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ABSTRACT 

O u t  of 1183 unse lec ted  o u t - p a t i e n t s  i n  S k e l l e f t e a  and 620 i n  Upsala, 200 

p a t i e n t s  from each p l a c e  were s e l e c t e d  a t  random t o  be  s e n t  a q u e s t i o n n a i r e  

on t h e i r  medicat ion with d i g i t a l i s .  Answers t o  t h e  q u e s t i o n n a i r e s  were ob- 

t a i n e d  from 196 p a t i e n t s  (98 per  c e n t )  i n  S k e l l e f t e d  and from 163 p a t i e n t s  i n  

Upsala (82 p e r  c e n t ) .  About 8 5  per  c e n t  s t a t e d  t h a t  they  took t h e i r  d igoxin  

a s  p r e s c r i b e d  once a day. About 60 per  c e n t  knew c o r r e c t l y  why d igoxin  t r e a t -  

ment was g iven  and 20 per  c e n t  were u n c e r t a i n  a s  to  why they t o o k  digoxin.  

About 45  per  c e n t  s t a t e d  t h a t  they f e l t  improved thanks  t o  t h e  d igoxin  therapy .  

55 per  c e n t  d i d  n o t  know about  d i g i t a l i s  s i d e - e f f e c t s .  About 50 per  c e n t  de- 

n ied  having rece ived  any informat ion  about  d i g i t a l i s  and 50 per  c e n t  were un- 

s a t i s f i e d  with t h e  information they  had been given.  Only 1 5  per  c e n t  were con- 

t e n t  with t h e  informat ion .  Methods f o r  improving t h e  information t o  p a t i e n t s  

a r e  proposed. 

INTRODUCTION 

S e v e r a l  s t u d i e s  have d i s c l o s e d  t h a t  o u t - p a t i e n t s  know very  l i t t l e  about  t h e i r  

d rugs  and f i n d  i t  d i f f i c u l t  t o  comply with t h e  c o n d i t i o n s  o f  t h e  p r e s c r i p t i o n  

( 1 , 6 , 8 ) .  Due to  t h e  narrow t h e r a p e u t i c  range,  i t  is p a r t i c u l a r l y  impor tan t  

t h a t  t h e  p r e s c r i b i n g  o f  d i g i t a l i s ,  one of t h e  drugs  most commonly p r e s c r i b e d  

f o r  e l d e r l y  people ,  is adhered t o  c l o s e l y .  Two B r i t i s h  s t u d i e s  ( 9 , l O )  showed 

t h a t  about  h a l f  o f  t h e  o u t - p a t i e n t s  d i d  not  t a k e  t h e i r  doses of d i g i t a l i s  

e x a c t l y  a s  p r e s c r i b e d .  The purpose o f  t h i s  s tudy  was to  f i n d  o u t ,  what 

p a t i e n t s  i n  a smal l  town ( S k e l l e f t e d )  knew about t h e i r  d i g i t a l i s  medicat ion a s  

compared wi th  p a t i e n t s  i n  a u n i v e r s i t y  c i t y  (Upsa la) .  
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PATIENTS 

During t h e  t h r e e  months, J u l y  to  September 1978, 1345 p r e s c r i p t i o n s  o f  d igoxin  

( L a n a c r i s t ( R ) ,  Draco) were made up a t  t h e  pharmacy of  Skel le f te .5  H o s p i t a l  and 

t h e  pharmacy (Nords t ja rnan)  i n  Skel lef te .5 .  These pharmacies s e r v e  an a r e a  wi th  

40 000 i n h a b i t a n t s .  Out o f  t h e s e  1345 p r e s c r i p t i o n s  1183 could  be used to  iden-  

t i f y  p a t i e n t s  e l i g i b l e  for t h e  s tudy .  There were 678 females  and 505 males. A 

random sample o f  250 p a t i e n t s  was taken from t h i s  popula t ion ,  and 200 o f  t h e s e  

p a r t i c i p a t e d  i n  t h e  s tudy.  The 50 e x t r a  p a t i e n t s  were used i f  some of t h e  f i r s t  

200 p a t i e n t s  had moved, d i e d  or could n o t  be found. This  was t r u e  f o r  1 0  

p a t i e n t s .  The 200 p a t i e n t s  p a r t i c i p a t i n g  i n  t h e  s t u d y  were randomized i n t o  t w o  

groups:  t h e  A group with 56 females and 44 males and t h e  B group with 71 fe- 

males and 29 males. 

