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1. Ten of 14 patients received at least 2 months ol’
consecutive weekly injections without interruptions
for toxicity. The data for patients 1-9 are presented in
Figure 1. Patient ID is not included because he missed
a scheduled injection.

The remaining 4 patients required dose modifi-
cation or withholding of the medication during the first
2 months of therapy because of either oral ulcerations,
gastrointestinal symptoms, or liver enzyme abnormali-
ties. Mcthotrexate was withheld for 1 week from

decreased from 2 to 0 hours at 2 months; joint index
was reduced from 50 to 5 at 2 months. Although he had
failed to respond to cyclophosphamide therapy. this
patient has continued receiving 40 mg of methotrexate
every 2 weeks for over 18 months with excellent
control of his disease. Patients I2 through I4 were
withdrawn from the study because of toxicity and/or
failure to improve. After 7 weeks of therapy, patient I4
developed abdominal pain and diarrhea which re-
curred with reinstitution of methotrexate.

Nausea oeeun-ed in B of 14 patients, usually

bind Start Enlil
Toxicity Concurrent dfitg therapy

I9‘ 8 I9 Nausea. vomiting Ibuprofen
diphenylhydantoin

I3 6 I8 Mild nausea: Prednisene. enteric coated
liver aspirin.

diphenylhydantoin
30 Fl 30 Liver: oral Aspirin. reserpineulcers

50 B 50 Nausea; vomiting Fenoprofcn. prednisone.
furosemide. conjugated
estrogens

35 9 I9 None Fenoprofen
38 I4 33 Liver: mild Prednisone.

nausea acetaminophen
79 23 50 Liver Fenuitprofen
33 13 23 Mild nausea Choline salicylate
45 I4 - ll None Prednisone. sulihdac ‘
42 IO 42 Oral ulcers Hydrosyehloroquine.

ibuprofen.
acetaminophen

35 12 35 Mild nausea: Naproxen, prednisone_
oral ulcers furosemide, aspirin

43 it 43 Nausea: vomiting Ibuprofen. acetaminophen
52 3 52 Liver: nausea Aspirin. naprotten.

oral ulcers prednisone. diazepatn
25 I3 25 Abdominal pain; Enteric coated aspirin.

isosorbide dinitra
diarrhea

within 24 hours of injection. Only once (patient I2)
was it severe enough to cause discontinuation of
treatment. Mild elevations in SGPT (less than two
times normal) were noted in 4 patients. all receiving 50
mg of methotrexate each week. This also contributed
to discontinuation of therapy in patient l3.

While receiving 25 mg of methotrexate weekly
and aspirin. patient 2 developed a mild elevation in
SGPT of 58 U/ml (normal sf. 45 Llfmll. After aspirin
was discontinued and sulindac substituted. subsequent
SGPT values were within normal range on continued
weekly methotrexate therapy. This patient had previ-
ously been unresponsive to an S-month course of
azathioprine. Patient 3 had an SGPT increase to 54
U/ml, but because she was doing well on therapy, the
dose interval was increased to 2 weeks and her SGPT
level returned to normal. Patient 6 developed an
increase in SGPT to I64 Ufml. At this point the
patient's arthritis was quiescent so methotrexate was
discontinued. However. his arthritis flared while olil"
methotrexate, and 10 months later the drug was re-
sumed at a dose of 15 mg each week. His clinical
response was excellent and immediate (within 3
weeks). During the next 8 months of therapy. there
was no recurrence of liver enzyme elevation. Ho
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have suggested year-

Durallenof‘in:Sliif 
  

1 2 ' tage of producing less toxic
ity. The intravenous route"ma In Harm“ ofadmini-atratlon allows the physician control over the' Figure 1. Change in parameters ofdisease activity during l'l1€li'l<'l1rI'.')t- amount of drug admlmsmmd and rcdqces concernt-' ate therapy.

patients experienced leul-topenia, ihrombocytopenia.
increased anemia. or changes in blood urea nitrogen or al cytosiatic agent

; creatinine.
rheumatoid arthritis.
that intravenous meth

DISCUSSION which has been resist-

_ _ I. Ropes MW. Bennett GA. Cobb .ment within 2 months of - - -
therapy. and most did so by l

month. All patients reported subjective improvement.
2. Will-tins RF. Watson MA. Paxon CS: Low dose pulseAlthough this was not a doubie—b-Iind study. it is meihon-exate in rheumaiolri arthnlis JRru.-umainl75m-unlikely that improvement would have occurred spon- 505. 1930

taneously in Ii'I]"i group of patients with very resistant 3 Wm“? W5 Cfl‘3t""-“““~ LH 5disease.

5 Dahl MGC Gregory MM. fschcuer PJ: Methntrex.-iteShould be Parfmmed TWO reccnt 5md"35 wggcfit that hepatotoxicity in p*oUrld'sl“'.—-CtJmpdrl‘ttJn oi" c.iiH'erent dust.oral methotrexate is also effective for rheumatoid ,..,5,m,,M 3,. Med J’ 1 5544,-;.5 197;arthritis (2.3) Currently it is not known which route of
administration I"i
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