Digoxin (Lanoxin ®):

Used for:

· Heart failure.

· Chronic atrial fibrillation.

· Atrial flutter.

· Paroxysmal atrial tachycardia.

· Left ventricular dysfunction.

Available dosage forms:
· Oral (Tablets and Syrup).

· Parenteral.

Toxicity kinetics:
· Good absorption.

· Renal elimination.

· t½= 36-48 hours.

· Equilibrium between serum level of Digoxin
and myocardial cells require 6-8 hours.

Mechanism of toxicity:
· Increased force and velocity of myocardial cells contraction.

· Decreased response of baro receptors to blood pressure.

· Decreased heart rate and rate of conduction.

· Normal concentration of therapeutic level of Digoxin is 0.8-2 ng/ml.

Dug-drug interaction:
· Catecholamines.

· Calcium channel blockers.

· Kenidine.

· Amiodarone

· Diuretics.

Digoxin over dose: electrolytes imbalance represented by:

· Hypo magnesia.

· Hypercalcaemia.

· Hypo or hyper kalemia.

· Hypernatremia.

(?) What are the metabolic problems that affect digoxin toxicity?

►   Hypothyroidism, hypoxemia and alkalosis.

Signs of toxicity:
· Mild cases: confusion, anorexia, nausea and vomiting.

· Severe cases: cardiac arrhythmias.

Laboratory tests:
· Digoxin level.

· Electrolytes (K mainly).

· ECG.

Treatment:
A. Decontamination by activated charcoal.


B. Supportive therapy and management of Hypokalemia or Hyperkalemia with Enotropic support.


C. In severe cases; we can use an antidote which is Digibind (Digoxin Fab antibodies). These antibodies will bind to digoxin and prevent its action.


D. Digoxin specific Fab antibodies are given to determine
the dose, we can use the following formula: 

Dose (Vial): 40 mg digoxin Fab antibodies + 4 ml sterile water (reconstitution).

Patient with electrolytes imbalance affect digoxin toxicity.