I n  t h e  Upsala pharmacy (Kronan) 671 p r e s c r i p t i o n s  were handled dur ing  t h e  same 

p e r i o d  as i n  Skel le f teH.  620 o f  t h e  p r e s c r i p t i o n s  were e l i g i b l e  f o r  t h e  s tudy.  

A random sample o f  300 p a t i e n t s  was chosen,  and o u t  o f  t h e s e  200 were s e l e c t e d  

f o r  t h e  s tudy.  There were 1 0 0  p a t i e n t s  kept  i n  r e s e r v e ,  50 f o r  each A and B 

group. Of t h e  f i r s t  200 p a t i e n t s  i n  Upsala 76 had moved, d i e d  or could n o t  be 

found, so 76 p a t i e n t s  from t h e  r e s e r v e s  were added to  t h e  material. The A group 

comprised 48 females and 52 males and t h e  B group 57 females and 43 males. The 

age  d i s t r i b u t i o n s  o f  t h e  random samples i n  Skel le f te :  and Upsala are shown i n  

F igure  1 .  
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Fig 1 A. The age d i s t r i b u t i o n  o f  
200  p a t i e n t s  (random sample) on 
d igoxin  i n  Skellefte:. 
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Fig 1 B. The age d i s t r i b u t i o n  o f  
200 p a t i e n t s  (random sample) on 
d igoxin  i n  Upsala. 
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The h e a l t h  d i s t r i c t  of  S k e l l e f t e d  had 80 000 i n h a b i t a n t s  i n  1981. There were 

66 medical p o s t s ,  36 o f  which were a t t a c h e d  to  t h e  h o s p i t a l ,  and 30 to  d i s t r i c t  

medical o f f i c e r s .  During t h e  main p a r t  o f  1978 o n l y  seven o u t  o f  2 5  posts f o r  

d i s t r i c t  medical  o f f i c e r s  were permanent ly  occupied. The res t  were a t tended  to  

by locums for s h o r t  p e r i o d s .  T h i s  is a common s i t u a t i o n  i n  t h e  n o r t h e r n  p a r t  o f  

Sweden b u t  n o t  i n  C e n t r a l  Sweden. So a comparison w a s  made wi th  Upsala ,  where 

t h e r e  were 594 p h y s i c i a n s ,  459 o f  whom worked a t  t h e  U n i v e r s i t y  Hospital, and 

135 being d i s t r i c t  medical o f f i c e r s .  The Upsala area had 1.3 m i l l i o n  inhabi-  

t a n t s .  

METHODS 
The p a r t i c i p a n t s  were s e n t  a q u e s t i o n n a i r e  wi th  n i n e  q u e s t i o n s  about  e.g. 

t h e  d u r a t i o n  o f  d i g i t a l i s  t r e a t m e n t ,  i t s  dosage and how t h e  p a t i e n t s  complied 

wi th  it. The p a t i e n t s  were a l s o  asked i f  t h e y  knew why they  were t a k i n g  d i g i -  

t a l i s ,  i f  t h e i r  symptoms had improved fol lowing t r e a t m e n t  wi th  d i g i t a l i s ,  and 

i f  t h e y  knew anyth ing  about  p o s s i b l e  s i d e - e f f e c t s .  There were q u e s t i o n s  about  

t h e  s o u r c e s  of  t h e i r  in format ion  on t h e  drug and whether t h e y  cons idered  t h e  

informat ion  t o  be adequate .  The n i n e  q u e s t i o n s  o f  t h e  q u e s t i o n n a i r e  were iden- 

t i c a l  f o r  a l l  t h e  p a t i e n t s  bu t  t h e  A and B group were given d i f f e r e n t  a d d i t i o -  

n a l  in format ion  t o  f i n d  o u t  i f  t h e  language used i n  t h e  q u e s t i o n n a i r e  could  

b i a s  t h e  answers. The A group w a s  t o l d :  "It is impor tan t  n o t  to  t a k e  more o f  

t h e  drug than  needed. T h i s  is e s p e c i a l l y  t r u e  for L a n a c r i s t ( R ) .  I f  you t a k e  too 

much o f  t h e  drug ,  c e r t a i n  unpleasant  s i d e - e f f e c t s  may arise". The B group was 

warned: " I t  is important  n o t  t o  t a k e  too l i t t l e  of t h e  drug which is needed f o r  

your t r e a t m e n t .  T h i s  i s  e s p e c i a l l y  t r u e  f o r  Lanacris t (R) .  You should t a k e  

e x a c t l y  t h e  d o s e  p r e s c r i b e d  and n o t  be careless". The p r e s c r i b e d  d igoxin  dosage 

i n  r e l a t i o n  to  t h e  age o f  t h e  p a t i e n t s  was r e g i s t e r e d .  

