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letters to the editor

A) BRIEF PAPERS ABOUT BASIC RESEARCH OR CLINICAL EXPERIENCES

The risks of digoxin in
the elderly
Nefrologia 2010;30(1):131-2

Dear Editor,

The elderly represent 17% of the
population and 70% of drug expenditure.
Adverse drug events account for between
7.2 and 14% of hospital admissions for
these patients in internal medicine in
Spain.! Over the last decades this
consumption has increased from 3 to 4-
8.2 drugs/day,’ and it has been shown
that the quantity of drugs ingested is
related to adverse effects. The prevalence
of hidden kidney disease in old age, and
internal changes in patients due to the
pathology of multiple medication has led
to an increase in iatrogenic events. The
following case of digitalis intoxication is
submitted as an example of this.

An 82-year old woman with a history of
heart failure episodes, with a previous
serum Cr reference of 1.2mg/dL, arrived
at an emergency ward in a mentally
confused state. Multiply medicated, with
an unknown dose of digoxin, plus
diuretics, anticoagulants, etc., and no
access to medical attention in the
previous 4 months. On examination there
were signs of moderate dehydration,
psychomotor agitation, with a blood
pressure of 120/60mmHg and a heart
rate of 34 beats/min. At the emergency
unit, biochemistry values were: Hct
42%,Hb 11g/dl, urea 199,Cr4.8,K 6.8,
digoxinaemia 5.4, pH 7.29, HCO 18.
Chest radiograph, abdominal ultrasound
and CT head scans were unremarkable.
ECG: nodal rhythm of 34 per minute.
She was given emergency haemodialysis
without ultrafiltration, controlling the
hyperkalaemia without any changes in
the ECG. She was not considered in
need for admission to the intensive care
unit, nor were any other measures taken,
such as insertion of a pacemaker or
administration of digoxin antibody. For 48
hours the cardiovascular and neurological
status of the patient remained unchanged,
with subsequent resolution of the whole
process after rehydration, digoxin levels
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Table 1. Compliance of risk factors of digitalis toxicity in kidney function

before and after treatment

No Possible
Advanced age
Female sex
Kidney disease +
Use of diuretics
Heart failure
Digoxin dose +

normalised, with recovery of urine
output and mental state.

This case had several risk factors that
increased the risk of drug and digoxin
intoxication (Table 1), with the drug
being responsible for the symptoms.

In order to evaluate kidney function
when administering this drug in the
elderly, more factors than the serum
creatinine values should be taken into
account.’ It is likely that this patient
had hidden kidney disease. Our
obligation as nephrologists is to carry
out emergency dialysis, due to the
presence of oliguric acute kidney
injury after a pump failure with
hyperkalaemia, obviously, not to
decrease digoxin levels. The final
outcome was satisfactory without any
more aggressive measures being
taken due to the history and age of
the patient.

Digitalis toxicity is present in 0.4%
of hospital admissions, with a toxicity
of 10-18% in old peoples’ homes,
leading to a 34% morbidity and
mortality of 1%. This toxicity may be
chronic, sometimes accidental and
also due to attempted suicide.’
Situations (e.g. kidney disease) or
drugs that increase their levels
(verapamil and amiodarone, among
others) can lead to intoxication.
Moreover, as is known, hyperkalaemia,
acidosis and hypercalcaemia enhance
the effect.

Apart from the known clinical
condition, hyperkalaemia requires a

special mention as a prognostic factor
and indicator of treatment. This may
result in not only decreased excretion
due to kidney disease, but a dysfunction
of the Na-K-ATPase due to the digitalis
effect. This would be a first order
prognostic marker because it faithfully
reflects the magnitude of the deleterious
effect, and it is an indication for treatment
with digoxin antibody (K > SmEq/dL).
Intravenous calcium administration to
correct the electrocardiographic effect
mediated by hyperkalaemia must be
avoided, due to the risk of further
increasing intracellular calcium linked to
digitalis toxicity.

In another sense, arrhythmia therapy
indications, among others, should be
addressed by the relevant specialty, and
we must practically confine ourselves to
the repeated administration of atropine, if
necessary, as there is a parasympathetic
hyperactivity that can influence the
placement of pacemakers, performing
gastric lavage, etc. The use of digoxin
antibodies seems far more efficient and
faster, although in kidney disease a
rebound effect may occur after initial
administration.’
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Role of healthcare
coordinator: experience
in a haemodialysis
satellite unit

Nefrologia 2010;30(1):132

Dear Editor,

Chronic kidney disease (CKD) is a serious
public health problem with biological,
mental and social implications.™* The
characteristics of CKD patients on
haemodialysis (HD) have changed in
recent years. Age and comorbidity
have increased, which has
implications on functional aspects.
Haemodialysis centres are seeing
patients with a significant degree of
dependence.’ The greater percentage
of elderly patients makes it more
difficult to modify the dialysis
technique, requiring increased social
care.® For these reasons, and to
improve the quality of care given to
our patients, the idea of creating the
role of unit healthcare coordinator
was suggested in 2006. Initially, the
coordinator saw 5 patients on a part
time basis, although this help proved
so invaluable that he was recently
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made full time. He is currently
involved in managing tasks for a total
of approximately 75 patients. Among
his duties are liaison with the referral
hospital, processing additional test
documentation and consultations with
other specialist departments. He also
accompanies patients, if necessary,
thus preventing the continuous loss of
appointments and  helps  the
nephrologist communicate with other
specialists. Sometimes he acts as
liaison with primary care and, if
necessary, with social workers where
there is a need for care. He also
organises transfers, holidays, etc.,
which is very helpful for patients who
are involved in complex bureaucratic
procedures, thus facilitating their
adaptation within the limitations of
their disease.

This results in patients in our unit
benefitting from improved care that goes
beyond haemodialysis sessions, with a
more global view of the problems they
experience.

We, as nephrologists, have seen a clear
improvement in organisation and care,
providing the quality health care required
by our patients.

We therefore encourage other
haemodialysis centres to consider
appointing a similar healthcare
coordinator among their personnel
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Ten years’ experience of
an Intensive and
Continuous
Theoretical/Practical
Training Course in
Peritoneal Dialysis
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Dear Editor,

Although peritoneal dialysis (PD) is
now a recognised kidney replacement
technique, it is still used much less
than haemodialysis. According to SEN
(Spanish Society of Nephrology)
statistics (from the SEN), of 4,543
incident cases in replacement therapy
during 2007, 12.4% were initiated
with PD; of 36,388 prevalent cases,
46% started with haemodialysis (HD),
47.9% underwent transplantation and
6.1% received DP,' proportions similar
to some European countries.?

Among the reasons for this, one very
important is the lack of knowledge and
expertise of many professionals, leading
some to not offer PD as a possible dialysis
option.

According to the General Health Law
(Law 14/1986, 25 April), “each patient
has the right to free choice between
different treatment options”. The
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