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Effects of azithromycin on serum concentration of digoxin”
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Abstract: Objective To evaluate the effects of azithromycin on serum concentration of digoxin. Methods 316 patients with
heart failure who were on long-term treatment with digoxin and were stable within the therapeutic range(0.5—2. 0 ng/mL) were
enrolled, and half of them, who were administrated with azithromycin, were enrolled into experiment group and the other 158 pa-
tients were as controls. In experiment group, serum digoxin concentration was measured before and after the use of azithromycin
by enzyme-multiplied immunoassay technique, and was compared with that in control group. Results Digoxin concentration in ex-
periment group was significantly increased at the 5th day after taking azithromycin[ (1. 12£0. 5)ng/mL vs (1. 5£0. 5)ng/mL, P<C
0.05], and 13 patients(8. 2% ) were with digoxin concentration even higher than 2. 0 ng/mL. In patient of experiment group,
those equal to or more than 60 years old were more sensitive to azithromycin(P<C0. 01). Compared with control group, serum di-
goxin concentration in experiment group was significantly increased[ (1.540. 5)ng/mL vs (1.140. 3)ng/mL, P<C0. 05]. Conclu-
sion Azithromycin could lead to the increase of serum digoxin concentration, especially in patients more than 60 years old. Thus,
the co-administration of digoxin with azithromycin should be avoided to reduce the risk of digoxin toxicity.
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