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TOXICOLOGY 

PARACETAMOL POISONING MANAGEMENT 

The management of paracetamol overdose involves general supportive measures and the 
use of N-acetylcysteine as an antidote. The decision to treat with NAC depends on: 

 The time of ingestion. 

 The total dose of paracetamol taken. 

 The paracetamol level. 

 Symptoms, signs and biochemical evidence of hepatic injury. 

Single acute overdose presenting <8 hours after ingestion 

 If presenting within 1 hour of overdose give activated charcoal. 

 Take blood for paracetamol level, FBC, LFT, U&E and INR at 4 hours (or as soon as 
possible if >4 hours since ingestion). 

 Treat with NAC if paracetamol concentration is over the nomogram line or there is 
evidence of acute hepatic injury (ALT or INR above upper limit). 

 No treatment is required if the concentration is below the nomogram line, there is no 
biochemical evidence of acute hepatic injury and no AKI. Advise to return to hospital 
if abdominal pain or vomiting develops. 
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Single acute overdose presenting 8-24 hours after ingestion 

 Take blood as outlined above. 

 Give NAC immediately if >150mg/kg has been ingested before getting blood results 
(efficacy of NAC declines rapidly after 8 hours) 

 Continue/start NAC if paracetamol concentration above nomogram line or there is 
biochemical evidence of acute hepatic injury. 

 NAC may be discontinued and the patient discharged if the paracetamol level is 
below the treatment line and there is no evidence of acute hepatic injury or AKI. 
Advise the patient to return if they develop vomiting or abdominal pain. 

Single acute overdose presenting >24 hours after ingestion 

 Treat with NAC immediately if there is jaundice or hepatic tenderness.  

 Take bloods as outlined above. 

 Paracetamol levels will usually be undetectable after 24 hours, even with substantial 
overdose. Detectable paracetamol levels may represent massive overdose, staggered 
overdose or mistaken time of ingestion – treat all patients with a detectable 
paracetamol level >24 hours after ingestion. 

 Treat with NAC if the INR is greater than 1.3 or the ALT is greater than two times the 
upper limit of normal. 

 Consider discharge if the patient asymptomatic, the paracetamol level is 
undetectable, the INR is less than 1.3, the ALT is less than twice the upper limit of 
normal and the creatinine is normal. 

Staggered overdose (taken over a period greater than one hour) 

 Treat with NAC immediately if jaundiced or hepatic tenderness. 

 Treat with NAC immediately if paracetamol dose is potentially toxic (75mg/kg). 

 Take blood as outlined above. 

 Clinical judgement is required in doses <75mg/kg, asymptomatic and no evidence of 
hepatic injury. These patients may not require treatment but you must be certain that 
the dose is as small as the patient states. If there is any doubt treat with NAC. 

Uncertain time of ingestion 

 If there is uncertainty regarding time of ingestion and dose is greater than or equal to 
150mg/kg treat with NAC. 

 Dose between 75 and 150mg/kg – clinical judgement is required. If there is any 
uncertainty treat with NAC. 

 

 


