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Clinical Study on Effect of Shengmai Injection on Serum Concentration and Pharmacokinetic Parameters of
Digoxin in Patients with Congestive Heart Failure MAO Jing-yuan XU Wei-ren WANG Heng-he et al First
Teaching Hospital of Tianjin TCM University Tianjin 300193

Objective To investigate the effect of Shengmai Injection SMI on serum concentration and pharmacoki-
netic parameters of digoxin in patients with congestive heart failure. Methods Forty in-patients with congestive
heart failure were selected and randomly divided into 4 groups the three treated groups I Il and [l treated
with digoxin combined with 20 ml 40 ml and 60 ml of SMI respectively and the control group 10 patients in
each group. The serum concentration of digoxin at different time points was determined with radioimmunoassay
and the pharmacokinetical parameters were calculated with 3P97 pharmacokinetic software. Results The serum
concentration of digoxin in the treated group 1 was significantly lower than that in the control group P <
0.05 with the pharmacokinetical parameters including the elimination half-life time T; , elimination rate
constant Ke apparent volume of distribution Vd  plasma clearance CL and area under curve AUC
significantly different to those in the control group P <0.05 or P<0.01 . But the serum concentration of
digoxin with its pharmacokinetical parameters in the other two treated groups were not different significantly to
those in the control group respectively P >0.05 . Conclusion SMI could influence the metabolism of digoxin
in patients with congestive heart failure. This study has provided an important reference for safe and rational
combined use of digoxin and SMI in clinical practice.
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