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Paracetamol Intoxication
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ABSTRACT Report a case of paracetamol intoxication with complicated by acute re-
nal failure admitted in Pakchongnana Hospital. Present the opinion of treatment and
review the pathogenesis. Benefit is showing how to concern the patients in our ru-
ral hospital.

Case presentation
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P.E. Good concious, mild sunken eyeball, mild dyspnea
BT 37°C
PR 100/min
RR 24/min
BP 90/60 mm.Hg.
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INVESTIGATIONS
C.B.C : HCT 40% WBC 10,000/cu.mm N 70% L 30% Platelet : Un#
BUN/Cr : 10 / 1.2
LFT : Bil d = 1.2 /0.3 SGOT/SGPT = 30/25
AP = 30 A/G = 3.5/3.0

Electrolytes Na 133 mEqg/L
K 4.0 mEg/L
Cl 105 mEg/L
HCO:i 15 mEg/L
B5unsinwlag

- Gastric lavage
- Fluid - electrolyte replacement
- N - Acetylcy steine 140 mg/kg Load UaamNAI8 70 mg/kg q 4 hrs x 3 Days
Ul 4 wiinsinw Suiiflaanazeantoras aundsndntessulatunmiu
il 5 wasnsdnwn fheliddasn:
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1. Paracetamol intoxication
2. Anuria
Uy Anuria
fuaefinndoe anuria anafiaungann
1. Pre - renal causes ViU volume depletion, renovascular disease
2. Renal causes LU chronic renal failure, acute tubular necrosis (ATN)
acute glomerulonephritis (AGN)
3. Post renal Causes U bilateral ureteric obstruction
Q’ﬂaﬂi'\ﬂﬁﬂ‘izfﬁﬂaan’ﬁ‘lﬁ%a'\ paracetamol (AuruATALAY LNE severe volume
depletion Aoy Usznaufumsfstiures BUN, Cr dadnléiu acute renal failure Saouniiiu
Wlsnnfigainfinanfiweas paracetamol
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Paracetamol intoxication :fialaladTusniiunin 8 N3N (paracetamol 500 mg. 16
[ L= 1 o J = =
Win) ludlna wIawnnd 150 mg/kg. Tudnenizgnasfuneszuunadiuemns uazee

Funuanialy 4 7.3, nassulsemuen wasszausnluidasvzdunudnulanianisiinfiuna
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- 60 - 90% mmmﬁqﬂ@m%ngn metabolized lag sulfation uaz glucuronidation
w89 para - hydroxyl group 1§ sulfate uaz glucuronide conjugate @lilfiw wdriunanN
Uaane

-5 -10% 'ﬂ:QﬂLUﬁlﬂuuﬂaﬂﬂﬂ hepatic cytochromes P 450 mixed
function oxidase system Towdy active short live electrophilic intermediate metablite ‘fmﬂuﬁu
fOsL ﬁnmfuﬁqgn detoxify Tael conjugation a3 glutathione u&atuBANNIING

poiu §mndl active intermediate metablite N9 MRS glutathione Al
\luwal¥i active intermediate metabolite JuAUAIUANY TEUTREFU 1HaNTdaNdILTE
\wadvesty Fellagiudilinguwidnin metavolite sala umrildiAanedanm wsida
duilu N - acetyl - P -benzoquinominine

- 5 -10% xUAsuily catecholamine derivative

- 1 -4% agndudieaaniujl free paracetamol
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HOURS AFTER ACETAMINOPHEN INGESTION

A 1 Nomogram to define risk according to initial plasma acetaminophen concentration.
(After BH Rumack, H Matthew; Pediatrics 55:871,1975.)
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PARACETAMOL
'_’//___.———-'
Free paracetamol Glucuronic acid

(1%} and sulphate

. Phenobarbilone
stimulation 4. Methyicholanthrene

MIXED FUNCTION
OXIDALE ENZYMES
(Cytochrome P450)

Glucuromde and

suliphate conjugates MEPATIC %D nhibiti
(60-90%) AENAL CELL h N-acetyl / S fian
PAMAGE i imi Coball chloride
p-benzoquinoneimine [NAPQI] _
/ Piperony! butoude
AU OE CYSTEAMINE
/ \Qpleiion‘
Catechol cerivatives = ™ Diethyl maleate
(5= 10%4) +
R repletion
leine
Cnmgges s o g)((:sz FLCYSTEINE
mercapturate conjugates
(5-10%) ¢ METHIONINE
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A 2 uaslwAzuaday uaznalnmsiinfusanute paracetamol
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nalnmamanyves paracetamol oln

nalnn13iAnfiweas paracetamol FoiAatufilwaday fatufiwadlauidaany
Tne toxic metabolites weseiAafilaias Tldnanduudinsznadingnsudlodin lasania
Awsalaiiia renal glutathione MMwATiaENT 50% 4 N1 acute renal failure A=ANWUSAU
N9 hepatotoxic ° usaawuliinueseil acute renal failure Iaalaisl hepatotoxic filst

