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[0 ABSTRACT O

- The study included /50/ patients (Male and Female) were seen at Al-Assad University Hospital
— Lattakia, during 2000 and 2001 with Digoxin Intoxication symptoms. We tried in our study to
know the symptoms which are most commonly and risk factors and electrocardisgraphic signs
which coexist widely with toxication. Also the significance of Digoxin titer in the serum to
confirm the diagnosis.

- We noticed that gastroenterologie symptoms were the most commonly (60%) especially
nausea and vanity, and neurologic and cardiac symptoms (5% and 24%, respectively).

- the old age factor was main cause in happening intoxication (76%), in addition to present other
risk factors such as heart failure (42%), renal failure (40%) and use some medication (56%).

- The electrocardiagraphic signe especially arrhythmia helped in the diagnoses of intoxication
and this arrhythmia was disappeared in most cases after the digoxin has stopped (98%).

- The serum titer of digoxin was high in 25 patients (50%) (the medium titer was more than 2.7
ng/ml), and the other 25 patients had normal titer of serum Digoxin. We interpreted this because
of the technical factors such as wrong blood drawing or doesn’t consider the period (6 hours at
least) from the last doss of this drug (Digoxin).

- We can't exclude the Digoxin intoxication if the serum titer of Digoxin was normal with
present of clear symptoms and electrocardiagraphic signs of Digoxin Intoxication and risk
factors and effective response by disappearing clinical symptoms and electrocardiagraphic sings
when we stop the Digoxin intake.

- We concluded that it is necessary to know the exact dose in old age patients especially if there
are risk factors such as renal failure and advanced heart failure.

- We have to stop the other interaction drugs if they have any role in happing the Digoxin
intoxication like diuretics and Beta Blockers. .

- The blood electrolytes should be monitored especially potassium and keep it within normal
range.

- The treatment depended on stopping the drug (Digoxin) as a first step with other causal drugs
and prophylactic step from risk factor, monitoring blood electrolytes and give the drugs to treat

arrhythmia.
- Finally, we wish to treat with specific antibody against Digoxin because it may help a lot to

save the patient.

® Associate professor at Internal Medicine Department, Faculty of Medicine, Tishreen University,
Lattakia, Syria.
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