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Digitalis intoxication
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Deslanoside 10-30 4 | 60-90 ~ 30-36hrs 20-30%
Q uabain 5-10 # | 30-90 » 20-24hrs 40-50%
T OPR[L B
Digitixin 2-3hrs [30-90 #| 3-6hrs [6-12hrs| 5-7day | 90-100% | 95-97%
Digoxin 1-2hrs {10-30 4| 2-4hrs | 4-8hrs | 32-36hrs | 90-100% | 20-30%
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Table3 ¢ fis FL+ R EAE T AL MBE LB F 7 F 211 5
2 4Ew d L FCE R & Bl(nal/d) I Er gt X
0-0.99 0.14
1.0-1.99 0.35
2.0-2.99 5.18
>3.0 7.55
>4.0 11.73
Table 4 - 4% L#% %Y F 73
Patient-related factor |Electrolyte abnormalities |Drugs
Old age Hypokalemia Diuretics
Severe heart disease Hypernatremia Steroids
Myocardial infarction Hypercalcemia Reserpine

Myocarditis Hypomagnesemia Catecholamines
Recent cardiac surgery Akalosis Quinidine

Cor pulmonale Verapamil
Renal failure Amiodarone




Hemodialysis

Cyclosporine

Hypothyroidism

Anoxia

Amyloidsis
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Definite Possible No

Intoxication% Intoxication% Intoxication%

\Vomiting 48 30 27
Anorexia 34 27 18
Dizziness 14 19 23
Fatigue 14 16 11
Visual disturbance 9 5 7
Syncope 6 3 2
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Abdominal pain

Diarrhea 2 2 2
Headache 0 2 0
Delirum 0 1 0
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phenytoin 50-100mg slowly every 5mins dose don’t
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