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Table 18.

APPENDIX I

Clinical responses of patients: Diagnosis, tumor size and tumor

response.

Patients

no.

Diagnosis

for cancer

before

treatment

after

treatment

before

treatment treatment

after

Tumor

responses

nasopharynx
lower gum
base of
tongue

soft palate
buccal mucosa
base of
tongué
tongue
pharynx
tongue
metastatic
cancer

nasopharynx

NM
55

141

Zaid
5.8

1.2

1.9
3.0
1.4

NM

NM

1.2

0.9

NF

1.3

NM

w

wn

NM
PR

- CR

PR
NF

CR

CR
FR
CR

NM

NM

NF

CR

complete, PR =

patient did not followed up

tumor size could not be measured

partial response
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ABSTRACT

Pharmacokinetics of methotrexate after
intravenous injection were studied in 11 patients
suffering from head and neck cancer. A single dose of
1 mg/kg of methotrexate was given to each patient.
Serum methotrexate levels were determined by a
specifically high-performance liquid chromatographic

method.

Quantitative analysis of serum methotrexate by
high-performance liquid chromatography was tried and
discuésed in this study. The simple and rapid analysis
was established utilizing radial p Bondapak column, a
mobile’phase of 0.01 M KH PO pH 4.5 mixing with
acetonitrile (82/18) pass?ng4through the column with

flow rate of 0.8 ml/min. An easy extraction process,
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using Sep pak, resulted in analytical recovery of 40%
for methotrexate. The minimum detectable quantity with

this assay was 0.1768 mcg/ml.

Individual serum profile was analyzed using the
PCNONLIN computer program. Results demonstrated that
the pharmacokinetic of methotrexate following
intravenous injection was best described by mean of a
two-compartment open model. The distribution rate
constant, elimination rate constant, biological
half-1ife, volume of distribution and total clearance
of methotrexate were 4.15 h;l 1.8 - 6.2 h;l), 0.19 h;l
(0.09 - 0.3‘h;1), 4.2 hours (2.3 - 7.5 hours), 23.7
liters (11.4 - 31.5 liters), and 4.5 liters/hour
(1.9 - 9.4 liters/hour), respectively. Following
intravenous administration dose of 1 mg/kg of

methotrexate, the mean individual peak serum

concentration was 6.7 mcg/ml (3.6 - 8.4 mcg/ml).

Tumor responses for methotrexate subsequent by
jrradiation in Thai patients suffering from head and
neck cancer were 100% with complete response rate of

57.1%.
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