Acetaminophen Overdose
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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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¢ 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
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¢ gastric lavage added no difference in clinical outcome than charcoal alone
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¢ charcoal administration decreased likelihood of patient having high risk acetominophen level
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¢ 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.
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¢ 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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¢ 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)
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Severity of acetaminophen intoxication Relationship between plasma
acetaminophen concentration (in gg/mL or gmol/LY, the time after drug
ingestion, and the risk of hepatic toxicity. The thick diagonal line of possible
hepatic toxicity represents a 25 percent likelihood of disease. & relatively low
level {such as 10 gg/ml) is safe soon after ingestion, but associated with
appreciable risk at 24 hours since it reflects a high initial load which has now
distributed into the tissues. {Adapted from Rumack, BH, Matthews, H, Pediatrics
1975; 95:8732.)
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