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Blood Concentration Monitoring of Digoxin in A Hospital and Its Influencing Factors
HUANG Jinghui, ZHAO Yan, YANG Zhihui, YUAN Hailong, ZHANG Lili ( Dept. of Pharmacy, Air
Force General Hospital of PLA, Beijing 100142, China)

ABSTRACT OBJECTIVE: To probe into the influencing factors of digoxin blood concentration ( SDC) in the
hospital. METHODS; Based on the system query method, the SDC of inpatients in the hospital from Jan. 2019 to Oct.
2021 were summarized. SDC, age, gender, creatinine clearance rate ( CrCl) , potassium level and drug combination
of inpatients with therapeutic drug monitoring during digoxin treatment were statistically analyzed by retrospective
study. RESULTS: A total of 418 inpatients monitored for SDC were included, and the average SDC was (1.22=+
0.98)ng/mlL; among them, 171 patients (40.91% ) had SDC within the normal range, 200 patients (47.85% ) had
SDC <0. 50 ng/mL, and 47 patients (11.24%) had SDC >1.75 ng/mlL. Gender, age, CrCl ( <30 mL/min) and
combined application with macrolide antibiotics had significant effects on SDC (P<0.05). CONCLUSIONS: Only
about 40% of patients using digoxin in this hospital had SDCs within the effective therapeutic window, and >45% had
SDCs below the minimum effective therapeutic concentration, indicating that the clinical dose is conservative. When
using digoxin, clinicians and clinical pharmacists should pay attention to patients’ age, gender, CrCl and combined
application with macrolide antibiotics and potassium-removing diuretics, and timely adjust the dosage for patients with
abnormal SDC monitoring results to improve the clinical treatment effect.
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1.2 SDC #&il7i%

DIZELE IR > 7 d BB R A X 4 TEE%‘?~
YR 2 F IR DK M 2~ 3 mLL, BEZR B B T 1A v A
A A v K e 245 1R o 24 vk B W = 24 700 5 ?"Fﬁ%%%
2 I 25 Wk BEBR MEBRAEFR T, R S S0 A P 0928 16 7™ A% 4T
RS I e R B b o il R R LN 0.3 ~
5.0 ng/mL, {EEIEHEH 0. 75 ng/mL(0.50~0.95 ng/mL) ;
HRFETE N 1,50 ng/mL( 1. 30~ 1.75 ng/mL) ; /& 4% 7 F
4 3.50 ng/mL(3.15~3.85 ng/mL) , REFH 0.2 ng/mlL,
SDC A EIAIF LN 0. 50~ 1. 75 ng/mL7
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2 #HR
2.1 Y SDC EEHRENH

AWFFEIEGA 418 40 SDC B Be B, B 17 R
E WE 1, BEFEY SDC A (1.22£0.98) ng/mL, HH,
171 Bl (& 40.91%) #Y9 SDC 7 1E H 78 B 1, 200 ] & %
(5 47.85%) i) SDC<0. 50 ng/mL,47 H 8 (5 11.24%) 1Y
SDC>1. 75 ng/mL; PEEHR4E 16 6] (5 3.83%) . SDC Maiillfii<
0.50 ng/mL B H B 5340 W3 2;SDC WD {E > 1. 75 ng/mL
BAE B E I 3,

Rz1 M SDC EEMREST (n=418)
Tab 1 Distribution of department with SDC monitoring (n=418)

BE (%)

BE Tt (%)

SDC/ (xs,ng/mL) o SDC/ (xs,ng/mL)

