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Pharmacokinetics of raltitrexed in continuous arterial infusion chemotherap
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[ Abstract] Objective: By detecting blood concentration of raltitrexed in proximal artery and peripheral vein in swine model
to analyze the pharmacokinetic characteristics of raltitrexed during continuous infusion via hepatic artery. Methods: Twenty-four
swine were randomly divided into 1 mg dosage group and 4 mg dosage group, and raltitrexed was infused within 30, 60 and 120
min respectively. Blood samples were collected in the proximal hepatic artery and the peripheral veins respectively. The samples
were extracted by solid phase extraction and tested by DHPLC. Results: Plasma concentration in the proximal arteries rapidly
reached the highest value in each dosage/time group, and maintained at a relatively stable state until the end of administration,
Coax at 30, 60 and 120 min in 1 mg group were (405.4+83.8), (212.0+25.4) and (128.3£32.2) ugeL"' respectively, and those in 4
mg group were (1 601.9£259.6), (902.1£104.2) and (587.3+160.4) pugeL™" respectively. As for peripheral vein, C,,, at 30, 60 min
groups were (104.8+18.3) and (61.4+7.1) pgeL™" in 1 mg group and (271.1+52.7) and (157.7+34.6) pgeL"' in 4 mg group respectively.
Conclusion: Transarterial continuous infusion chemotherapy could maintain higher plasma concentration for a sufficient period of
time in local organ and peripheral vein, and longer administration time could lead to suitable concentration for intrahepatic lesions

and extrahepatic lesions.
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