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Dilagnesis: 1. Digoxin toxicity

8 &4 year old lady presented with a one week history of non-specific malaise,
ching and generally feeling unwell. She denied any chest pain or increasing
ss of ©treath although she did Tepnrt some scanty ankle oadema.

PAST MEDICAL 2ISTORY:
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Aystarect -my o7 ...._.’?f-_._du, LSLnRadmis 22art diseazn wizh an MI in Marzh ".‘19.).

tnivennlactone 100me per day and “rusemide ar 4Cm

SOCIAL HInTorss
vha is an ex-smoker of 20 years standing, she does not drink, she lives in a Rest
dome.  Ohiz sas formerly and Nursing Auxiliary in a hospital,

ON ZXAMINATION:
She was -sanlhar 1er pulse was <O in controilad atrial fibrillasisg, 22 o2 /110,
she was am 220 anexX seat was not displaced, her venous Tra3sure was net
visuwalized. Therz was an ejection 37stnlic murmur and 21s0 an

o -

2l an early diastolic murmur
audible cver rhe precordium. Peripheral pulses were present and intact, carotids were
r

normal, Her chest was clear. Abdeminal eRamination was unremarkable and she was
neurnlagically intact.

INVESTIGATIONG:

Urea 28,2 with 2 creatinine of 189, LI'Ts were normal, serial cardiac enzymes -jere
rormal alsc.  her Digoxin level was reported as being 3.6 which is way above the
therapeut~c rang2. Thyroid function was normal, she had a normal 7BC.
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TREATYENT & PROGRESS:
She -=@ms n7ently rehydrated and her DPigoxin was stopped. Her clinical condition
subsequently improved considerably and most her symptoms subsided,

DRUGS ON DISCHARGE:

rrusemide 40mg per day, Amiloride Smg per day, Digoxin reduced to 62.5mcgm per day and
Magnesium Hydroxide 20als h.d.

We nave made no arrangements to see her again.
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