P a t i e n t s  i n  both Upsala and S k e l l e f t e d  who f a i l e d  to  r e p l y  were reques ted  

once aga in  t o  answer t h e  q u e s t i o n s .  

The  u s e  of p r e s c r i p t i o n s  f o r  i d e n t i f y i n g  t h e  p a r t i c i p a n t s  w a s  approved by 

S o c i a l s t y r e l s e n s  lakemedelsavdelning (Nat iona l  Board o f  Heal th  and Welfare ,  

Department o f  Drugs) .  

RESULTS 

Reply r a t e  

Answers t o  t h e  q u e s t i o n n a i r e s  were rece ived  from 196 p a t i e n t s  i n  S k e l l e f t e d  

(98 per  c e n t )  and from 163 p a t i e n t s  (82 per  c e n t )  i n  Upsala. The d i f f e r e n c e  i n  

t h e  r e p l y  r a t e s  i s  s t a t i s t i c a l l y  s i g n i f i c a n t  ( p < O . O O l ) .  In S k e l l e f t e 6  and 

Upsala answers were rece ived  from 97 and 77 p a t i e n t s  r e s p e c t i v e l y  i n  group A,  

compared wi th  99 and 86 p a t i e n t s  r e s p e c t i v e l y  i n  group B. There were no s i g n i -  

f i c a n t  d i f f e r e n c e s  i n  t h e  answering r a t e s  between t h e  A and B group n e i t h e r  i n  
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S k e l l e f t e d  (97, 99) nor i n  Upsala (77 ,  8 6 ) .  In  S k e l l e f t e d  t h e  e x t r a  in format ion  

given seems t o  have b i a s e d  t h e  answers, as t h e  p a t i e n t s  of  t h e  B group who were 

reminded n o t  to  be c a r e l e s s  i n  t a k i n g  t h e i r  medicine, r e p o r t e d  a s i g n i f i c a n t l y  

(p. 0.05) h igher  compliance than p a t i e n t s  of t h e  A group. A s imilar  tendency 

was found i n  Upsala ,  where none i n  t h e  B group but  f i v e  i n  t h e  A group admit ted 

t h a t  they  had been careless. 

Digoxin dosage and age 

The mean d a i l y  dosage o f  d igoxin  c a l c u l a t e d  from t h e  r e s p e c t i v e  1152 and 619 

p r e s c r i p t i o n s  was 0.193 mg per  day i n  S k e l l e f t e d  and 0.212 mg per  day i n  Upsala. 

T h i s  i n d i c a t e s  t h a t  more p a t i e n t s  t o o k  0.25 mg per  day (57 per  c e n t  v e r s u s  50 

per  c e n t )  i n  Upsala than i n  S k e l l e f t e i .  The dose f e l l  g r a d u a l l y  with i n c r e a s i n g  

age i n  both S k e l l e f t e i  and Upsala (Fig 2)  

S k e l l e f t e d  0.291 and Upsala 0.243 and a r e  

( p C  0.001). 

* 
D I EUX I N D 

K 
DRILY 

The c o r r e l a t i o n  c o e f f i c i e n t  were i n  

s i g n i f i c a n t l y  d i f f e r e n t  from zero  

GUX I N 
RG 
DRILY 

.3-  

.2-  

Fig 2 A. The r e l a t i o n  between t h e  Fig 2 B. The r e l a t i o n  between t h e  
age and d igoxin  dosage o f  1152 age and d igoxin  dosage of  619 
p a t i e n t s  i n  S k e l l e f t e 5 .  The corre- p a t i e n t s  i n  Upsala. The corre- 
l a t i o n  c o e f f i c i e n t  r=0.291. l a t i o n  c o e f f i c i e n t  r=0.243. 
(*= The mean d igoxin  dosage f o r  (*= The mean d igoxin  dosage f o r  
each f i v e  year  age i n t e r v a l ) .  each f i v e  year age i n t e r v a l ) .  

