Paracetamol (APAP) - Repeated Supratherapeutic Ingestion Austin

HEALTH

The combination of a low paracetamol concentration (<10 mg/L) and an ALT<50 IU/L at any time indicates low risk of subsequent hepatotoxicity

Does the reported exposure meet the criteria for
supra-therapeutic ingestion? (see opposite)

No \ [N—Acetylcysteine (NAC) dosing: see seperate guidelinej
Yes

2 s >

CRITERIA FOR SUPRA-THERAPEUTIC INGESTION:

e Measure paracetamol concentration and ALT

e Commence NAC immediately if the patient is symptomatic Adults and children:

2=10g or 2200mg/kg (whichever is less) over a single 24-

hour period
v OR
ALT <50 [U/L AND serum paracetamol concentration X129 or 2300 mg/kg (whlcheve.r:js Iess) over a single 48-
<20 mg/L (132 umol/L) Yes houroplfrlo
No \ Greater than a daily therapeutic dose for more than 48
¥ hours in those who also have abdominal pain OR

nausea/vomiting
( Continue or commence NAC ]

l Therapeutic daily dose of paracetamol is 60 mg/kg over 24

hours up to a maximum dose of 4g/day

*LEAN BODY WEIGHT IS USED FOR OBESE PATIENTS

Measure serum paracetamol concentration AND \_ Y,
ALT 8 hours after the previous measurement
l No further treatment
required OR
ALT < 50 IU/L OR static AND serum paracetamol Yes discontinue NAC if
concentration <10 mg/L (66 umol/L) already started
No

y

Continue full course of NAC
Repeat ALT and paracetamol concentration 2-hours prior to completion of NAC regimen
Cease NAC if paracetamol concentration is < 10 mg/L (66 umol/L) AND ALT static/improved

If paracetamol concentration > 10 mg/L (66 umol/L) or rising ALT,, measure INR, continue NAC (see Extended NAC Treatment guideline) and
discuss with a clinical toxicologist
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