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ABSTRACT

Treatment for digoxin poisoning using small, titrated doses of digoxin antibodies

Introduction

For acute digoxin poisoning, it has been recommended to give bolus doses of
10-20 vials or large doses calculated from dose ingested or the measured
concentration. However, a recent revision of internal guidelines prompted
the use repeated low doses of digoxin antibodies (Digoxin-Fab) based on
clinical cardiac toxicity to become usual practice.

Methods

This is a prospective observational study of patients with acute digoxin
poisoning identified through two Poisons Information Centres and three
toxicology units. Patient demographics, symptoms of digoxin toxicity, doses
and response to Digoxin-Fab, free and bound digoxin concentrations and
outcomes were recorded and analysed.

Results

From September 2013 to September 2020, 23 patients with 25
presentations (median age 56 years, females 56%) were recruited. Initial
median heart rate(HR) was 45 beats/min. Initial median digoxin and
potassium concentrations were 14.5nmol/L (IQR:10.9-20) and 5mmol/L
(IQR:4.5-5.4mmol/L) respectively. Gastrointestinal symptoms and acute
kidney injury were present in 22 patients (88%) and 5 patients (20%)
respectively. Four patients received an initial bolus dose of Digoxin-Fab of 5-
20 vials. Twenty-one patients received repeated titrated doses (1-2 vials) of
Digoxin-Fab and the median total dose was 4 vials (IQR:2-7.5). Median
maximal change in HR post-Digoxin-Fab was 19 beats/min. The median
potassium concentration decrease post-Digoxin-Fab was 0.3mmol/L. The
total dose used in the titration group was 25% and 35% of the predicted
doses based on the amount of digoxin ingested or measured serum
concentration. Twelve had free digoxin concentrations measured. Free
digoxin concentrations dropped to almost zero after any dose of Digoxin-Fab.
Ten patients had a rebound of digoxin >2.6nmol/L(2ug/L). There were no
deaths from acute digoxin toxicity.

Conclusions

The new practice of using small, titrated doses of Digoxin-Fab led to a
considerable reduction in total usage and major savings. The clinical
response to titrated doses was safe and acceptable in acute digoxin
poisoning.
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