R e s u l t s  o f  t h e  q u e s t i o n n a i r e s  
(Percentage o f  196 p a t i e n t s  i n  S k e l l e f t e d  and 163 i n  Upsala)  

SKELLEFTEA 
Ques t ion  1 .  

N o  answer 
N o t  q u i t e  sure 
More than 5 y e a r s  

2-5 y e a r s  
1-2 y e a r s  

L e s s  than 1 year  

UPSALA 

"HOW long have you been t a k i n g  L a n a c r i s t ? "  
2 3 
3 4 

39 49 
27 21 
16 6 ( p 4 0 . 0 1 )  
1 1  1 

Have d iscont inued  2 
100 

10 
100 
- 
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Q u e s t i o n  2. 

N o  answer 
D o  n o t  know 
0.13 mg 
0.25 mg 

Q u e s t i o n  3. 

N o  answer 
4 t a b l e t  
1 t a b l e t  
1% t a b l e t  
2 t a b l e t s  
Another dosage 

One p a t i e n t  who had 
t a k e  12  t a b l e t s  per  

Q u e s t i o n  4. 

N o  answer 
Every day 
S k i p  i t  sometimes 
S k i p  it always 
Only on demand 
Have d i s c o n t i n u e d  

Q u e s t i o n  5. 

N o  answer 
N o t  q u i t e  s u r e  
Headache 
I r r e g u l a r  p u l s e  
Insomnia 
Ankle s w e l l i n g  
High blood l i p i d s  
Body p a i n  

"What is t h e  dose per  t a b l e t ? "  (it is  p r i n t e d  on t h e  b o t t l e )  

0 
4 

46 
50 

100 
- 

7 
2 

34 
51  

100 
- 

"How many t a b l e t s  do you t a k e  each t i m e ? "  

1 
1 

91 
4 
1 
2 

100 
- 

8 
2 

83 
4 
3 
0 

100 
- 

mistaken N i t r o g l y c e r i n  f o r  L a n a c r i s t  s t a t e d  t h a t  he could  
day. 

"How o f t e n  do you r e a l l y  take L a n a c r i s t ? "  

1 
91 

5 

6 
85 

2 

1 1 

2 
100 
- 2 

100 
- 

"For what compla in ts  do you take Lanacr i s t ? "  

4 
18 

3 
15  

5 
7 
2 
2 

R e s p i r a t o r y  d i s t r e s s  14 
Chest p a i n  18 
Hyper t e n s i o n  3 
Heart  f a i l u r e  53 
Others  such as 
h e a r t  enlargement ,  
a f t e r  myocardial  
i n  f a r  c t  ion  8 

Some p a t i e n t s  gave s e v e r a l  answers. 

9 
17 

1 
9 
1 
9 
2 
1 

16 
14 

44 
12 (P(O.01) 

6 

I r r e g u l a r  p u l s e ,  ankle  s w e l l i n g ,  r e s p i r a t o r y  d i s t r e s s ,  and h e a r t  f a i l u r e  were 
regarded a s  t h e  r i g h t  i n d i c a t i o n s  f o r  digoxin t rea tment .  

Q u e s t i o n  6. "Did you improve on L a n a c r i s t ? "  

N o  answer 3 
N o  4 
Y e s  49 
D i f f i c u l t  to  say  44 

100 

10 
3 

38 
49 

100 
- 
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Ques t ion  7 .  "What a r e  t h e  unpleasant  s i d e - e f f e c t s  o f  L a n a c r i s t ? "  

N o t  q u i t e  sure 
Headache 
Nausea, vomiting 
Diarrhoea 
Anorexia 
Everything is 
looking  yel low 
T i r e d n e s s  
R e s p i r a t o r y  d i s t r e s s  
I r r e g u l a r  p u l s e  
V e r t i g o  
Insomnia 
Ankle s w e l l i n g  
Heartburn 
Other 

5 7  
3 
6 
2 
5 

53 
4 

1 2  
3 
6 

1 
1 0  
4 
4 
8 
4 
3 
1 
5 

Some p a t i e n t s  gave s e v e r a l  answers. 

Ques t ion  8. "Who or what has  t o l d  you what you know about  L a n a c r i s t ? "  

N o  answer 
Nobody h a s  t o l d  m e  
R e l a t i v e s ,  f r i e n d s  
Newspaper 
Radio or t e l e v i s i o n  
Nurse 
Doctor 
Pharmacy or o t h e r s  

4 
54 

4 
5 
2 
2 

31 
1 

1 2  (P(O.01) 
50 

2 
5 
0 
2 

33 
3 

Some p a t i e n t s  gave s e v e r a l  answers. 

