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_ _ During 2000 and 2004 5 cases with discrepance between high
ObJeCtlve digitoxin serum cncentrations and no clinical symptoms of
digitoxin intoxication were observed by our poisons information
The low specificity of immunoassays compared to other centre
analytical methods (HPLC, LC-MS) used for the routine case Series o1C Erfurt 2000 - 2004
Therapeutic Drug Monitoring of patients undergoing
digitoxin therapy can lead to some pitfalls. We report about Case Age |Sex |Symptoms |Digitoxin Method of
a hlghly_elevated digitoxin serum goncentra}tlon me_asur.ed serum determination
by an immunoassay method using murine antibodies concentration
(Advia, Bayer) in a clinically asymptomatic patient.
1 80 female |no symptoms of |200-605 nmol/I unknown
convallatoxin digitoxin Immunoassay
Intoxication;
iy b treatment of
e o 2 diabetes mellitus
’,:-j;;’ W 2 elderly |female |no symptoms of |10 to 100 fold FPIA-Immunoassay,
-4 Sl digitoxin Increase of Integra, Roche,;
- .--;'_:_-. - Intoxication therapeutic ECL-immunoassay,
dlgltOXI 1 digitoxin serum Elecsys, Boehringer;
concentration both with similar
1 _ _ results
ouabain . \ O digoxin 3 70 male  |no symptoms of |83.6 nmol/l immunoassay Advia,
] dlgltDXln Bayer
wCF intoxication;
H3C O g1~ e In ECG a known |6,06 and immunoassay
sondl normofrequent |5, o dimension, Dade
absolute Behring
_ arrhythmia was
oleandrin OH bufalin observed:
| last digitoxin
O . i i
R " Tl medication 3
| — weeks ago
R_ HO  J Q H . :
- o " 4 76 female |no symptoms of |163.8 nmol/l unknown
OH digitoxin Immunoassay
Figure 1. Chemical structure of digitoxin and similar molecules Intoxication
341 nmol/I MEIA-Immunoassay,
unknown
manufacturer
Case repOrt 5 83 female |no symptoms of |117.9 nmol/l unknown
Patient: 70-year-old man digitoxin Immunoassay
. _ it
He stayed in hospital for treatment after a threefold coronary bypass OXIEAHON —143.2 nmol/! unknown
operation. He received his last digitoxin medication In a therapeutic dose 3 MMUnoassay

weeks ago.
y Conclusion
Clinical features: - | -
> FCG: Because of low specificity of iImmunoassays falsely elevated digitoxin
In ECG a known normofrequent absolute arrhythmia was observed. serum concentrations can be observed In asymptomatic patients.

Bloodpressure was 120/70 mm Hg and no clinical signs of digitoxin In these cases a remeasurement by a specific method (HPLC, LC-MS)

toxicity were seen in the patient during his stay in hospital over 3 weeks. and a treatment according to the clinical symptoms is recommended.
> Laboratory findings:

The digitoxin serum concentration was 83.6 nmol/l although the patient

had received his last digitoxin medication in a therapeutic dose 3 Literature:

weeks ago. After remeasurement of the same serum samples by  another 1. Berendes E, Cullen P, Van Aken H, Zidek W, Erren M, Hubschen M, Weber T, Wirtz

immunoassay not using murine antibodies (Dimension, Behring) the S, Tepel M, Walter M.Related Articles, Crit Care Med. 2003 May;31(5):1331-7.

digitoxin serum concentration was 6.06 and 7.2 nmol/l, respectively. 2. Biddle DA, Datta P, Wells A, Dasgupta A. Clin Chim Acta. 2000 Oct;300(1-2):151-8.
» Possible explanation: 3. Dasgupta A, Scott J.Related Articles, Am J Clin Pathol. 1998 Jul;110(1):78-82.

As possible explanation for this phenomenon of falsely elevate 4. Dasgupta A, Trejo O.Related Articles, Am J Clin Pathol. 1999 Mar:111(3):406-10.

digitoxin serum levels the generation of autoantibodies against murine
antibodies In the patient was discussed because he had received murine
antibodies (Abiximab) to prevent aggregation of thrombocytes in 1998.

5. Dasgupta A, Actor JK, Olsen M, Wells A, Datta P.Related Articles, Clin Chim Acta.
2002 Mar;317(1-2):231-4.

However, other substances (endogenous and nutritional) causing 6. Okazaki M, Tanigawara Y, Kita T, Komada F, Okumura K.Related Articles, Ther
crossreactivity due similar chemical structure (Figure 1) have to be Drug Monit. 1997 Dec;19(6):657-62.
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