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THE RISK FACTORS OF DIGOXIN TOXICITY IN THAI

CHILDREN AT SIRIRAJ HOSPITAL

MISS THITAPA BOONBAMROE

Abstract

Background: Digoxin is a cardiac glycoside with positive inotropic effect that commonly used to control
heart failure in children. On the other hand its therapeutic range is very narrow, so digoxin intoxication
can occur easily. The risk of the toxicity has been well documented in adult patient such as age(l),

genderm, potassium level(s), dehydration(3)but there is no study in children.

Objectives : To demonstrate the risk factors of digoxin toxicity in Thai children, 0-18 years of age who

took digoxin as current medication.

Materials and methods: The patients in this study were all Thai children aged 0-18 years who had been
prescribed digoxin and got blood test for digoxin levels.The medical records of the 104 children whose
blood samples were sent to Siriraj Poison Control Center for digoxin level between 2006 and 2011
because of curiousness of digoxin toxicity, were reviewed. Toxic level of blood digoxin in this study was

defined as 2 ng/mL or greater.

Results : There is no risk factor (age, sex, acute concomitant illness, clinical presentation, and serum
potassium level) associated with digoxin toxicity in children who take digoxin as their current medication.

No associations between the risk factors and the chance of digoxin toxicity was demonstrated.

Conclusion : Even though hypokalemia is a well-documented risk of digoxin toxicity especially in adult,
but in children there has been no study identifying any significant risk factor associated with digoxin
toxicity. This study tried to find the factors related to the toxicity but it was still not able to demonstrate
the risk factor in children. Practically history of digoxin overdose, drug count, clinical presentation and
laboratory investigation (serum electrolyte, ECG and digoxin level) still are the clue for diagnosis of

digoxin toxicity.



