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Results: Average serum creatinine levels in patients with AF 
were significantly higher than in the control group (respectively 
106,4±8,7 and 86,3±5,7 µmol/l; р<0,027). But they did not 
manifest any symptoms of renal failure. Whereas, GFR in 
patients with AF was significantly lower than in the control 
group (respectively 57,2±6,1 and 73,9±5,7 ml/min/1,73 m²; 
р<0,019). Moreover, patients with AF manifested unreliable, 
but more prominent albuminuria (respectively 268,4±214 and 
164,2±190,6 mg/l; р<0,161).
Conclusions: Patients with CHF and manifestations of AF do 
not have symptoms of renal failure, but have significantly higher 
levels of serum creatinine, significantly lower GFR, and unreliable, 
but more prominent albuminuria as compared to the patients 
without AF. Absence of reliable difference in albuminuria levels 
can testify to decreased kidney function in patients with CHF. 
Thus, it can be stated that patients with CHF and manifestations 
of AF have a more pronounced decrease in renal function than 
patients without AF.

Diagnostics of acute kidney injury  
in patients with acute coronary syndrome  
in real clinical practice

Borovkova N.Yu.1, Spassky A.A.2, Borovkov N.N.1, 
Ilyina A.S.1, Voennov O.V.1

1Nizhny Novgorod State Medical Academy, Nizhny Novgorod, 
2Pirogov Russian National Research Medical University, Moscow, 
Russian Federation

Objective: The aim of our study is estimation of the frequency 
of the development of acute renal injury (ARI) in patients with 
acute coronary syndrome (ACS) following serum creatinine 
index in “real-world” clinical practice.
Methods: 190 patients (112 men [59%], 78 women [41%] 
emergently admitted to the Vascular Center of Nizhny 
Novgorod Regional General Hospital named after N.A. 
Semashko with ACS were examined for ARI. The average age 
was 67,0±12,3 years old [43; 86]. ACS was the main problem 
in all cases. All the patients have passed clinical examination, 
the troponin I (TN I) and creatinine levels were revealed, ECG 
control being performed. As there was no information on the 
serum creatinine level before hospitalization, the initial rate 
was considered to be the rate corresponding to the computed 
glomerular filtration rate (GFR) 75 ml/min/1,73m² (ADQI, 
2002). GFR was estimated using CKD-EPI calculation (2011). 
The results were processed with the programme “Statistica 
6.0” (StatSoft Inc., USA).
Results: The performed study has revealed the following 
particularities. The average serum creatinine indexes in 
a whole were 104,1±51,9 mcmol\L [28,2; 608,9], GFR – 
68,3±21,5 ml\min\1,73m². Considering “basal” indexes of 
serum creatinine level (according to the conception ADQI, 
2002) increasing of this index is noticed in 38 (20%) patients 
out of 190 patients. It was considered as a sign of ARI. In 
the following analysis it was revealed that the persons 
having the signs of ARI following the blood serum index, 
had mostly arterial hypertension (AH) – 96%, 29% of them 
suffered from diabetes mellitus (DM), type 2, 22% of them 

had atrial fibrillation and 8% had chronic tubulointerstitial 
nephritis. The other patients having no ARI the concomitant 
pathology was less presented. So, they had AH – 61% and 
DM – 21%. Statistically the number of hypertensive patients 
(χ2=30,2; р<0,01) and patients with DM (χ2=19,3; р<0,01) 
was greater in the group with ARI. 
Conclusions: The performed study witnesses of the signs 
of ARI in the patients with ACS following the blood serum 
creatinine index up to 20% of cases. The predisposing factors 
to its development were AH, DM, irregular heartbeat and also 
presence of kidney diseases in anamnesis.

Digitalis intoxication

Bouthour O., Conti L., Roux X., Clemente M., Vogt N., Reny J.-L.

Hôpitaux Universitaires de Geneve, Geneve, Switzerland

Introduction: We present a case of ventricular tachycardia 
attributable to digitalis intoxication.
Case report: A 90 years old man with a history for permanent 
atrial fibrillation, ischemic heart disease, hypertension and 
chronic kidney disease, presented with a 3-week history 
of impairment of the general status and cognitive decline. 
His usual medication included aspirin, isoptin, bisoprolol, 
digoxin and coumadin. Heart rate on admission was 40 beats 
per minute (bpm), blood pressure and temperature were 
normal, with no respiratory distress. Negative chronotropic 
medication was discontinued. The heart ultrasound showed 
a preserved left ventricular function, no left ventricular 
hypertrophy. Biochemistry showed a potassium level at 3.5 
mmol/L (3.6-4.6 mmol/L), a calcium level at 2.22 mmol/L 
(2.2-2.52 mmol/L), creatinine 367 umol/L (62-106 umol/L) and 
urea 17 mmol/L (3.2-7.5 mmol/L). Hematology showed a white 
cell count of 11.4x109/L. Serum digoxin level was significantly 
elevated at 4.01 nmol/L (1-2.6 nmol/L) on admission, and then 
spontaneously fell to 2.28 nmol/L on the second day. On the 
second day, a 12-lead ECG showed a ventricular tachycardia 
with an alternating frontal plane axis. Emergency treatment of 
ventricular tachycardia consisted of intravenous amiodarone, 
resulting in cardioversion in sinus rhythm. We then initiated 
an immune therapy with 80 mg of digoxin-specific antibodies. 
No congestive heart failure was observed and hypokalemia 
was prevented. No recurrence of ventricular arrythmia was 
observed. However, we observed an increase in serum digoxin 
levels the following 3 days (6.4 and 8.9 nmol/L).
Discussion: This case illustrates a digitalis intoxication 
complicated with bidirectional ventricular tachycardia in a 
patient with atrial fibrillation. Treatment consisted of amiodarone 
followed by immune therapy, resulting in cardioversion with no 
recurrence of toxicity despite increasing levels of total serum 
digoxin during 72 hours. This observation can be explained by 
the fact that serum digoxin is bound to the Fab fragment, thus 
unable to react with receptors in the heart. This case shows that 
standard digoxin monitoring after administration of specific 
antibodies should be handled with caution. It may also be 
useful to monitor free digoxin concentrations during several 
days after the administration of immune therapy, especially in 
patients with renal failure.


