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Table S1 Frequencies of dose reductions recommended by the algorithm based on all 
treatment cycles or divided based on age or planned dose  
 

 
 

No change of 
infusion rate 

20% reduction of 
infusion rate 

50% reduction of 
infusion rate 

All treatment cycles 
n=106 
 

 
69% 

 

 
23% 

 
8% 

Per age group  
Patients < 46 years  
n=56 

 
50% 

 

 
38% 

 
12% 

Patients 46–55 years  
n=50 
 

 
90% 

 
6% 

 
4% 

Per dose group 
Dose ≥ 4 g/m2 

n=50 

 
40% 

 
46% 

 
14% 

Dose < 4 g/m2 

n=56 
 

 
94% 

 
4% 

 
2% 

 
  



Figure S1 Excretion time (time to MTX < 0.2 µM) for all patients comparing a) Standard 
protocol (78 cycles) versus b) Bedside algorithm (106 cycles) 
 
a)                                                                                   

 
b)   

  



Figure S2 Excretion time (time to MTX < 0.2 µM) for patients < 46 years comparing  
a) Standard protocol (55 cycles) versus b) Bedside algorithm (56 cycles). If excluding one 
patient in the Bedside algorithm where the algorithm was not followed (50% reduction of 

infusion rate due to >25% increase in S-Crea at 6h), the meanSD was reduced to 6014 h 
and the range to 42–132 h. 
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b) 

 