D MEREHRX 145 (34.69) 1.26+1. 14 T R RHR X 9(2.15) 0.52+0.48
FREEERE X 69 (16.51) 0.92+0. 61 I 5 15 AR X 9(2.15) 1.37£0.78
AR 48 (11.48) 1. 4421.02 KR HEHRIX 6(1.44) 1.310. 58
T 41(9.81) 1.52¢1.56 IR X 6(1.44) 0.9320. 58
O 5 T B2 X 23(5.50) 0.94+0.35 PEREX 4(0.96) 1.55£0.21
M MEHEX 18 (4.31) 0.7820.20 THALARHEIX 3(0.72) 1.7120.74
DEL ICU 5 X 16 (3.83) 1.07£0.73 JURHRIX 1(0.24) 1.87
DEEHDIMEHE X 10 (2.39) 1.130. 51 JR I RHR X 1(0.24) 0.82
Bl AEHI X 9(2.15) 0.82:0.13

%2 SDC HEM{E<0. 50 ng/mL BEHIFIESD T (n=200) x4 TEAEREEE SDC BNES T (n=418)

Tab 2 Distribution of department with SDC monitoring
value <0. 50 ng/mL(n=200)

e (%) BE W%
DG ARHEIX 66 (33.00) gl P RB X 8 (4.00)
TFRAERHRIX 45(22.50) OIEG 1CU KX 7(3.50)
TR 21 (10.50) DR DAMEHF X 5(2.50)
ALK 17 (8.50) R RHR X 1(0.50)
I 5 £ A PR 2 X 14 (7.00) IERHFEIX 1(0.50)
Tz NREIX 14(7.00) Pl IX 1(0.50)

%3 SDC ¥AE>1.75 ng/mL BEHRES % (n=47)

Tab 3 Distribution of department with SDC monitoring
value >1.75 ng/mL(n=47)

e W (%) e Pl %)
ALK (27.66) THLARHEIX 1(2.13)
DI PRRHRIX (21 2) WFA 5 T B2 X 1(2.13)
Tk 8(17.02) DIERLDIMEHR X 1(2.13)
FEEFRHRX 7(14.89) DL ICU #5 X 1(2.13)
IS S AR X 4(8.51) B SRR X 1(2.13)
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418 il , BB 264 6 (1 63. 16%) , ¥ SDC N
(1.01£0. 87) ng/mL; P 154 5 ( (5 36. 84%) ,F1 SDC
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B ERAGIE L (P=0.031<0.05),
2.3 M7 SDC BEMER ST
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A0 PRt 8 o 1) SR 3 B S 22 T LA AR IR B, T <60, =90 % 1Y)
6T PR b 2 2 10 R A0 S SDC B AR I Y 18 i T s, R

FPIEBEBHZS T S8 2022 AR5 22 E55 8 1)

Tab 4 Distribution of SDC monitoring in patients of
different ages(n=418)

. SDe/ SDC B/ (ng/mL)
Y R (%) (i+s,ng/mL) <0.5 0.5~1.g;5 >1.75
<60 38 (9. 09 0. 87+0. 46 23 (60.53) 3 (34.21)  2(5.26)
60~<75 59(14.11)  0.97¢0.54  32(54.24)  23(38.98)  4(6.78)
75~<90 281 (67 2)  1.22¢1.09 127 (45.20) 124 (44.13)  30(10.67)
=90 40(9.57) 1715124 18(45.00)  11(27.50) 11(27.50)

)47t B FB 2 P35 SDC 1925 7 Gidt 2438 L (P<0.05) .
2.4 M7 SDC EERAHFIENT

418 il £ 3 R b 2 9 H &R 0. 062 5~0. 25 mg, £
BAUHE 3 FPAZE 7 R.0.062 5 mg, 1 H 1 Wk, 3t 84 i (5
20.10%) ,“F-# SDC J9(1.02+0.88) ng/mL;0.125 mg,1 H
19K, 36292 B (5 69. 86%) , 44 SDC A7 (1.24+0.97) ng/mL;
0.25 mg,1 H 1,4t 42 §i( &5 10.05%) ,F#4 SDC H (1. 34+
1.39) ng/mL, Bl A 257N, V3 SDC & WLHA 2 T+,
ARG Z IR BT SDC 2R G248 X (P>0.05)
2.5 M40 SDC BEH S HEEER

