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[ Abstract] There are terrible risks in clinical medication of high-dose methotrexate, lacking of guidance on evaluation before treatment and
therapeutic drug monitoring. However, there is none of practice guideline for high-dose methotrexate medication established for clinical reference. So it
is urgent to develop an evidence-based practice guideline for clinical medication of high-dose methotrexate. Based on current evidence-based pharmacy
practice at Peking University Third Hospital, Pharmacy department of Peking University Third Hospital, Chinese Pharmacology Society-Division of
Therapeutic Drug Monitoring, Chinese Cochrane center and Chinese GRADE center established the guideline project groups and developed the protocol
of Practice Guideline for Clinical Medication of High-dose Methotrexate. Based on WHO handbook, the guideline was led by clinical pharmacists and
widely involved in many disciplines. In accordance with [OM’s latest definition of practice guideline, framework of GRADE instrument, AGREE II in-
strument and RIGHT criterion, the guideline will be formulated based on evidence. This clinical practice guideline will be of high quality and good
clinical practicability to effectively guide high-dose methotrexate medication and evidence-based practice, and finally improve the healthcare quality.
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