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Equations :

Equation 1
Equation 2

Equation 3

Equation 4 :

Equation 5 :

Equation 6 :

Equation 7 :

Equation 8 :

Equation 9 :

APPENDIX A

. IBW (male) = 50 + (height in inches-60) x (2.3) kg
: IBW (female) = 455 # (height in inches-60) x (2.3) kg

: CrCl (male) = (140!{%'§weigl_1t)ml/min
(72){(Ser)

CrCl1 (ﬁmale) = ((] 85) (140 - age) (weight) ml/min
(72) (Scr)

Tota;/“/m olearm}c (0.8)(weight) + CrCl ml/min
g

Total

1 ‘qiearance
| J (o ﬁ)(welght) + (0.9)(CrCl) ml/min

(Pauchts with congestive heart failure)

V4 dlgoxyx = (3 8)(.‘5(&11ght)+(3 1)(CrCl) L

-----

. 2 By P i --FI b
e Vd e | i

Cisave = 8.0 uaiyr Y J
m CLE

Equation 10 : Maintenance Dose = LCI)(C;S ave)(T) mcg/day

Equation 14

IBW
CrCl1
Scr

V{ digoxin

Ke

(S)E)
: Loading Dose = (Vg)(Cgs) mceg
S)F)
= "Ideal ‘body weight (kg)
= Creatinine clearance (ml/min)
= Serum creatinine (mg/dl)

=  Digoxin Volume of Distrubution (L)

= Elimination rate constant (hr-1)

=  Digoxin concentration at steady-state (mcg/L)




Cgg ave = Average digoxin concentration at steady-state (mcg/L)
Cl = Digoxin clearance (ml/min)

S = Salt form factor

r =  Bioavailability

D =

A i =

. J "y i)
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APPENDIX B

Drugs concomitantly with digoxin :

Diuretics

1. Loop Diuretics

Vasodllators,-

A ol B ) 0

Y Dose = 10- 30: mg orally four times a day ,

4 W AT el %«Q@%& aao& 20 me

Dose = 10 - 40 mg four times a day

Angiotensin Converting Enzyme Inhibitors
- Enaril® (Enalapril maleate) tab 5 mg, 20 mg
Dose = 2.5- 10 mg once daily



- Accupril® (Quinapril Hcl) tab. 5 mg, 20 mg

Dose = Initially 5 mg, maintenance 10 - 20 mg per day
- Capoten® (Captopril) tablet 12.5 mg, 25 mg

Dose = 12.5-50 mg two - three times a day
- Renitec® (Enalapril maleate) tablet 5 mg, 10 mg, 20 mg

)
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