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Analysis of 2 Cases of High-dose Leucovorin Rescue after Methotrexate Chemotherapy Induced Delayed
Excretion

ZHANG Wei', ZHANG Qing’, ZHAO Hai-tao’, HUANG Zhen®, XU Gang’, ZHU Zhen-hua’(1. Dept. of Pharma-
cy, Beijing Jishuitan Hospital, Beijing 100035, China; 2. Dept. of Orthopedics Oncology, Beijing Jishuitan
Hospital, Beijing 100035, China; 3. Dept. of Pediatric Orthopedics, Beijing Jishuitan Hospital, Beijing
100035, China)

ABSTRACT OBIJECTIVE: To investigate and analyze the rescue measures for severe delayed excretion of osteosarcoma patients
after use of high-dose methotrexate (MTX). METHODS: It can increase the opportunity of successful rescue by grasping the effec-
tive rescue period of 24 hours to 72 hours after MTX chemotherapy, appropriately adjusting calcium folinate dose, medication tim-
ing, effective blood purification and timely support treatment. RESULTS: Successful rescue were performed on 2 osteosarcoma pa-
tients with delayed excretion after high-dose MTX chemotherapy. CONCLUSIONS: It should be developed clinical pathway on de-

layed excretion rescue after high-dose MTX chemotherapy and enhance the standardization of treatment.
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Analysis of the Relationship between Infusion Related Adverse Events and Dripping Rate in Medical Insti-
tutions in Tianjin

XU Yan-gui',ZHU Li-gin', DU Yi’, WANG Dong-fei’( 1. Tianjin First Central Hospital, Tianjing 300192, China;
2. Tianjin Huanhu Hospital, Tianjin 300060, China; 3. Tianjin Medical University, Tianjin 300070, China)

ABSTRACT OBIJECTIVE: To study the relationship between infusion related adverse events and dripping rate, and to confirm the
main influential factors of infusion related adverse events in order to decrease the incidence of infusion related adverse events. METH-
ODS: Prospective and retrospective cohort study methods were used to study the relationship between infusion related adverse events
and dripping rate. The objectives were screened according to inclusive and exclusive criteria. Among the patients with transfusion, the
patients who exposed to a research factor were divided into exposure group, while those who didn’t exposed to the same research fac-
tor were divided into non-exposed group. The occurrence of ADR was observed in 2 groups. The data from this research were ana-
lyzed with y* test method which can be performed by SPSS 15.0 software. The incidence of ADRs of 2 groups and the relative risk
(RR) were analyzed. RESULTS: There were obvious differences in the incidences of infusion related adverse events in 2 groups (P<<
0.05). CONCLUSIONS: The rationality of dripping rate influence the incidences of infusion related adverse reactions.

KEYWORDS Dripping rate; Adverse drug reactions; Relationship
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