequency of CF rescue and the total rescue dosage for
grade 4-6 toxicity between the two groups (P>0.05). The compliance rate of MTX blood concentration at ¢,,,, in the
study group increased from 7.06% to 42.57% (P<0.05). Although the compliance rates at c,, and c;,, were
improved, the differences were not statistically significant ( P>0.05). The incidence of myelosuppression decreased
from 87. 06% to 64. 70% (P<0.05). There were no significant differences in the incidence of liver function injury and
the total incidence of renal function injury between the two groups (P>0.05). CONCLUSIONS: Clinical pharmacists
can dynamically adjust the CF rescue regimen based on therapeutic drug monitoring, which can improve the clearance

efficiency of MTX and reduce the incidence of adverse reactions, providing a reference for individualized and safe

medication of HD-MTX.
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FERFAEACIEE Ay 7-3% Jk AR e sy ) L 758 i P B P2 7 PR v ]]I 22525'88; 26225' 4? <0.001 0.999
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F AR MTX WG BRACR, B IR a Em sl kB R 5™ &
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