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Correlation analysis between methotrexate serum concentration
and renal function in children with medulloblastoma
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[ Abstract] Objective: To analyze the correlation between blood drug concentration and kidney injury in
children with medulloblastoma treated with high-dose methotrexate (HD-MTX) chemotherapy. Methods: A total of
139 children with medulloblastoma treated with high-dose methotrexate chemotherapy were selected and their 782
blood drug concentrations, basic data, and laboratory examination results before and after treatment were retrospectively
collected to analyze the correlation between changes in kidney function indicators and blood drug concentration.
Results: Serum MTX concentrations at 24 h post medication were positively correlated with uric acid level,
negatively correlated with creatinine clearance, but not with serum creatinine and blood urea nitrogen levels. Serum
concentrations of MTX at 42 h post medication were positively correlated with serum creatinine and blood urea nitrogen
levels, negatively correlated with creatinine clearance and blood urea nitrogen level. Conclusion: Monitoring of
MTX serum concentration can predict the kidney damage caused by MTX chemotherapy.
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