Only 37 per  c e n t  of t h e  p a t i e n t s  i n  S k e l l e f t e d  who had been informed by t h e i r  
d o c t o r s ,  were s a t i s f i e d  wi th  t h e  informat ion  t h e y  rece ived .  

Q u e s t i o n  9. "Is t h e  informat ion  s u f f i c i e n t ? "  

N o  answer 9 
Y e s  14 
N o  51 

26 
100 
- D o  n o t  know 

1 5  
1 8  
48 
1 9  

100 
- 

DISCUSSION 

The unusual ly  h igh  r e p l y - r a t e  i n  S k e l l e f t e a  i n d i c a t e d  t h a t  t h e s e  p a t i e n t s  were 

i n t e r e s t e d  i n  t h e  s tudy .  The s i g n i f i c a n t l y  lower r e p l y - r a t e  i n  Upsala may be 

because t h e  s t u d y  was remotely c o n t r o l l e d  from t h e  D i s t r i c t  o f  Ske l le f te ; .  

Moreover it was easier f o r  t h e  a u t h o r s  t o  reach  t h e  p a t i e n t s  i n  S k e l l e f t e d ,  

where many were known p e r s o n a l l y .  S i g n i f i c a n t l y  (p<O.OOl) more p a t i e n t s  i n  

Upsala were a l s o  taken from t h e  r e s e r v e s .  Another d i screpancy  was t h a t  s i g n i f i -  

c a n t l y  (p<O.O5) more women i n  S k e l l e f t e 6  were randomly chosen f o r  t h e  s tudy .  

This  could  perhaps i n f l u e n c e  t h e  answers as t h e r e  might be sex-dependent 

d i f f e r e n c e s  i n  morbid i ty  and medicat ion.  Maybe t h e r e  were o t h e r  reasons  f o r  

t h i s  d i screpancy  i n  r e p l y - r a t e ,  sugges t ing  t h a t  conclus ions  based on t h e  



d i f f e r e n c e s  between Upsala and Ske l l e f t ea  should be made c a u t i o u s l y .  The r e s u l t s  

of t h e  q u e s t i o n n a i r e  a s  a whole should  a l s o  be i n t e r p r e t e d  wi th  c a u t i o n ,  as t h e  

answers could  have been inf luenced  by t h e  language used. However, t h e  doses  and 

dosages o f  d i g o x i n  i s s u e d  agreed w e l l  wi th  t h e  r e s u l t s  o f  another  s t u d y  i n  

t h e  Distr ic t  of S k e l l e f t e d  (5 ) .  I n t e r e s t i n g l y ,  about  15 per  c e n t  o f  p a t i e n t s  i n  

S k e l l e f t e a  answered " i r r e g u l a r  p u l s e " ,  which probably meant a t r i a l  f i b r i l l a -  

t i o n ,  and corresponded f a i r l y  w e l l  to  t h e  20 per  c e n t  ECG-verified occurrence  

o f  a t r i a l  f i b r i l l a t i o n  i n  d i g o x i n - t r e a t e d  p a t i e n t s  ( 5 ) .  

The lower d igoxin  dosage i n  t h e  e l d e r l y  when compared wi th  t h e  younger 

p a t i e n t s  i n  both S k e l l e f t e d  and Upsala probably r e f l e c t s  t h e  p h y s i c i a n s '  f e a r  

of c a u s i n g d i g i t a l i s  i n t o x i c a t i o n  i n  t h e  e l d e r l y .  The age  o f  t h e  p a t i e n t  i s  s a i d  

t o  be one o f  t h e  f a c t o r s  i n f l u e n c i n g  s e n s i t i v i t y  t o  d i g o x i n  ( 7 ) ,  due to  

diminished r e n a l  f u n c t i o n  and l o w  body weight.Moreover, a m a j o r i t y  of  d i g i t a l i s -  

i n t o x i c a t e d  g e r i a t r i c  p a t i e n t s  i n  S k e l l e f t e a  ( 4 )  had serum digoxin  l e v e l s  with-  

i n  or below t h e  t h e r a p e u t i c  range ,  sugges t ing  an age dependent  s e n s i t i v i t y  to  

d i g i t a l i s .  

