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Did you know ......

In massive APAP ingestions, the
IPCC may recommend increased
NAC dosing based on a modified
Rumack-Matthew nomogram.

The authors of a 2019 article
published in Clinical Toxicology
by Hendrickson, et al. proposed
patients with massive APAP
ingestions may benefit from an
increased NAC dose. They
extrapolated treatment lines from
the traditional “150 line” (the
original Rumack-Matthew line) to
also include a “300 line”, a “450
line”, and a “600 line”. Each of
these lines corresponds to an
increase in the administered
dose of NAC. The IPCC may
occasionally refer to these as
“single-”, “double-”, “triple-”, or
“quad-dose” NAC.

APAP toxicity can be tricky to
manage, and treatments are
often tailored to each individual
patient based on several factors.
Call the IPCC for patient-specific
treatment information related to
APAP or any other agents.
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Acetaminophen Q&A

Acetaminophen (APAP) is one of the most commonly used medications in the United
States and is found in many homes. It is available over the counter in products used
to treat pain, fever, and cold & flu symptoms. Itis also included in many prescription
combination medications. Because of its widespread availability and presence in
numerous products, APAP is one of the most common medications involved in cases
reported to the lowa Poison Control Center (IPCC).

“When should APAP concentrations be drawn?”

This is a common question the IPCC receives from healthcare providers. APAP
concentrations are an important component in the evaluation of patients who have
overdosed on medications or substances. The IPCC uses the Rumack-Matthew
nomogram, along with other clinical parameters, to determine whether treatment
with N-acetylcysteine (NAC) is indicated. The nomogram is only valid for a single
acute ingestion with a known ingestion time. In addition, the APAP concentration
must be obtained between 4 and 24 hours after ingestion. Concentrations drawn
before 4 hours and after 24 hours cannot be accurately plotted on the Rumack-
Matthew nomogram to assess toxicity.

For example, if a patient reports ingesting an overdose of APAP at 12:00 p.m., the
serum APAP concentration should be drawn at 4:00 p.m. to obtain a 4-hour
concentration. The reported concentration can then be plotted on the nomogram to
assess toxicity risk and guide treatment decisions. Other factors, including co-
ingestions and extended-release formulations may also influence IPCC
recommendations.

“Why are APAP concentrations obtained in patients who report overdosing on a
non-APAP medication?”
Patients may not disclose all substances involved in an overdose, either intentionally
or unintentionally. Because APAP is widely available in many households and is
commonly included in combination products, itis frequently involved in intentional
overdoses. Additionally, APAP toxicity presentation is often insidious. The symptoms
are generally non-specific (nausea, vomiting, malaise, abdominal pain, etc.) and
delayed recognition of APAP toxicity and the subsequent delay to initiating NAC
correlates to increasingly poorer outcomes. Routine APAP screening in patients with
an overdose of a substance therefore represents an important standard of care in the
evaluation of overdose patients.
Jenny Smith, RN, CSPI
Certified Specialist in Poison Information
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Please post and share this edition of Poison Hotline with your colleagues.

For questions/comments or to subscribe/unsubscribe from this distribution list, contact
the IPCC Education and Outreach Manager at janna.day@unitypoint.org.

Read past issues of Poison Hotline at www.iowapoison.org.
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