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BWEBH AHILEFXRAZTTRES(HDMTX) (> 500 mg/ m®) He 28R 5 2 K4k 345 09 6 R R IR EAE HFE @M
[E Bk g 69 1 48] B oMk € 4n i & fe g 4T HDMTX 8 77 56 & 2 B oh fe it 4s B )L5 07 Bid, 46 Lk B 452 0% 0908 /7 B AL 7 42
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I G B se AR A5 09 R B A4 T HDMTX, St 2 B 8ok At | e vh B 45 AR e Jmh B SRR W4t ¢ B e B0 &3f 4035 k.
WEAATIRIL G ST, A Ak A ER AT W RS R W REITRAG ARG TN, BT 9d B BILEHRIRE, TA
b 2 A R B IR AR R, AL UG RAF . SUAKAE 2 HDMTX T35 & &b 5o 4R 345 , AR08 77 T T M3 R 5 R Ek
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Case Analysis of Successful Rescue of a Child with Methotrexate Poisoning by Blood Purification
ZHAO Yuzhu,CUI Na,WU Bo,DENG Yi*
(The Affiliated Women's and Children’s Hospital ,School of Medicine ,UESTC + Chengdu Women's and Children's Central Hospital ,Chengdu ,Sichuan
611731, China)

To provide a reference for clinical rescue to children with acute renal function injury caused by delayed

XEHS 1006 — 4931(2026)04 — 0140 — 04

Abstract: Objective
excretion of high — dose methotrexate (HDMTX) (> 500 mg / m?) in children. Methods

a child with acute lymphoblastic leukemia treated with HDMTX complicated with acute renal injury in our hospital was

The diagnosis and treatment process of

retrospectively reviewed, and to summarize the treatment timing, course and strategy of the disease combined with literatures. After
HDMTX treatment, the blood drug concentration was significantly higher than the target value, followed by nausea and vomiting,
dizziness, and renal function injury, the clinical pharmacist assisted the clinician to make clear that the cause of acute renal
function injury in this case was the use of HDMTX, and suggested that on the basis of continuous hydration, alkalization and
calcium folinate rescue, two rounds of treatment of plasma exchange combined with continuous venovenous hemodiafiltration, and
Ursodeoxycholic Acid Tablets were used to promote the excretion of methotrexate. Results The physicians adopted the suggestions
of clinical pharmacists, after 7 d of treatment, the renal function of the child recovered, the blood drug level of methotrexate
decreased to normal, and the child was discharged in improved condition, and the follow — up prognosis was good. The literatures
have confirmed that HDMTX can induce acute renal function injury, and active treatment was very important for the rescue of
acute renal function injury caused by methotrexate accumulation. Conclusion Clinical pharmacists actively participate in the
diagnosis and treatment of child. The application of HDMTX in children with acute lymphoblastic leukemia is a risk factor for
inducing acute renal function injury. Blood purification should be carried out in time on the basis of hydration alkalization and
calcium folinate rescue.

Key words:blood purification;high — dose methotrexate;renal function injury;continuous venovenous hemodiafiltration;blood concentration
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[i] Fsf 245 A5 ] P A0 SCHR TR AER 98 I8 AR 7 R MTX
R IO B AIL L R R SR o LADT A I PR R U2 Y
HDMTX Hr &t =% IiE W F .
1 mEIER
1.1 BILER

BIL, B, 7210 A, 5% 134 em, IR 33 kg, &
T L 11 m?, 8012 2k B AT s "2 4y,
WABEIRIT B ILT 202248 H 9 H AL LA FE i &
AN LIRS £l 2 B 2 20t i B 0B P s B 4
(CCCG — ALL2020) J5 ZZ4kJ7 , 55 19 KA B s/ Nk B
(MRD)#9. 82% , A &4, 10 A 25 HI 7 ABEIRYT o

A BE ARG A 7%, 73R 36. 3 °CL 0% 101 YK / min,
I 1 A %€ 22 YK / min, I JE 119/ 61 mmHg(l mmHg =
0. 133 kPa) ; Ifil % FLAE A5 , 140 ML H 4 (WBC) 2. 88 x
10°/ L, ok 40 it 4 HE (ANC)0. 68 x 10°/ L | , 2141
Ji%(RBC)2. 91 x 10°/ L, IfLZL 85 (1 (Hb)81 g /L | L Ifil
I (PLT) 385 x 100/ L A fkd& b5 , IN R IR R FL 5%
FEEE(ALT) 120 U/ LT, RINXEFRAZLFE LB (AST)
54 U/L,[H#EF(Ab)35.1g/L,JRE 4. 18 mmol / L,
1M WLEF (SCr) 35. 7 pwmol / Lo A BB /N Bk 08 of %
(eGFR)137.05 mL / (min- 1. 73 m2) . A & 30} s AR
i FRU A5 5 — I R
1.2 BrEd

AR H #ILATHDMTX(5. 5 907 , 15 IR 5
RIBIEH KL, 6 g, BRI Gvgtt) , 55 H 1R (qd) 1E-IF,
ERTRFEHE 1B (5 mg,ivett, qd) 1B .20 h Cyix(Cyp)
7141, 84 pmol / L. 1,5 €, 47 131. 04 pmol / L. T, 1.
B2 45 (33 mg) fif F (JF 2 MTX 45 85 18 h #4748 Al
REEFRIG 12 h) KA 1 SEIE YT UL R O MK
LU IRIETHZE 37, 8 °CL bk & 2 W MTX 8.

