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Digoxin therapeutic level monitoring was studied in 83 Thai patients.
Patients were treated with traditional physician-determined dosage regimen.
The number of patients treated with 0.25, 0.1257and 0.125 alternate with 0.25
mg. of digoxin per day were 49, 30 and 4 respectively. Mostly, the serum
digoxin concentrations were within the therapeutic ranges. No evidence of
serious side effect was found among ;h_ ighty-three patients with heart
disease included in this study. The néﬂﬁ of patients with subtherapeutic
range were 28. Only one patient had s’fﬁzzi el in the overtherapeutic

range. e
-

The significant difference existed between the mean value of
measured serum digoxin concen *tioj in the group of patients used digoxin
alone as compared to thg’gfﬁﬁg of; pdi%ents used digoxin together with the
loop diuretic and the diufetdc/with ACEIL.

\"n
ror.

When the adjustm ffuhe»dosgge regimen using pharmacokinetic
equations was performedsas red Eg two patients, a good improvement was
identified. 5 3 y

The correlationfof fcreatirine clearance and digoxin clearance

calculated by the equatio as,fgir.fighe data should be collected further
for better correlated equat oﬂ.:}_ "
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