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Background : Rheumatoid arthritis causes chronic inflammatory synovitis that, if inad-

Objective

Method

equately controlled, can result in joint damage and consequent disability.
Methotrexate is the most commonly used DMARDs (disease modifying
antirheumatic drugs) for the treatment of rheumatoid arthritis. The excellent
efficacy and tolerability of methotrexate has been demonstrated in western
patients with rheumatoid arthritis. However, there were no clinical research
of efficacy and toxicity of high-dose methotrexate (> 15 mg/week < 30 mg/

week) for Thai patients with rheumatoid arthritis.

: To evaluate the efficacy and toxicity of high-dose methotrexate in Thai

patients with rheumatoid arthritis

: Data were retrospectively collected on 182 patients with rheumatoid arthritis

who had been treated with high-dose Methotrexate in Rheumatology clinic
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of Prapokklao Hospital from January 2553- December 2556. Information
on patients demographics, medication history, disease activity and toxicity
were collected.

Results : 182 Thai patients with Rheumatoid arthritis were treated with high-dose
Methotrexate over a 12-month period. 78 percent of patients have been
treated with Methotrexate alone. The study showed that 32 percent of pa-
tients had been in remission and Methotrexate was well tolerate. The rate
of adverse events was minimal.

Conclusion : This 12-month study was the first study to examine the efficacy and saftety
of high-dose Methotrexate for Thai patient with Rheumatoid arthritis. The
results were quite similar to other studies in western country.

Keywords : Methotrexate, Rheumatoid arthritis
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