


Introduction  

• Heart failure (HF) is a leading cause of hospital 
admission and readmission. 

• The efficacy and effectiveness of digoxin in 
lowering the risk of admission and 
readmission in patients with HFrEF are well 
established. 

• However, less is known about the effect of 
discontinuation of digoxin in patients with 
HFrEF. 



OBJECTIVES 

• The objective of the current study was to 
examine the relationship between 
discontinuation of pre-admission digoxin 
therapy and outcomes in a propensity score–
matched cohort of hospitalized patients with 
HFrEF receiving more contemporary GDMT 





• OUTCOMES DATA: 

• We examined the following outcomes: HF 
readmission, all-cause readmission, allcause 
mortality, and the combined endpoint of HF 
readmission or all-cause mortality. 

•  All outcomes were examined at 30 days, 6 
months, 1 year, and 4 years after hospital 
discharge. 

•  Data on all outcome events and times to 
events were collected from the Medicare data. 



Results  













• Among the 3,499 pre-match patients with HFrEF 
– ACE inhibitors or angiotensin receptor blocker (ARBs) (OR: 0.64; 

95% CI: 0.53 to 0.77; p < 0.001), 
– beta-blockers (OR: 0.68; 95% CI: 0.57 to 0.82; p < 0.001), 
– loop diuretics (OR: 0.52; 95% CI: 0.43 to 0.64; p < 0.001), 
– nitrates (OR: 0.76; 95% CI: 0.62 to 0.94; p ¼ 0.011)  
associated with lower odds of digoxin discontinuation.  

• The odds of digoxin discontinuation were also lower among 
patients with 
–  orthopnea (OR: 0.77; 95% CI: 0.61 to 0.97; p ¼ 0.026), 
– anemia (OR: 0.72; 95% CI: 0.56 to 0.94; p ¼ 0.016),  
– chronic obstructive pulmonary disease (OR: 0.81; 95% CI, 0.66–

0.99; p ¼ 0.038), 

• Higher among those with lower extremity edema (OR: 1.32; 
95% CI: 1.10 to 1.60; p ¼ 0.003). 

• In-hospital AKI was not associated with digoxin 
discontinuation (OR: 0.89; 95% CI: 0.68 to 1.17; p ¼ 0.420). 



Conclusion  

• Among hospitalized older patients with HFrEF 
receiving more contemporary GDMT including 
ACE inhibitors/ARBs, beta-blockers and MRAs, 
discontinuation of pre-admission digoxin 
therapy was associated with poor outcomes. 
Findings from this study suggest that it may be 
premature to abandon the use of digoxin in 
patients with HFrEF. 