10H28H,C,,  H47. 16 pmol/L T ,SCr114. 8pmol /L T,
e NEIE WP (ICU) A7 12K B e (PE) B A 14 2R Dk
1ML ¥ 325 BT 9 22 (CVVHDF) o %% A ICU 24 H 47 PE 11X
(2h),ZJ547 CVVHDF 2 10 H 30 H , & Cy,, N
4.86 pmol /L T ,CRVEHFT(CRP)20. 63 mg/L T, TIK
PP ARA e TR 10 A 31 HERATPE(2 h), Z )5
fTCVVHDF HZE 11 H 1 H, 24 C 4, A 1. 82 pmol / L,
BB LL [ MR R 22K Ak AL |7 PR B AR

11 H2H, Cyp 8 2. 82 wmol / Lo 15 FWR 7 74 kAl
WA E L i FH R 2 UM R B e MTX HEE 11 A 4 B AR
JLARHAE AR IS A A MK, 45241 5SCr 84. 9 umol /L T,
Cyrx M 1.03 pmol / Lo 11 H 7 H , E&ALIEIRAR,
ALT 188 U/L T ,AST58 U/ L T ,SCr 50 wmol / L, &
4.33 mmol / L; Cypx M 0. 21 wmol / Lo 5 L' I REK &
Curx FERIEH , T 11 H 8 H B, £ LAT: Be 301 18] 1L % %1
KA AbFa bR WA 1o LA BEIR] Cyprx SCr K- K697
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Tab.1 Blood routine and biochemical indicaters in child during

hospitalization
o WBC ANC CRP % ALT  AST
T (x10°/L) (x10°/L) (mg/L) (mmol/L) (U/L) (U/L)
10A27H 4.51 3.6 9.21
107288 3.13 2.61 8.6 10.21
104298 3.37 2.97 10. 69 4.1 120 104
10A30H8 3.1 2.63 20. 63 2.93
ILALH 0.62 0.3 2.94
11A2R8 15.03 14.32 329 287
11A3H 7.06 0.48 6. 04
1148 2.58 1.89 5.32
11A6H 7.13 6. 06 5.37
11A7TH 5.32 3.97 188 58
CVVHDF + PE
Cyppy / pmol- L1 S - Cyx SCr / pmol - L~
160 ! i SCr r130
. | i 9.1 °
1404 M '114.8 E T2 _ﬁg
o |
b 1 84.9 =90
80 BT A 180
60 77:2 70
WRAT PG AR AL LI 1 g q8 b ivett L60
40 f %
20 | 50 :Zg
0 ' .'82 2.I82 2.'46 1.'03 ().721 30
q}\@\ %\@3’ n\@“ %\\Q\ w\\@ w\\& q}\@‘ a\\é\
N O S I G
33mg 200mg 179 mg 100 mg 132 mg 99 mg 66 mg

R4S (g6 h ivet) SRR AT 5 MTX 45505 12 h T
1 BILERHEIE Cypy SCrk FE KB IE R
Fig.1 C,;x,SCr levels and treatment status in child during

hospitalization
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JE MTX 7 R4 PR 32 B F b A0 435 DALY 35 B
MTX, 47 I - R 5 fif ROia 7, LA S ik 28 B T fig
FEBIOMTX £ 222 5 EFEME, 24 h 1 909% 259 L JiR 7R 22
PRUGHE S, MTX 7RI pH T 55 45 &, PRG35 7k A6 g
b HDMTX G975 P A ZE AL IR DAL UE MTX %5
FIHEE SR 1T, A R T 784 1Y S RFPEVR YT R it , HD-
MTXIEIT S H 2% ~ 12% 1) H 3 & A N R R B 1)
PR B 05 1 T R AZ A 4 T B MTX HESHE B
JESR A4 B R EERO , fa A A T ALLE L, 24 h
LS RS Cyy B9 HARTE A 16 ~ 40 wmol / L, FF 457
)5 Cug T HFRIEE M < 1 pmol / L. Cyyy, > 40 wmol / L
5 Cygy > 1 pmol / L AJ BB MTX HEHE 2E 38 AH 2000 AL
BB IL Cogy Co I 5%, BT Wl K S50 IR
2 C44hﬂ35r7$ R IJLHE LT MTX i 2E5R |, H 'S
IREFE bR S o 0035 4 BR B IS 01 i 4 2R 7E 2012 4R &
F 2B B B I PR S B R L B S 2R B 5 A
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E XM 48 h N SCr T = 26.5 pmol / L7, SCri & >
FLLRAE Y 3 A%k Sk B 4 T L ABE 4 H SCr
1 eGFR # IE % , HDMTX J& 97 J& SCr F+ R & H 1Y
3. 248, 1M eGFR [ T 68. 9% , #EAAM B ILE 4L T2
PR B 005 T I o MITX 30 4 53 1 R BEAL I 5 T8 i
REmAER S NEB, 2 E i s — 2 E
MTX A HEMAEIR |, fff MTX 7EAR N RREL & FL