One o f  t h e  few s i g n i f i c a n t  d i f f e r e n c e s  i n  t h e  answers between S k e l l e f t e d  and 

Upsala was t h e  l a r g e  number i n  Upsala  who thought  t h a t  L a n a c r i s t  w a s  g iven f o r  

hyper tens ion  (p<O.Ol) .  The d i f f e r e n c e  i s  d i f f i c u l t  to  e x p l a i n .  I t  could  be 

a t t r i b u t e d  t o  chance or maybe t h e  f a c t  t h a t  t h e  i n d i c a t i o n  f o r  t r e a t m e n t  was 

more o f t e n  p r i n t e d  on t h e  p r e s c r i p t i o n s  i n  S k e l l e f t e a  than  i n  Upsala (70 per  

c e n t  v e r s u s  40  per  c e n t ) .  

Otherwise t h e  s i m i l a r i t i e s  i n  t h e  answers to t h e  q u e s t i o n n a i r e  between Up- 

sala  and S k e l l e f t e d  a r e  obvious.  L a c k  o f  knowledge or misunderstanding a s  t o  

why t h e  p a t i e n t s  were t a k i n g  d i g i t a l i s  may have s e v e r a l  causes .  The informat ion  

was n o t  provided ,  it was n o t  understood,  it had been f o r g o t t e n ,  t h e  doc tor -  

p a t i e n t  c o n t a c t  was t o o  poor ,  t h e  d o c t o r s  were changed too o f t e n ,  t h e  p a t i e n t  

was hard  of  hear ing  and so on. I t  was q u i t e  obvious from q u e s t i o n s  9 and 10 

t h a t  many p a t i e n t s  knew l i t t l e  or noth ing  about  t h e i r  d i s e a s e  or i ts  t rea tment .  

They also knew l i t t l e  about  t h e  p o s s i b l e  d i g i t a l i s  s i d e - e f f e c t s .  I n t o x i c a t i o n  

by d i g i t a l i s  remains a major c l i n i c a l  problem. Beller e t  a 1  ( 2 )  found t h a t  as 

many as 30 per  c e n t  o f  t h e  i n - p a t i e n t s  were s u f f e r i n g  from d i g i t a l i s  i n t o x i -  

c a t i o n .  Of 91 o u t - p a t i e n t s  i n  S k e l l e f t e a ,  5 per  c e n t  were found to  be c e r t a i n l y  

i n t o x i c a t e d  and 2 per  c e n t  p o s s i b l y  so ( 5 ) .  In  S k e l l e f t e d  about  5 per  c e n t  knew 

about  t h e  adverse  e f f e c t s  of  d i g i t a l i s ,  but  on t h e  o t h e r  hand j u s t  as many 

l i s t e d  symptoms t h a t  could  n o t  be a s c r i b e d  to it. If p a t i e n t s  e r r o n e o u s l y  

a t t r i b u t e  a d v e r s e  r e a c t i o n s  to  t r e a t m e n t  by d i g i t a l i s  t h e y  might d i s c o n t i n u e  

t h e  d i g i t a l i s  therapy.  The occurrence  o f  i n t o x i c a t i o n  by d i g i t a l i s  could be 

reduced i f  p a t i e n t s  knew more about  i t s  s i d e - e f f e c t s .  They might then e a r l i e r  

r e c o g n i s e  t h e  s i g n s  of  i n t o x i c a t i o n  and so r e p o r t  e a r l i e r  to t h e i r  d o c t o r s .  

Many p a t i e n t s  found it d i f f i c u l t  t o  s t a t e  i f  t h e y  had been improved by d i g i -  
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t a l i s  t rea tment .  T h i s  might have been because t h e  t rea tment  and/or t h e  diagnos-  

is were wrong or d i u r e t i c  t rea tment  had made it d i f f i c u l t  to a s s e s s  t h e  

e f f i c a c y  o f  d i g i t a l i s .  T h i s  agrees  with t h e  r e s u l t s  o f  o t h e r  s t u d i e s  showing 

t h a t  many g e r i a t r i c  p a t i e n t s  a r e  d i g i t a l i z e d  u n n e c e s s a r i l y  ( 3 ) .  

