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Analysis of Related Clinical Factors of 101 Cases of Digoxin Toxication in Our Hospital
LI Qian, WANG Xue-ming, XI Na(Dept. of Pharmacy, No. 309 Hospital of PLA, Beijing 100091, China)

ABSTRACT OBIJECTIVE: To discuss the factors of toxic concentration of digoxin, and to provide safe, effective and rational
use of cardiac glycoside. METHODS: MEIA was developed for the determination of blood concentration of digoxin, and the clini-
cal data of 101 patients with toxic blood concentration of digoxin were analyzed. RESULTS: The blood concentration of patients
over 60 years old was significantly higher than that of patients less than 60 years old. The blood concentration of patients increased
with the increasing of the dose. Most patients was accompanied by electrolyte disorders, hypertension, renal insufficiency, cardiac
insufficiency, diabetes mellitus, hypothyroidism, chronic obstructive pulmonary disease, and the average blood concentration of
digoxin were (2.87 £0.72), (2.80+0.69), (2.80+0.64), (2.75+0.62), (2.69+0.62), (2.57+0.27) and (2.54 + 0.56) ng/ml.
The more combined the above diseases, the greater impact on blood concentration of digoxin. When digoxin combined with nife-
dipine, deslanoside, furosemide, amiodarone, spironolactone, hydrochlorothiazide, voriconazole or torasemide, the average
blood concentration of digoxin were (3.17 £0.82),(3.06 +0.68),(2.86 £0.71), (2.80%0.62),(2.79+0.65), (2.57 +0.46),2.41
and 2.12 ng/ml, respectively. CONCLUSIONS: Blood concentration is influence by ages significantly; along with increasing age,
blood concentration of digoxin is increasing. In addition, drug dosage, pathological and physiological changes and drug combina-
tion all influence the blood concentration of digoxin.

KEYWORDS Digoxin; Toxic concentration; Influential factors
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Tab 1 Results of blood concentration of digoxin in different
age and dosage regimen groups

99 mm sk e g BRI RAR PAIARE
FE— 00025mg/k  1R/d =604 1 4 4
FEZ O 0125mgR  LR/RH <604 2 225 316 271+046
IK/WH 2604 3 240 4 3.11£0.66
FEZ 0125mg/k 1WA <605 6 216 277 241018
Wd =604 54 200 4 2.69+0.61
FEMN 0125mg/k  2%/d =605 3 208 284 2524032
FEL  025mg/ik Wd  <60% 7 217 332 2621041

1k 260% 21 203 4 2.99+0.74
R2 AEERE RERSHSEMZARELNLER

Tab 2 Results of blood concentration of digoxin in patients

with different pathological and physiological status

S SR EE R A, % M2 ,ng/ ml
(ERrN 77 76.24 2.80+0.64
DIREAE 70 69.31 2754062
bk 54 5347 2.69+0.62
LR 57 56.44 2.80+0.69
iR 18 17.82 287+0.72
R REIRGE 7 6.93 2574027
AR PERLEE 9 8.91 2544056
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Tab 3 Results of blood concentration of digoxin in patients

with poisoning complicating with above pathological and

physiological status
BEHME, mg  MZPERE ng/ml AFFHDCHIRIFZE % M5 ng/ ml
0.125 2.64£0.56 0 2 2.22£0.08
1 10 2521049
2 11 2611037
23 37 2.70%0.63
0.25 2.80£0.63 0 1 217
1 2 2.55£0.27
2 9 2601043
23 16 2.92+0.72
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Tab 4 Results of toxic blood concentration of digoxin in

drug combination

2 filf B, % 25K  ng/ml
B 36 35.64 2794065

A AEE 16 15.84 2.57+0.46
UEIN 2% 2376 2.86+0.71
fERzEX 1 0.99 212

W AR 16 15.84 2.80+0.62
iZ S 6 5.94 3.17+0.82
LOBEMAT 14 13.86 3.06+0.68
AR Fne 1 0.99 241
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