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Death risk of digoxin use in patients with atrial fibrillation:a Meta analysis
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[ Abstract | To investigate the association between digoxin administration with the death risk in the patients with
atrial fibrillation (AF). Methods

PubMed and EMbase. The sensitivity analysis and publication bias analysis were performed by using the STATA 12. 0 software and

Objective
The related studies on digoxin for treating AF were retrieved from the literature databases of
the review was performed. Results Fifteen literatures were included,involving 323 096 patients with AF. The meta analysis showed
that digoxin use increased the total death risk by 20% in the patients with AF [ HR(95%CI)= 1.20(1. 14 to 1.27),P<0.05].
The sensitivity analysis showed that the results were steady,in which the death risk of complicating heart failure was increased by
17%[HR(95%CD = 1.17(1.09,1. 25), P<C0. 05) ] and the death risk of non-complicating heart failure was increased by 34 %
[HR(95%CI)=1.34(1.14,1.57),P<0. 05]. Conclusion No matter whether complicating heart failure, taking digoxin increases

the death risk in the in patients with AF.
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