
Acetaminophen Overdose 
 
 
Acetaminophen General Information  
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Laboratory Testing 
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King’s College Hospital Criteria  
♦ arterial ph < 7.30 
♦ peak prothrombin time > 100 sec 
♦ serum creatinine > 300 Mcmol/L 
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cohort study. Lancet 2002;359:558-63. LOE = B 

♦ measured lactate level at 4 hrs and 12 hrs. 
♦ > 3.5 mmol/L at 4hrs identified as earlier predictor of need for transplant 
♦ > 3.0 mmol/L at 12hrs identified as earlier predictor of need for transplant 
 

 
Gastric Lavage and Activated Charcoal 
Pond SM et al.  Gastric emptying in acute overdose: A prospective randomized controlled trial. Med J Aust 
1995;163:345-349. LOE=A   
 ♦ gastric lavage added no difference in clinical outcome than charcoal alone 
 
Buckley NA et al. Activated charcoal the need for NAC treatment after acetaminophen overdose.  Clin Tox. 
1999;37(6):753-57.  LOE=C 
 ♦ charcoal administration decreased likelihood of patient having high risk acetominophen level  
 
Kulig et al. Management of acutely poisoned patients without gastric emptying. Ann Emer Med. 
1985;14:562-7.  LOE = A 
 
Rose et al. Simulated acetaminophen overdose: pharmacokinetics and effectiveness of activated charcoal.  
Ann Emer Med. 1991;20:1064-8.  LOE = B 

♦ charcoal administration decreased likelihood of patient having high risk acetominophen level  
best results when given two hours within time of ingestion 

 
 
Gastric Lavage and Activated Charcoal cont. 
Spiller et al. A prospective evaluation of the effect of activated charcoal before oral NAC in acetaminophen 
overdose. Ann Emer Med. 1994;23:519-23.  LOE = C 

♦ Activated charcoal does not reduce efficacy of N-acetylcysteineTreatment with 
N-acetylcysteine  



 
Articles 1-4 
♦ lower nomogram threshold when any following present: medications in use ( carbazepine,     
phenobarbital, phenytoin, TMP-SMZ, and zidovudine) fasting, malnourished state, and chronic alcoholism. 
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Articles 5- 11 

♦ Oral and IV delivery is equally efficacious when delivered within 10 hours of ingestion 
♦ > 10 hours post ingestion : 72 hour oral regimen superior to 20 hr IV regimen 
♦ N-acetylcysteine is approved by FDA for oral use only 
♦ IV indications only if absolute contraindications exist for oral form, pregnancy, or fulminant 

hepatic failure ( not to be used if just tastes bad) 
 
5. Prescott LF et al. Intravenous N-acetylcysteine: the treatment of choice for paracetamol poisoning.  Br 
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