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VERY LOW DOSE DIGOXIN IN COMBINATION WITH BERBERINE FOR AGED>65 WITH ISCHEMIC HEART FAILURE
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Background-DIG trial suggested that digoxin should be used with caution in elderly and coronary artery disease since it may increase mortality and ischemia render myocardial tissue more sensitive to the arrhythmogenic effects of digoxin. Our previous study suggested that berberine for ischemic heart failure may be effective and safety since it possesses dilation of coronary artery, antiarrhythmic and positive effects(AJC 2003;92:173-176). .We hypothesized that very low dose digoxin combined with berberine for aged>65 with ischemic heart failure may be safety.Methods and results- The study in 186 aged>65 women with class III-IV chronic ischemic heart failure and LVEF<40% was performed. All patients were given conventional therapy for CHF consisting. diuretics. nitrates. beta blockers , ACE inhibitors/ARBs and spironolactone. or two weeks, were randomly divided into three groups: digoxin 0.125mg once time a day (D1 n=62) or digoxin 0.0625mg 5 times a week(D2 n=62)or digoxin0.0625mg 5 times a week plus berberine 0.3 four times a day (D3 n=62). Clinical characteristics between three groups were similar.  After five day and four week therapy, serum digoxin concentrations(SDC) were measured with immunoassay. Data of clinical observations, LVEF, dynamic electrocardiogram and Mennesota Living with Heart Failure score were assessed at randomization and after four week and 56 week therapy. SDC in D1,D2 and D3 were 1.1¡À0.4 ,0.6¡À0.4.0.6¡À0.5ng/ml respectively. p<0.05.LVEF between D1 and D2 group was not significant difference, but increase in D3 was more apparently(p<0.05). Improvement of MLWHF score in D3 was more remarkably than in D2(p<0.05) , in D2 was better than in D3, p=0.04. Suspected digoxin toxicity in D1 8.1%(3/37) which was higher than in D2( 2.9% (1/35) )and in D3 (2.9%(1/34)),p<0.01.Worsening of HF in D1 was 13.5%(5/37) which was higher than in D2 5.8%(2/35) and in D3 2.9%(1/34).Incidence of ventricular tachycardia was 64.8%(24/37) in D1,48.6%(17/35) in D2a and 5.9%(2/34) in D3 p<0.005.Mortality was 10.8%(4/37) in D1,2.9%(1/25 vs1/34) in D2 and in D3. Conclusions-Very low dose digoxin may be safety for aged>65 with IHF and combined with berberine did not increase SDC and may improve its clinical effects.
