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Thaniyavarn S, Poovorawan Y, Pathmanand C. Treatment of acute acetaminophen
poisoning with N-acetyleysteine. Chula Med J 1984 Apr ; 28 (4):417-423

Acetaminophen in generally thought to be a safe analgesic.
But recently, the intoxication from this drug has been frequently
reported and liver is the most commonly affected organ. Various
treatments have been proposed, but the promising one is the
administration of sulfhydryl compounds especially N-acetyl
cysteine. This report concerns one 14-year—old girl being admitted
at the Department of Pediatrics, Faculty of Mcdicine, Chula-
longkorn University in January, 1983. with history of ingesting
15 grams of acetaminophen 5 hours prior to admission. The
plasma acetaminophen levels at 6 hour was 192 ug/ml which
was in the toxic level. She was promptly treated with oral initial
dose of N-acetylcysteine 140 mg/kg then 70 mg/kg every
four—hour interval for 17 consecutive doses. The patient was
monitored closely by using prothrombin time, liver function test
BUN and creatinine which yielded no significant changes. Her
plasma acetaminophen levels decreased to 56 and 22 pg/ml at
12 and 16 hour after drug ingestion. She was dircharged after
14 days of hospitalization without any complications and being
planned for long term follow up.
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