I RS2 R R T, 2 Cy b i T A ™ 2 B i A
ol HLAth ™ N )OO, L R RS SRR YT R
R I N A BURAIR Copr BT, 7 UL T U i 8 12 1 Y
Al ] TG FEAIG Cp AR BN A2 KBS LT, ELX T
MTX HEMSE IR (3697, B F A S pE 87 Jr R HE
A7 MR AR 2100 A WS 4E L 47 Cugy, = 10 pumol / L
HAEI2M S0 T, BILHE TFMIX A2 )1~
3 d NS s g AR PRI, EE A TGk BRI e i
WER BRI OUT 5 R K AL Bl T Ak B 0 SI0 - R 465 i
R Cun 183 5 T BARE H LT B E 2tk
W03 B, N R IS TR I A o IV R 5 AN RE KT 40
JIL P B9 MTX, ELE B Cyx 5 SR A1 FHAG BR 1 i
WAk T BN EE B AR AR AR, PEAT AN M SR, o] P
FRAK Crx 2 7 SCHRRGE , 1 1L Cug, oM 32 pmol / L,
FRATHRSIMAYY , IR K AL B Ak AT I R 55 HH 2 )5
Co, M 7.2 wmol / L A3 28 5 T HARES o miA i i L
TES—% PE + CVVHDF 45505 , Cyrx «SCr 7 I A
2.2 HWEEHDESELER

FRHE MTX 19 73 4¢Pk |, 1% 40 1 IGE 1t 1F 5 105
BT AREHR 4318 B Al M AR 23 1) MTX, P58 , HXT MTX
T8 42 38 K 38 ~ 40 mL / min'), RLtL , 5 Fa HE 77 R H
HF — HD2:7-10] H ELA g5 (1) R B PR VG BRAEH , B 72
I35 bR MTX, 76 4 h AT Cypy FEAIK 76% , © 98 HE AR
S LR R L B 04 BB AR AR S i Y A AN
PE A 200 L3 H A X, Horb, PE RIVE BRI 2R 5
T 454 19 MTX ., CVVHDF A] #5223 B3 v 4314 ot K
RN T, A RUBEWT 4 B 5 P R 25 B iR 1) 2 AR 160 I
T A AC MTX I Ttk 2E 38 7415 3k A 4 B 5 S5 g B AH 56
KAE
2.3 EAMNKSELBEARIH

ST F B, 3% 2 B IR QIR Y7 I 78 o0 f B v AL e
K B PR MBOFARIRIT I RN A B T 2 R A I IR
22 DR A5 1180 o MTX K ST R AR 1) mT i 52 v B %) A ik
BORIES 8] 23591 4 3. 25 YR Al 4. 25 d A s L F ICU £7
PE(JF4 MTX $ii i )5 48 h) ,¥A3Y7 2 h &5 38517 CVVHDF
HZE10H 30 H &M Coyy,, Cynx 3 55 o I, 10 A 31 H
FHRATPE 2 h, Z 547 CVVHDF HE 11 H 1 H , 2 C .,
FEH KOV ARG LA AT IR IR, [R5 iR SR
I A B4 0 LAt I i A RURS: | DA % g BB I YA
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HWAE LFR) CAST( > SAFIEH(E RO B 5%, ZULgk R

TSR, 23 A JEE R Sl MTX 23568 1 1) JH 400 i 1

B A , 38, MTX L I TE Hh i) i 3 B 8 v T Il v

WG SR A s v W B 1) MITX e 2 X RS I R 4 e

JRAV 3T MR R 25 Ve 24 i8O8 25 e IR 12 1k

MTX MBI HEE (B A1) 8 LR T2 5 3K et

BT [, & I F P25 T BE 2 1S i MTX Y3, R ir

PGt 42 0] BE AR MTX TR 55, PRI s AR 24 Ui

WL BE %28 LTS IR i ks 7 d, B D Re

IEH, Cynx FEZ IEH K, IHFE G 22 HDMTX 397 H

A H AR SER

3 NG

K HDMTX ¥4 97 (9 ALL (L, FH 24 B 264 7
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SEIR I, 0748 0 it 245 3 W 0 8 A, R A 1t 24 9k
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