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Acetaminophen (paracetamol) poisoning in adults: Pathophysiology,
presentation, and evaluation SUMMARY AND RECOMMENDATIONS

...clinical introduction in 1955, acetaminophen (N-acetyl-p-aminophenol; APAP; paracetamol) has

become the most widely used analgesic-antipyretic in the United States . Acetaminophen is a — INTRODUCTION
component of hundreds ... =
EPIDEMIOLOGY on
General approach and serum acetaminophen concentration
Ingestion of sustained-release acetaminophen PHARMACOKINETICS
Summary and recommendations BIOCHEMICAL TOXICITY

CLINICAL FACTORS THAT MAY INFLUENCE TOXICITY

Management of acetaminophen (paracetamol) poisoning in children and Acute alcohol ingestion

adolescents ) - )
Chronic alcohol ingestion atric topic

..introduction in 1950, acetaminophen (N-acetyl-p-aminophenol; APAP; paracetamol) has become the

most widely used analgesic-antipyretic in the United States. The popularity of acetaminophen among * Single overdose

ediatricians ...
P * Multiple overdoses
Resuming acetaminophen therapy v
Chronic liver disease
Summary and recommendations

Medications and herbal products v
Nutritional status W
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AuTHORs: Kennon Heard, MD, Richard Dart, MD, PhD

All topics are updated as new evidence becomes available and our peer
SUMMARY AND RECOMMENDATIONS secrion eormoR: Wichele M Burns, D, WPH L g
review process is complete.
DEPUTY EDITOR: Michael Ganetsiy, MD

Literature review current through: Mar 2023.
This topic last updated: Nov 16, 2022.

INTRODUCTION

Contributor Disclosures

APPROACH
Exploratory ingestions in young children o

Intentional ingestions INTRODUCTION
Inappropriate therapeutic dosing
atrogenic infravenous overdose Since its clinical introduction in 1930, acetaminophen (N-acetyl-p-aminophenol; APAP; paracetamol) has become the most widely used

analgesic-antipyretic in the United States. The popularity of acetaminephen among pediatricians increased when concerns were raised
MANAGEMENT OF ACUTE POISONING out an association between aspirin and Reye syndrome.
(Gastrointestinal decontamination
Acetaminophen is available in hundreds of over-the-counter and prescription medications. Although it is remarkably safe when used at
therapeutic doses, overdose of acetaminophen has been recognized to cause fatal and nonfatal hepatic necrosis since 1966 [1]. In addition,

repeated supratherapeutic doses can cause hepatotoxicity in children with certain risk factors, including decreased oral intake [2-4].

N-acetylcysteine
+ Indications

+ Administration
The management of acetaminophen intoxication in children and adolescents will be presented here. The clinical manifestations and

diagnosis of acetaminophen poisoning in children and the evaluation and management of acetaminophen poisoning in adults is discussed

+ Adverse reactions
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pate b b A A A separately. (See "Clinical manifestations and diagnosis of acetaminophen (paracetamol) poisoning in children and adolescents” and
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n Avoid combination Monitor therapy A No known interaction
Add items to your list by searching below.
E Consider therapy modification B Mo action needed More about Risk Ratings v
Enter item name
ITEM LIST 1 Result Print
e "'*~\ View interaction detail by clicking on link(s) below.
Clear List « )
SN o Ibalizumab (Fc Receptor-Binding Agents)
Acetaminophen 7| Efgartigimod Alfa

DISCLAIMER: Readers are advised that decisions regarding drug therapy must be based on the independent judgment of the clinician, changing information about a drug (eg, as reflected in the literature and

Ibalizumab manufacturer's most current product information). and changing medical practices.

Display complete list of interactions for an individual
item by clicking item name.
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*U@te offers two levels of content for patients:
+ The Basics are short overviews. They are written in accordance with plain language principles and answer the four or five most impartant questions 2 person might have about a medical problem,

\-and the Basics are longer, mare detailed reviews. They are best for readers who want detalled information and are comfartable with some medical terminolagy.
Learn more about UpToDate's patient education materials.

To browse the available patient education topics In UpToDate, dlick on & category below.
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