FRAR IUBFIEBR R (CrCL) K 418 91 IR M 2 2 1 SR 20
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SDC 43312 (0. 7420.97) (1. 360. 34) F1( 1. 9920. 82) ng/mL,
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REAREA B E T SDC Hhi, 22 R IEH#E X (P>0.05)
2.6 Y5 SDC 2B [y $8 oK F

R L7550 B TR 3, 0% 418 191] £ 25 43 S (0G4 4L (i 375
B FREE<3. 5 mmol/L,25 1], 15 5. 98%) | 1E# 2H (MLFH# &+
WeREHR 3.5~5.5 mmol/1.,389 #, 5 93. 06% ) Fl & #1240 ( 1L 75
BB TFIRIE>S5.5 mmol/L, 4 i, 17 0.96%) , F3F-5 SDC 435l
J9(1.06+0.71) , (1.25+1.02) F1(0.88=1.06) ng/mL, Fk
T A R A0 2 SR 3 - 1 SDC SR T IE# 4 B2 1T
Gt L (P>0.05)
2.7 BEBERABER

ARG b BB E G I SRR 2T AR E 2,
53 SR IR N B 25 B L2 5. o 292 91 R FH M
HIER 0. 125 mg BB EVE R WF 50 G, 43448 B 307 1) frie
il RS Fr e R I HEER AR 25 | S AT R IR P TR 2
BB 254 5 Ml s S A T IR . 25 2 SDC RYSE IR, 45 R
7 A R KBRS R R P 25 W B 1738 SDC B & T
KIPE R HKIANER B HE A EH, ZFARIT¥E X
(P<0.05) ;%5 N T M RLER) | B Sl R H- il HEBI R IR 245
M2EARABTT B B, HP- 2 SDC B R BE 4 R iR 254
BEETFEGESE HEFHYTLEIT¥E X (P>0.05) , Lk 6,

*5 SMSEBSNANTGEYER

Tab 5 Drugs used in combination with digoxin

BL/ES % T %)
Ui/ M2 W LR R B RN 08 (23.4)
THAREEEY A2 TR il A LA LR S LA 233 (55.74)
MITRTTMARZE  FARAT DCRRATT FHERAT B T AR AT 133 (31.82)
ACEV/ARB DUIREA FHCEA) Bt FC T SRAREA 88 (21.05)
JEIE AVDIH R bR
SRS TSR SCRIRSERIME PG T URIMERI S REE 97 (23.21)
A AEF U FARE R TR 53 (12.68)
AR

B BT BIEIR/R SCRIR/R W RIRR RIS /R 201 (48.09)
il WIEK JERIAER R AR AR N 37 (18.23)
HOBREY T AR 18 (4.31)

KRLRZ) B-PBEHEZE TS BRI KIRME 166 (39.71)

PUER RIS, LR

*6 BERAEREERAHGERER SDC HUELE (n=292)
Tab 6 Comparison of SDC monitoring between patients with
and without drug combination (n =292)

2l RRRAAS  WBE(%)  SDC/(xts,ng/mL) P

i R 2 16 (5.48) 1.420.41 0.52
& 276 (94.52) 1.2320.95

LBl B 62 (21.23) 1. 360. 61 0.56
& 230 (78.77) 1.28+1.07

TR B 4(1.37) 1.72+0. 94 0.14
& 288 (98.63) 1.28+0.92

HAFRZ 2 222 (76.03) 1.47+1. 04 0.06
& 70 (23.97) 1.22:0.71

F AT B 6(2.05) 1.37:0. 46 0.88
& 286 (97.95) 1.29+0.93

KN ERRI 24 £ 9(3.08) 1.43+0.81 0.03
7 283 (96.92) 1. 17093

3 itig

ABFFEGETH AR R ¢ (1) FR B I b 2 9 Wil SDC
HBF P AT 40.91% B B SDC W I B 76 4 JRIT 8 N,
47. 85% 1 % SDC AR T 5 A BUA YT (0. 50 ng/mL) |, #2
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