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we are assessing the safety of ambulatory
HDMTX among adult patients. Reqgular
laboratory monitoring, adequate oral
hydration and oral medications were utilized
to enhance methotrexate clearance without
the necessity to use devices at home for
iInfusion or admitting the patient

Background

The utilization of HDMTX Is commonly
used In solid malignancies such as
osteosarcoma and hematological
malignancies such as acute
lymphoblastic leukemia and non-
Hodgkin's Lymphoma. Urine
Alkalinization using intravenous sodium
bicarbonate and calcium folinate to
facilitate clearance of MTX are crucial

two steps In MTX clearance and to avoid

or minimize side effects such as
nephrotoxicity and hepatotoxicity.
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Abstract Objective Materials & Methods

-To assess the safety of ambulatory HDMTX
administration among adult patients with
hematological malignancies in tertiary care
center.

Figure 1

-

‘“oﬂ'heﬂhsmnﬁtﬂm l?ouscr OF 1O Mmethotresmte dAmnatryton
e d hwmo

Cortrue U2l methotreadte level 1 lett hon O 1 maromo)

| Sodiam b arbooate 1950 mg PO gé

-

\RGLWV'N”Q‘,

O'd wa?e« mhte W 391

0—0 -4

"u Mu« ;'.?t!.tsodurnbuutmo!c x ": o0 ”lqt 1 LRer D5 v\r\ﬁ
(e mathar sy | 150 miL . Start 4 howurs priov 10 methotresate WiAuson and contimue it the e of
e methotrenste i uon Lot e Ot ot 1UCP) W?P-L?v
y - - —

Methots esate 3200 e/ = g VI L Lo Saine Over 3

| " O0ne redthon,

DO ON Gy 3

| Avosd/Dscontnue Bactre Nowroguinciones NIAID:, Penvoling, and PP1) ot leant

45 hours pror MOMTX and Resume when the level of methotresste & less than 0 ]

ol @2 as e X
.— .w .

NS

(ymbnlf'( [ 30 Mt Py

AR e taly ! prwisetron sot pvaiabia pwe ondaraetron § mg PO DO (gwve 1Y Soce pror to

mathotres e

" _——

lC&-Mm‘N»r 30 martes oror 10 Ahemotherapy on day §

‘Ondmsdon g PO 50D on Gays 243

Mr!o:bourr-df -‘ POV gth e \ Wwoed/ vormitirg
-*—-_ ——— — . —— > — ——————ee—— S— —— - —
1 st - ’ 1]
Lewcoworm 50 PO ORR Y eat iy 2y o the 2 et lrewdte 800N
Post- HOMTX | O ADD na
"b u" et o *fﬂt' otrewate evel s"ﬂ-a Ji"r*\l
-— — - - - - — .
e Yriem Mg Methetr e d' Lovel [muromael U
‘ - - - - . v~ - 4
tart of ‘ « 91 21~2 .20 I .”-oa T 100
m e hliea™ L & A A -
1 N e 1 1 |
AR 24 howr viense w v e et RN wmg 7O otk | gl TV ghh ‘ 100 g,/ 15
e | o | 1 1 1
Ar Al bawr —— : ke Al fomg /' N gin I Y of Yo ah I L0 g 'm 4l
- ’? - . - - L -
Ar —— Noce : /'™ Tt Qg N oads I owmg, ™ e IV LO00mg. ‘= q)

This trial Is open-labeled, single arm study that aims to
evaluate the safety of high dose methotrexate administration
IN an outpatient setting among adult patients with
hematological malignancies in a tertiary care center. The
study aims to cover a cohort of patients with hematological
malignancies from 14 to 60-years-old treated at KFMC
scheduled to receive HDMTX from (February-2020) to
(February-2022)*. treatment protocol is showing in figure 1,

Figure 2
Cost of one cycle HDMTX inpatient VS outpatient
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*Data was updated until May 5, 2021.
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Our preliminary results suggest that
ambulatory HDMTX Is safe, cost effective,
more comfortable for patients.

These results encourage the use of this
approach more freguently as it decreases
hospitalization and thus reduces cost,
Increases patient satisfaction and helps to
solve the Issue of bed crisis.

Discussion

Thirty-Four (n=34) cycles, for Sixteen (n=16) patients, were done until now. Around
67.65% of the cycles were for patients diagnosed with DLBCL.

Sixteen cycles (47.1%) of the total cycles achieved MTX level less than 0.1 micromol/L
by 48 hours and 30 cycles (91.2%) achieved the same level by 72 hours.

By 72 hours, 23.5% had reversible asymptomatic elevation of creatinine, and all of
them were grade one.

By 72 hours, around 35.3% had reversible asymptomatic hepatotoxicity, and all of them
were grade 1.

- See figure 2 for cost and patient satisfaction results.
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