guANITraIlaMeEn U 10% ﬂﬂeﬁjﬂ‘mf’i‘lﬁ%’u paracetamol LAUIUIANING WAz
WU 1.6% 2@effthelésy paracetamol LRuTwANIMNA

aslanadiuiinenfalszinn 72 1.u. wasAueuaanauuds 7 Ju 18 aams
dnFuantlaaizaantay (400 mi/day) viseasawulien Wadasuas Tullaan: Ay
suussaraduisadntas aufeguusefils

vannitmuin lafiiAsfiwan paracetamol RAIES urea anad FaLUTERU
BUN/Cr anaztiasndn 10/1

wensanwlulasansanuldsneg Ay

Light microscope: severe degree of coagulation necrosis of proximal convoluted tubule

: Tubular segment ‘ﬁo distal W@z collecting duct ﬂxﬁnﬁiﬂqmmmaéﬁ'ﬂtﬂu lumen
uaziimImanaag integrity 284 tubular basement membrane

: Tubular cell WU tubular cell and
Pigmented granular cast

Electron microscope : glomerular structure Un@

tubular damage HAMNTUUIENG AU

M330¥1 paracetamol intoxication
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1) Mldendsy wuienesgnaedauifiaunaanasiue 4 . mideiamdsnnd
Banfinuslenives 2

2) 14 N - acetylcysteine %aﬂzgnmﬁﬂutﬂu cysteine fiiflu glutahione precursor 9
fiqnasnwn Paracetamol toxicity Tneifiunnsazas nontoxic sulfate conjugation '

gaiigaszuuuy

orfy umesadn namanadldnmely 1 wu. Taglden 140 mgkg dose win
WimWeIL 70 mgkg Mn 4 wadesenuium 3 U windiheadeuaanmely 1 7.
fasliendenugdn uazlimsl® activated charcoal $awfiuenil INTZREAAN1IRRTY

#7dm %81 300 mg/kg iv drip in 20 4.4

Mi3lA N - acetylcysteine fndlvinmely 16 .. “nﬁomn‘ﬁﬁﬂ’mﬁu paracetamol 1
WIEWUIIEINITnaaRwalARdININ

iasnnuainaAseaseni Sdesann  Sowusibilisudaennne AlFTusudu
2wn lnglisniusiassanaidon paracetamol level :

3) Forced diuresis lalaus=lami wanauidussamsnzaranilitin Volume depletion
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4) NI dialysis N3Y11 haemodiaysis @N13029R paracetamol BaNlALATINTIENY
s g aquladn lidwrsouanldidinevih haemodialysis Tusztznasg waslse sxliuadsiad
theviala n312d7 total body clearance 189 paracetamol Uszanau 380 c.c/unfl uazildaas
sz 125 c.c/unfi

5) Steriod Waz antihistamine ﬂ:Lﬁuﬁﬂﬁmﬂ WasWwaBy Paracetamol

Tuéﬂqﬂiqufﬁﬁﬁﬂﬁu'luﬁw peritoneal dialysis lutufi 7 nas admitted 598 72 cy-
cles WaINI Q‘ﬁmﬂﬁﬁqm‘%uaan Tavneituiiuday

guansnunsanautiuls was admitted 15 3u

ANTNN 1 AATINIIALUAZDATINITLARAIINANIT
MNNTTEULEY 2 AUdMIUnNg

Moy New Castle Edinburgh
! 1974 - 1975 1969 - 1972
Severely Poison 180 360
Severe Liver Damage 29 [16%)] 57 [16%])
Death due to Hepatic Failure 14 [7.8%)] 28 [7.8%]
Renal Failure need Dialysis 7 [3.9%] 3 [0.8%)]
2 [1.2%] 3 [0.8%)
mﬂﬂ%‘ﬂuuﬂmumm‘mﬁ'lmﬁamm;}ﬂ'm
D1 p3 | o4 | ps | Ds D7-D9 pio | D14
Intake | 3000 | 3000 1500 500 500 | Peritonealdialysis| 1000 1500
Output | 1500 | 450 100 20 0 500 750
BUN 10 35 40 30 20
Cr 1.2 6.5 8.0 3.5 2.0
SGOT 30 45 30
SGPT 25 420 135
BT 12/15
Na 133 135 135
K 4.0 4.5 4.0
Cl 105 100 102
Heo, | 15 18 20
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tloyw1 paracetamol poisoning tiuilaymifinwulsuiaslulssweruna filasseiidusan
raneffinndenudoundy uluiedffumsinwaisdufinuausniuidaimaiiia
anzunsndauiienfumssdiieiue paracetamol luauiafigennn suliawisoudly
1#Paen N - acetylcysteine

atimﬂ,‘sﬁmunwur'ﬂm*r;:'lwrm'luéﬂqm’mﬁyfﬂaﬂwﬁ'} peritoneal dialysis Wlu31

selaiviafian haemodialysis luwi®zainiinndm paracetamol aananidosn dawudnldusslaml
Tudthesed
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