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Clinical pharmacists participating in a case of delayed excretion of high-dose methotrexate:
case analysis
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Abstract: Objective To promote safe and rational use of high-dose methotrexate(HD-MTX) in clinical by clinical pharmacists par-
ticipating in the treatment of patients with delayed excretion of HD-MTX. Methods Clinical pharmacists of Anhui Provincial Cancer
Hospital implemented whole-process pharmaceutical care on a patient with delayed excretion of HD-MTX admitted in October 2018,
analysed the reasons for delayed excretion of MTX and plasma concentration fluctuations, put forward reasonable pharmaceutical care
advice, assisted physicians to make individualized medication. Results The patient had early delayed excretion after HD-MTX che-
motherapy, clinical pharmacist analyzed that the cause might be related to factors such as low urine pH, drug interactions, renal dam-
age, the existence of the third space, and hypoproteinemia. After that, the blood concentration of MTX fluctuated, clinical pharmacists
analyzed that it might be related to the use of diuretics, further deterioration of renal function and the existence of the third space.Based
on the above analyses, clinical pharmacists promptly suggested the following: fully alkalize urine to promote MTX excretion; discontinu-
ation of pantoprazole,which may cause delayed excretion of MTX, and switch to ranitidine to continue treatment; avoid using sulfon-
amides to avoid further delayed excretion and renal injury. With the active participation of pharmacists, the patient was rescued suc-
cessfully and discharged smoothly. Conclusion The occurrence of delayed excretion of HD-MTX and the change of plasma concentra-
tion are affected by many factors, clinical pharmacists participate in clinical drug therapy is helpful to promote rational clinical drug
use and ensure the medication safety of patients.
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