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Abstract. Objective

acute kidney injury ( AKI) in patients with hematologic malignancies who

To analyze the occurrence and risk factors of

experienced severe delayed excretion after high — dose methotrexate
(HD = MTX) chemotherapy, and to explore dose adjustment strategies
for reusing HD — MTX in these patients. Methods A retrospective
analysis was conducted on clinical data of hematologic malignancy
patients treated with HD — MTX in the hematology and oncology
departments. Patients with severe delayed MTX excretion ( defined as serum

MTX >30 wmol + L ™" at 24 h, >3 pmol - L™ at 48 h, >0.3 pmol + L'
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at 72 h, or prolonged low — level MTX >0.3 pmol + L™' for >6 days) were included. Patients were divided into three
groups based on AKI severity, group A was mild AKI, group B was moderate AKT, group C was severe AKI. Statistical
methods were used to analyze risk factors for severe excretion delay and AKI. Results Among 26 patients (28 HD -
MTX cycles) with severe delayed excretion, AKI occurred in all cycles (100.00% ). Group A accounted for 21. 43%
(6 cases/28 cases), Group B accounted for 46.43% (13 cases/28 cases), accounted for 32.14% (9 cases/
28 cases). Pre — treatment albumin levels in group A, group B and group C were (42.22 +4.63), (39.08 £4.3)and
(35.25 +4.19)g - L™'. Among patients with moderate/severe AKI, 11 received 19 subsequent HD — MTX cycles at
reduced doses (1/3 —1 x original ) , with no recurrence of excretion delay or AKI. Conclusion Low pre — treatment
albumin levels, particularly <35 g « L' are strongly associated with severe MTX — related AKI. Patients with a history
of MTX - induced AKI can safely reuse HD — MTX at adjusted doses ( based on renal recovery and clinical indicators)

without AKI recurrence.
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Table 1 Comparison of general information in three groups(x +s)
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Item A(n=6) B(n=13) C(n=9) Total(n =28)
BMI(kg - m~?%) 19.49 £4.31 22.78 £2.75 22.53 £3.75 22.00 +£3.58
Adjusted dose(g * m2) 2.49 £1.16 2.49 +0. 88 2.00 +0. 65 2.33 +0.87
Age( year) 25.00 £27.27 38.23 £22.36 27.33 £22.51 31.89 £23.38
ALT(U - L°") 26.85 +11.59 21.39 +15.01 47.14 £20.49 30. 84 +19.61
AST(U - L71) 26.53 £8.17 20.13 £9. 56 49.47 +£30.78 30.93 £22.55
Cr( pmol - LY 38.90 £22.30 54.80 £15.50 56.5 +38. 80 51.9 +£26. 30
ALB(g - LY 42.22 +4.63 39.08 +4.26 35.25+4.19* 38.50 £4.90
HBP(n,% ) 1(16.67% ) 0(0.00% ) 1(11.11%) 2(7.14% )
CVD(n,%) 0(0.00% ) 0(0.00% ) 0(0.00% ) 0(0.00% )
SBP( mmHg) 114. 11 £6.75 117.56 £ 11. 84 121.56 £7. 16 117.72 £9.31
DBP( mmHg) 68.56 +3.24 74.33 +£9.26 75.67 +4.09 72.95 +£6.91

BMI: Body mass index; ALT : Alanine aminotransferase; AST : Aspartate aminotransferase; Cr: Creatinine; ALB: Albumin; HBP; High blood pressure;

CVD: Cardiovascular disease; SBP: Systolic blood pressure; DBP: Diastolic blood pressure; Compared to group A,

“P<0.05.
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Table 2 Combined medication use of the three groups(n,% )
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A(n=6) 2(33.33%) 2(33.33%) 0(0.00% ) 4(66.67% ) 5(83.33%)
B(n=13) 4(30.78% ) 11(84.62% ) 2(15.38% ) 13(100. 00% ) 7(53.85% )
C(n=9) 5(55.56% ) 7(77.78% ) 0(0.00% ) 8(88.89% ) 6(66.67% )
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