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The pilot Study of dosage and Serum digoxin concentration associate 
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This special project was a pilot retrospective study of the relationship between 

digoxin discontinued by physicians with the digoxin doses used and the serum digoxin 

concentration (SDC). In this study, the medical records were collected from 50 patients 

diagnosed with heart disease. The discontinuations of digoxin were found in 19 patients 

(38%). The 2 of 50 patients received the doses which were higher than the calculated 

doses, and they were 2 of 19 patients who discontinued the therapies. The SDCs in this 

study were determined using two methods, which were the laboratory determination, 

and the pharmacokinetic calculation. For the patients with higher SDCs than the 

recommended therapeutic range (0.8-2.0 ng/mL), the prevalences of digoxin 

discontinuation were 1.00. The patients whose SDCs fell in the  therapeutic range, the 

prevalences of digoxin discontinuation were 0.39 (laboratory) and 0.43 (calculation). 

The patients with lower SDCs than the therapeutic range, the prevalences of digoxin 

discontinuation were 0.18 (laboratory) and 0.31 (calculation). The result indicated that 

the actual dose or the measured SDC that was higher than the calculated dose or the 

calculated SDC was associated with the increase risks of digoxin intoxication. However, 

the patients who received the appropriate doses and had appropriate SDCs may also 

present some clinical signs of intoxication. Therefore, the overdose and the high serum 

concentration were not only 2 causes of intoxication, but also there were many factors 

affected the intoxication. 




