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Methotrexate
Methotrexate is part of a group of 
medicines called antimetabolites and can 
be used to treat a variety of conditions. 
Methotrexate works by reducing or 
stopping the inflammatory action of 
your disease. Methotrexate works by 
decreasing the production of new cells by 
your immune system reducing its activity 
and thereby reducing the inflammatory 
action of your disease.

In order for it to work well, this medicine 
should be taken regularly.

Frequently asked questions:

How do I take methotrexate?

Methotrexate is only always taken once 
weekly, at the same time each week. 
The dose is taken after food. Swallow the 
tablets whole with a glass of water and 
do not crush or chew them. The tablets 
come in different sizes and colours, 
depending on their manufacturer. Always 
double-check your prescription carefully 
as it is important that you take the correct 
strength and dose of tablets. If you think 
you have been given a different strength 
of tablet than usual, do not take it; 
instead check with your doctor, nurse or 
pharmacist as soon as possible.

It may take up to twelve weeks after 
starting treatment before the ideal dose 

is reached and your condition starts 
to improve. Although you may not 
notice it during this time, it is likely the 
methotrexate will be working.

What if I forget a dose or take too 
much?

If you miss taking your methotrexate on 
your usual day, don’t worry: you can take 
it either the next day or the day after. 
For example, if your usual day for taking 
your dose is Tuesday, you can take it on 
Wednesday or Thursday.

Do not take the dose if you are three or 
more days late. Try not to worry as it is 
unlikely you will have a flare-up of the 
disease during this time.

In both cases, make sure you take your 
next dose on your usual day the following 
week.

If you make a mistake and take too much 
methotrexate, you may need urgent 
hospital treatment so contact your 
doctor or local accident and emergency 
department immediately. Make sure to 
keep the bottles/cartons and make a 
note of how many tablets you think you 
have taken. If when you are seen, the 
mistake is not considered serious, you 
may just need to have your blood checked 
and miss your next dose. If it is serious, 
however, you may need urgent treatment.
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hours of taking methotrexate do not 
take another dose. Make a note that 
you have been unable to take your 
tablet and tell your doctor, nurse or 
pharmacist if this happens again the 
following week.

	Â Effects on your bone marrow or 
liver

     Your blood tests will help to keep a 
check on these. Symptoms that may 
show problems with the bone marrow 
or liver include catching infections 
regularly and bruising or bleeding 
easily. Your doctor, nurse or pharmacist 
monitoring your treatment will contact 
you if there are any problems with 
your blood test results. Occasionally, 
changes in your blood may mean that 
you have to stop taking methotrexate.

	Â Mouth ulcers, sore throat or sore 
mouth

     If you experience mouth ulcers, or a 
sore throat or mouth, speak to your 
doctor, nurse or pharmacist. You may 
need to have a blood test to check 
how your body is coping with the 
methotrexate. In many cases, if your 
blood tests are normal, you may be 
given some other medication to treat 
these problems.

	Â Infections
     As methotrexate can reduce your 

ability to fight infections, this can be 
a problem for people who may be 
more vulnerable to catching infections. 
If you think you have an infection, it 
is important to get advice from your 
doctor or nurse straight away. For 
example, a wound that isn’t healing 
quickly, pain or burning when passing 
urine, or a suspected chest infection).

	Â Rashes – developing a new rash or 
having severe itching anywhere on 
your body

     If you get a new rash or have severe 
itching, seek advice from your doctor, 
nurse or pharmacist.

	Â Thinning of the hair 
     Although it is uncommon, this can 

happen and if it does, it is usually 
minor. However, if you feel this 
becomes more than a very slight hair 
loss, you should discuss it with your 
doctor. Hair growth usually returns to 
normal upon stopping treatment.

If you experience any of the 
following, you should stop taking 
methotrexate and seek medical advice 
immediately:

	Â Shortness of breath 
     Methotrexate can very occasionally 

cause severe inflammation of the 
lungs. The breathlessness caused by 
methotrexate can come on gradually or 
over a few days. You may also have a 
dry cough. If you feel breathless when 
resting and you don’t have a heavy 
cold (runny nose and temperature), 
you should stop your methotrexate 
and contact your doctor or nurse. It 
is important that the doctor examines 
you, as very occasionally methotrexate 
can cause severe inflammation of the 
lungs.

	Â The whites of your eyes have 
become yellow or you have 
developed severe itching of the 
skin

     Stop treatment and ask your doctor 
or nurse for advice, as these are 
sometimes signs of liver problems.
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	Â Fever, chills or a severe sore throat
     As mentioned earlier, it is important 

that you are careful about the 
increased risk of infection whilst on this 
medication and take sensible measures 
to protect yourself from catching them. 
However, if you develop any of the 
above, stop your methotrexate and get 
advice immediately from your doctor or 
nurse.

	Â Unexplained bleeding or bruising
     This can sometimes mean that 

your blood cells are affected by the 
methotrexate. If you experience this, 
stop taking your methotrexate and ask 
your doctor or nurse for advice.

	Â Severe diarrhoea or vomiting
     If you have severe diarrhoea and 

vomiting or are unable to keep liquids 
down, you may become dehydrated. 
This could mean that your kidneys are 
unable to flush out the methotrexate 
from your blood. We therefore advise 
that if you have severe diarrhoea or 
vomiting you stop your methotrexate 
and get advice immediately from your 
doctor or nurse.

Please note that if you become severely 
unwell, or have just had an operation, you 
may need to stop your methotrexate for 
a short while. This should only be done 
after getting advice from your doctor.

Need more information?
Please refer to the packaging and product 
leaflet for further information .

Any other concerns or questions please 
contact the team via email  
rduh.exeteriritis@nhs.net


