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The first case peresention

Successful management of massive digoxin overdose using DIGFab

A 45 year old male presented to emergency Department with an alleged history of ingestion 100 tablet digoxin( each tablet

containing 0/25 mg) 20 tab BNZ and injected 10 milli liter lidocaine IV to commit suicide the patiens initial digoxin level over 5

the patient exhibited symptoms of confusion nausea and vomiting for around 30 minutes the patient underwent many medical

intervention including stomach lavage administration of multi Dose activated charcoal and laxative and management of

electrolyte disturbance and administered 4 vial DIGI Fab ........................... a.

Outcome Following a treatment of 8 days the patient exhibited no sign of discomfort



the second Case report

A 31 year old male presented to emergency Department with an alleged history of ingestion 31 tablet
digoxin( each tablet containing 0/25 mg) 20 tab BNZ the patient exhibited symptoms of confusion
nausea and vomiting for around 30 minutes the patient underwent many medical intervention
including stomach lavage administration of multi Dose activated charcoal and laxative and

management of electrolyte disturbance ...,
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FIGURE 35—1. The chemical composiﬁ@ﬂ -



Z Z
PR

Jie SALE )3 Sl 5 )8 s S O e dn el 800 Sl Gaalliians (gla 5 1y 4ty ) (el S
3 gliaa o | o g j A cadli&al K

3,13 3> (Bufotoxine) & ) & 5 <o Cuugr 53 (ol Culled Ly and g yiul SQ G ) g 4o (pinas

e A (g Gl ol Ko ag 4l Slaidla Hlai ) a8 Gl (B 5 SR (S S g e

3l s (S sk






}-




| @htﬁ\'@jl“ clie A eJ.u\_u— Al e ?‘NM\S\'A

W ‘ 351, Phamacobgyand ooy o e cadoacveterids (A A Nomaldepoitaatn, Depola zain ocd
ol st chanme he s i tvacl et openohage ependen G chels i o v 4

e
R o
.0[ e

.,.'fe o o thescopsmc tcm 5, rocucng contacion B Nomalepolzon,Repolazon s
of Nt onsexchangefor K onushg e islcogenc BN o K pump e rdentusedto el
poreCH. TeSRsequesters C” vt e hamactogic A, i nnbtonaf e ik Thaeri
cellfarNa' contet, preventing theantiporte from oipeling 1C&* n oichange or 3Na' The ntresultisanelevtedir uj?j,ﬂi'_“
inntancedotop though enhnced Shclum e, /ot oic (A, xcessvelevatonof e el i clvtest

ootential roducing myocardial sensztion and predisposng to ysmythmia, = ryanodine ecepot.




S “r
— ST e

)
A




(S oSla

Gl S 3 pd A3 (Ao pd H0 b Ses 8 0

258 o da o) R o ) e e



il e

CAllS ¢ sl (Al B ol gl g seliala (i sane b 20

AL («3-2 4a 2 Sl

Lg)':\SAJ u).u.u).u.\.ﬁc (s ¢in (_SJJ\S &A\ﬁcwc @b.u d)ﬁi\: (e e Cla g )2



Al ) 53 sla azdly

flatting sinversion JEsT z se &l y2i-1

QT 4xkad (2l oli S-2

ST depression o _»aST 4xdad (0l JKiScooped -3
U-Wave g s« 2 glss -4

S a0 a0 (ol ) ) a0 298 (e o0 (S S L Ce sanse )3 2l 58 e (2l ) Qg 8 R






16 THE CLINICAL BASIS OF MEDICAL TOXICOLOGH
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IGURE 35-3. Digitalis effect noted in the lateral precordial lead, Vé
lote the prolonged PR interval (long arrow) and the repolarizatic n
bnormality (scooping of the ST segment) (short arrow).
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| TABLE 35-?4 Indications for Administration of Digoxin-Specific

e .Antnbody Fragments

Any drgoxm -related life-threatening dysrhythmias, regardless of SDC
—Includes ventricuiar tac ardia or ventricular fibrillation or progressive
bradydysrhythmias such as atropine-resistant symptomatic sinus bradycardia or
second- or third-degree heart blogk

Potassium concentration > 5 mEg/L in the setting of acute digoxin poisoning

Chronic elevation of SDC associated with dysrhythmias, significant Gl symptoms, or

altered mental status
SDC = 15 ng/mL at any time or = 10 ng/mL 6 h postingestion, regardless of clinical

effects
Acute ingestion of 10 mg of digoxin in an adult

Acute ingestion of 4 mg of digoxin in a child
Poisoning with a nondigoxin cardioactive stermd

—————

Gl = gastrointestinal; SDC = serum digoxin concentration.
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1)-1-1/5mg/kg iv bolus at arate of 25-50mg/min then 1-4mg/min
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2) Loading dose 15-20mg/kg in 50-150ml normal saline /iv infusion at

rate<50mg/min

Maintenance dose 3-5mg/kg/Day



S5 ) A by p2e Jle

SBL 51
Srsad 3V dE B oe a5 nliali Loyl a-2

< g ‘_?'B\ Caw b Leandl 53-3



references

Goldfrank-1

o e W
-_—
o4 Lo

Alie-3



Snake River, GiElleieton National Paresitieman
Lol - AR
o il Y 2 e
o~ - 6‘ ~ N\
s %n L WESE s

3 N







