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B OE BT RS K E AR Ik 49 B0 T 9% (low-risk gestational trophoblastic neoplasia, LRGTN) #5 AMRAL 36 77 3R AL FF
A AR, ik LR W RBES LT G HILA B RE R M 3 4] LRCTN & #6906 Rk A ml F 2wy i R 2T
H vg &t B 3% JR B ( methylenetetrahydrofolate reductase, MTHFR) = ATP #5444 B T K& & i 1 2635 % & (ATP binding cassette
subfamily B member 1 transporter, ABCB1) ¢ 2k & ¥ 2hk F AW ZEABRLELBATHARFARRREBHFTR T oM, RN
MNiEHE 2~24 h, P RS 25 R E A 1.132~0.012 pmol/L JEE W, MTHFR C677T A AR 5@ A 26 B %A CT R &
ABCB1 T3435C AR R A LSRR ER RRER M AN LK BHIPH FHRIBFASARMSE; FM 1 EFHCCHE, R
BRI K e e F-, 3 4] B eh MTHFR A1298C A B A A F AR | 4k, AR 37 KA MRS 57 LRGTN $2 4
TAEFRE, FTRIELEY LRCIN i, E e 25 R AL T AR F £ F O BAKK T, e 2R EAAN &% Fdt—F A,
R L AR % AW A kLA R4 E M MTHFR C677T #= ABCB1 T3435C A B % AMenxr TV &S KR
BB #4 FR ] e 4 22 LA L
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Research on the Value of Blood Concentration and Gene Detection of Methotrexate in the
Treatment of Low-Risk Gestational Trophoblastic Neoplasia®

TANG Hongbo', FENG Xin', DUAN Wei*, YIN Chenghong', KANG Haili*, ZHANG Xueyan', HAN
Chaohong' , WANG Heyao'*, CUI Gang’, ZHANG Xianglin’( 1. Dept. of Pharmacy, Beijing Obstetrics
and Gynecology Hospital Affiliated to Capital Medical University, Beijing 100026, China; 2. Dept. of
Gynecologic Oncology, Beijing Obstetrics and Gynecology Hospital Affiliated to Capital Medical
University, Beijing 100026, China; 3. Dept. of Pharmacy, China-Japan Friendship Hospital, Beijing
100029, China)

ABSTRACT OBJECTIVE: To provide research basis and references for individual treatment of low-risk gestational
trophoblastic disease ( LRGTN ) with methotrexate. METHODS; The clinical symptoms of 3 LRGTN patients with
obvious adverse reactions after the treatment of methotrexate were observed, the blood concentration of methotrexate,
methylenetetrahydrofolate reductase(MTHFR) and ATP binding cassette subfamily B member 1 transporter ( ABCBI)
genotype were detected, discussion and analysis were conducted on blood concentration and gene polymorphism
combined with therapeutic effect and adverse drug reactions. RESULTS: At 2-24 hours after intramuscular injection,
the blood concentration of methotrexate was ranged from 1.132-0.012 pmol/L. In terms of the MTHFR C677T
genotype, 2 patients were of CT type, and their ABCB1 T3435C genotype was heterozygous mutant, with the adverse
drug reactions were fever, bone marrow suppression, elevated liver function indicators and drug resistance; the other
patient was CC type, with the adverse drug reactions were fever and rash. The MTHFR A1298C genotypes of 3 patients
were all wild-type. CONCLUSIONS; This study provides reference and basis for the individualized treatment of LRGTN
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with methotrexate. When methotrexate was used to treat LRGTN, its blood concentration was at a low level with no

significant difference, and the significance of blood concentration detection needs to be further clarified, there is no

obvious correlation between blood concentration and gene polymorphism, the gene polymorphism detection of MTHFR

C677T and ABCB1 T3435C is of great significance for the selection of methotrexate, the prediction and management of

adverse drug reactions.

KEYWORDS Methotrexate; Low-risk gestational trophoblastic neoplasia; Blood concentration; Gene detection;

Individualized treatment
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HCG /K F-H1 49. 2 TU/L FHE 93.5 TU/L) , 1 9l 8 3 Bl 3
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KRR AN (AST) 2 74 TU/L) | R 25 ( H e feyr 3 4
JPRE I HCG /KRR TR ) o B3k 3 {1 i 2 2 s e fe 7
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Tab 1 Various indicators of patients
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#439.0 IU/L, % 34 T A48
FFRLR K 225.3 1U/L A 25

PEBERBTZS I S8 2021 R4 21 55 3 1)

Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No.3 - 371 -



WALIT Y 1.3.5 WEAZ5)5 2 F1 24 b B 0 FFF 42 M 04 ik 38 | 1
25 Yk B 4y WA 0.953.0.016, 1.132, 0.012, 0.934 7l
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ML T ZEALEG FR A RFC, H &0 v 76 410 P 5432 AR ¢
TG T ARG B 2 R A E R A B (folyl polyglutamate
synthetase, FPGS ) | y-%% & B2 /K f#% B ( y-glutamyl hydrolase,
GGH) .DHFR 1 MTHFR,, K B 22035 04 H 10 48 I 1) 5 38 A L 45
WU VBB IR I 5 1A HLBT 2 T %32 2 Ik 1B1 (organic
anion transporting polypeptide B1,0ATPB1) £ 24Tt 24 8 H FIFL
WM 25 B TS BAR R s s R S N L2 5 R
F 22 8 7K S5t B N4 YA YT LRGTN At I 24 ¥k FBE ) 52 i i 52 ]
REEE N & AR R IR S — TS50 B s 2, F
GRS 2 e IR A1 A 0 5 TS AR IE s R E R
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2 M E A 40 ) 76 FPGS AL T 55 4k b 38 B
P A0S B8 7 AN A P S B () FL S EL M T M e ) 2 R AR
IR W Z WIS (methotrexate polyglutamate , MTXPG ) ; [E] B,
GGH WIfEH F MTXPG, 4 Hif J5 o B & k% | 4k KF MTXPG
FEVR P S A4, H R W0 B2 8 AR R A g, B R
WA T FLHE PEAC T MTXPG #R 1l 5 DHFR MI45 &, ol 1k
FAF M7 R A I, 30 L7 S 80 DNA A Rz B, H
SIS 5 B SR AN M 434k 7 BHLAY IR B, I 40t 37 1) 9
MR RN, MR | 22 S0 - 15 AT 43 1E 4 40 T 4 b
FEUG PR 53 2% fif FH AW 08 I AN RN L R 23 52 )
R RS s SR A M ) R, BLURBL B BT MR ISR 2
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FEPRIRITEOG ; P2 M 04 1 24 vk J3 5 B R 22 245 22 ] oA DL A A 1
AHDCH: , S BN I 24 3k B 35 Kb TR K ST | S5 3 il 24 ¥k B 22 [+
WA 225 N RSO Y E R T 24 55 1 24 v B R DR G
RS2 AR IE FURTE T 3 491 50 38 PP 4 o 24 o 2 AR 56 AT A
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