From t h i s  s t u d y  it is obvious t h a t  t h e  informat ion  given t o  or understood 

by p a t i e n t s  is i n s u f f i c i e n t .  I t  was n o t  known how many p a t i e n t s  were c o r r e c t l y  

informed, but  f o r g o t  or misunderstood t h e  informat ion  given.  I t  i s  important  

to m a k e  s u r e  t h a t  t h e  p a t i e n t  has  understood t h e  information and t o  r e p e a t  it, 

i n  o r d e r  to achieve  e f f e c t i v e  medicat ion with d i g i t a l i s .  One o f  t h e  most common 

reasons  f o r  a breakdown i n  pa t ien t -doc tor  communication i s  probably f r e q u e n t  

changes o f  doc tors .  The p a t i e n t s  were g e n e r a l l y  informed by t h e i r  d o c t o r s  which 

is both n a t u r a l  and d e s i r a b l e .  Addi t iona l  information and explana t ion  could be 

given by n u r s e s  to both o u t - p a t i e n t s  and i n - p a t i e n t s .  Pharmacis ts  may supple- 

ment t h i s  information through p r a c t i c a l  advice  about  t h e  s t o r a g e  o f  t h e  drug ,  

i t s  s t a b i l i t y ,  t h e  importance o f  t a k i n g  t h e  correct doses  a t  t h e  correct t i m e  

and how t o  t a k e  it i n  r e l a t i o n  t o  food. 

A necessary  c o n d i t i o n  f o r  a wel l - func t ioning  p a t i e n t  in format ion  system is 

t h a t  t h e  p a t i e n t  always meets t h e  same doctor  f o r  c o n s u l t a t i o n .  Another pre-  

r e q u i s i t e  f o r  good communication is t h a t  t h e  doc tor  u s e s  a language t h a t  t h e  

p a t i e n t  can understand.  Maybe o t h e r  changes i n  t h e  medical  c a r e  are necessary.  

Good c o n t i n u i t y  is also important  when judging t h e  e f f i c a c y  o f  t h e  d i g i t a l i s  

t r e a t m e n t ,  when a d e c i s i o n  is made t o  d i s c o n t i n u e  or cont inue  a g iven  t r e a t -  

ment. In  t h i s  way unnecessary d i g i t a l i s  medicat ion may be avoided. 

Guided by t h e  r e s u l t s  o f  t h e  p r e s e n t  s t u d i e s  w e  hope t h a t  t h e  fol lowing 

s t e p s  w i l l  assist i n  improving t h e  p a t i e n t s  knowledge o f  t h e i r  medication. 

When d igoxin  t r e a t m e n t  is s t a r t e d :  

T e l l  t h e  p a t i e n t  t h e  name o f  t h e  c a r d i a c  g l u c o s i d e  being used and why t r e a t -  
ment has  to be s t a r t e d .  

T e l l  t h e  p a t i e n t  what symptoms w i l l  probably be  r e l i e v e d  by t h e  t rea tment .  

S ta te  t h e  dosage,  t h e  l e n g t h  of  t rea tment  and t h e  importance of t a k i n g  t h e  
doses  e x a c t l y  a s  p r e s c r i b e d .  

Make t h e  p a t i e n t  aware o f  t h e  adverse  e f f e c t s  which n e c e s s i t a t e s  a new 
c o n s u l t a t i o n  wi th  t h e  doc tor .  

Give a l l  t h i s  in format ion  to  t h e  p a t i e n t  i n  w r i t i n g  as w e l l  a s  v e r b a l l y .  

Write on t h e  p r e s c r i p t i o n  t h e  symptom(s) which t h e  drug w i l l  r e l i e v e  or cure .  

Record t h e  i n d i c a t i o n  f o r  t h e  t rea tment .  

A t  t h e  n e x t  v i s i t :  

A s k  f o r  d e t a i l s  o f  any improvement i n  h e a r t  symptoms and a s k  f o r  any adverse  
e f f e c t s  . 
A t  each v i s i t  r e c o n s i d e r  i f  t h e  dosage should  be changed or d i g i t a l i s  should 
be  withdrawn. 

A s k  t h e  p a t i e n t  i f  he/she understood t h e  information and supplement it i f  
necessary .  

148 



- Emphasize the importance of taking the medicine in the doses and at the 
intervals exactly as prescribed. 

Many of these suggestions are familiar and obvious and are already followed 

widely. However, it appears to be very difficult to get information across to 

patients. If these proposals are followed, we hope that digitalis intoxications 

and unnecessary digitalis prescribing will decrease and that improved coope- 

ration by patients will be achieved, particularly among those who need digi- 

talis therapy. 
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