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Somabutr C. Variation of serum digoxin level of 2 brands. Chula
Med J 1984 Jul ; 28 (7) : 711-716

There has been growing evidence suggested that digoxin
which is locally produced may be less effective in the treatment
of heart diseases as compared to the imported digoxin. This
propted us to persue this study.

The study involves 8 male & 6 female sub]ects who took
0.5 mg. of either locally made or imported digoxin (Sandoz).
The cross—over study was done after 710 days of rest period.
Blood specimens for digoxin level determination were collected
at time 0,30,60,90,120 and 180 minutes.

The data analysis revealed :-

1. Changes in serum digoxin level resulted from taking
both kinds of digoxin is significant.

2. Peaked serum digoxin level appears to occur earlier and
higher after taking imported digoxin in comparison with that of
locally made digoxin.

The reason for this discrepancy is not known, it is believed
that there may be variations of digoxin base or absorption factors.
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Mean Standard deviation of serumdigoxin (N = 14)

Time Mean + SD of Serumdigoxin
Group taking locally Group taking P. value
(minutes) made digoxin imported digoxin
(T) (S
0 0.00 £ 0.00 0.00 = 0.00 NS
* % *
30 0.16 = 0.19 0.82 *+ 1.33 NS
L2 19 : %%
60 1.00 % 0.96 - 1.94 + 1.22 < 0.05
. * 5 * % EX T L4
90 1.24 + 0.59 2.06 == 1.13 : < 0.05
. . ERER * Rk *
120 1.43 + 0.78 1.94 + 0.97 NS
*REE ) RERH
180 1.01 & 0.53 1.49 £+ 0.56 < 0.05
. *XX* TRE®
300 0.95 = 0.53 1.06 = 0.33 NS
NS = not significant
*
= P < 0.05
* %
= P < 0.01
WX
= P < 0.005
#RRE

P < 0.001
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Time [} 30 ' 60 90 120 180 300
(min} N
LT o ] 3.8 2.5 1.6 1 - ] o.92
s |.o [ 1 16 |2 1.64 1.32
2. T1]1 o [+ 0.2 1.4 |1.6 . 1.253 0.69
S o 4.4 4.4 3.2 2.6 1.6 1
3. T o 0.26 0.98 | 0.66 | 0.54 | 0.34 | 037 [
s 1] 0.4 3.8 4.2 2.8 1.88 1738
4. T [ [} 0. 1.07 | 2.15 2. 1.30°
s -] 1.15 | 0.44 | & 4.24 | 2.18 1.83
sT| o 0.45| 0.71| 2 2.8 1.6 1.5
s [\] 1.3 3.0 | 3 2.7 1.72 | 1.32
6. T [ 0.24| 1.35| 1.15|0.88 | 0.97 | 1.8
s [ o. ] 2.7 4 |2.65 | 1.82 | 0.98
7T o 0.3 2 45| 1.9 1.1 1.65
s -} 3.15 | 2.7 4 | 1.26 [ 1.3 t.08
s.T| o 0 1.42 | 1.5 1.72 1.4 1.87
s <] o.16 | 1.62 | 0.85 | .25 2.6 1.58
9.T | o 0.6 0.72 | 0.96 | 0.96 0.8 0.96
s o 0.5 0.7 0.85 | 0.84 1.22 [ 1.13
0. T| o <] 0 5} 0 <] [¢]
s <] o 0.85 | 0.86 [ 1 1.5 1
1"m 1| o0 014 | 1.1 1 0.6 0.55 | 0.36
s ] 0.85 9 1.668 | 1.36 0.98 | o.88
2.7T] o 0.1 1.58 | (.45 [ 1.18 0.8 0.59
s <] <] 0.95 ] 1.8 2.15 1.2 0.8
BT | o 0.2 0.4 1.26 | 1.7 0.83 | 0.85
s [*] 0.5 1.5 1.37 | 1.03 0.5 0.5
14 T 1} o 3} 0.9 2.4 1.52 | 1.08
s [} 0.1 1.57| 1.6 1.3-'| 0.7 0.48
Average ‘
T| o 0.6 | 0.99 | 1.24 { 1.43 | 1.0t | 0.958
s o 0.83| 1.85 | 2.06 | 1.94 | 1.49 | 1.06
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