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Paracetamol Intoxication
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ABSTRACT Report a case ol paracetamol intoxication with complicated by acute re-
nal tailure admitted in Pakchongnana Hospital. Present the opinion of treatment and

review the palhogenesis. Benelit is showing how to concern the patients in our ru-
ral hosoital.

Case presentation

firhan{ilnr{ o1s 30' drr:ad o. rndar o.uarJllex1
C.C iutl::rrugr Paracetamot (soo mg.) so rfinrriou rl:lyratlra
P.l. 1 iudauxl :.n. fitlqnrn"ua'rfi6liurJ::rnusr paracetamot so rin InsFiaur! .t

iu ::nru s d'rllrrnriurj::n'rus1 fiarn1:nduld otiglrflurirrndal firnr*ur uaan r
tf; nrio ir ridraar 16sux'tnndril 16.trd:{narurn
P.E. Good concious, mild sunken eyeball, mild dyspnea

BT 37 "C

PR 100/min

RR 24lmin

BP 90/60 mm.Hg.
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INVESTIGATIONS

C.B.C : HCT 40% WBC 10,000/cu.mm N 70% L 30% ptatetet : nA

BUN/Cr : 10 / 1.2

LFT : Bil Ud = 1.2 /O.3 SGOT/SGPT = 30/25

AP = 30 A"/G = 3.5/3.0

Electrolytes Na 133 mEq/L

K 4.0 mEq/L

Cl 105 mEq/L

HCO3 15 mEq/L

1d:'u n r:in r*rla g

- Gastric lavage

- Fluid - electrolyte replacement

- N - Acetylcy steine 140 mg/kg Load ud'lotufira 70 mg/kg q 4 hrs x 3 Days

ilfi + nd,r nr:inur r'il fi ilaarr;aa nia ua,r orln6a,:r6nriaaor"uln{lnnriu

rilfi s r.rdrnr::-nur firl':flI 61laarr:
:d:uu x'r tusrulti:1au

1. Paracetamol intoxication

2. Anuria

tlt1nr Anuria

{rJrafi lrd':u anuria 
- 
alnSdrrfi natn

'1. Pre - renal causes ttiLl volume depletion, renovascular disease

2. Renal causes !?iu chronic renal lailure, acute tubular necrosis {ATN)

acute glomerulonephritis (AGN)

3- Post renal Causes ttiu bilateral ureteric obstruction

{rJra:rrdrJ:ri6lai nl:ldius1 paracetamot rfir:ruroinrou t i severe votume

depletion lriau !:;nalrirnr:tfir{uza{ aUN, cr drr{rldri'r acute renat faiture 6r rrih.r

lUldrrnfi qn'jlfi no'lnfi nza,0 paracetamol

ila,nrnr:\d Paracetamol rfiuturo
Paracetamol intoxication ocrfinrfialdi! drriun'jl I nirl (paracetamol 5OO mg. 16

riorl }.r{tnr! rSorrnn'jr t 50 mg./kg. lur6nrru'o:nnoro6 rr,::c!urrirfiual?l'u rarno
6rn!ornrulu a t.:r. na-r:"url::nruar uar::rir..rurlurf,aol:dlyiudn"r.rlanranr:riofir*ri',:

n1ylfi 1 nalnn1:rfi nfi no:r6urda,rnirlrrnrrafi dnla.lar n'urnfi z



Rl1;lullY{tlinn01Tl'l11ldm!04 Paracelamal lnloxication

- 60 - 90% ?anfllfiononixnsqn metabolized fog sulfation |.ta: glucuronidation

1o'l para - hydroxyl group ld sufate tt43 gtucuronide conjugate d,rh;finu udrdlaannr.r
ilaamc

- 5 -10y. o:nnt dsurr a.!hs hepatic cytochromes P 450 mixed

tunction oxidase system ldttlu active short live electrophilic intermediate metabtite d{tf,ufiu
oiaoriri qrnliu6rnn deroxify lou conjugation dludr: glutathione rrdrnitaannr,:rird

oi'ln'l tirurnfi active intermediate metablite t1n.J o;rirlfiar: gtutathione rlo1ll
rfharat{ aclive inrermediate merabotite iuriudlroir,r.l ra,rrgadriu rfinnr:rdoNdarflza.t

t t )ulsad?oiirt ilrhluTuu",rhin:tLuilfrr'jr metabotite sr"rla rillra"'rrirlfirfinnsr6an.nt llririia
'irrflu tl - acetyl - P -benzoquinominine

- 5 -1}yo o:t duutflt catecholamine derivative

- 1 -4o/o l:qrntUriraOanllJJ froe paracetamol

j
Rl?wt 1,

HOURS AFTER ACETAMINOPHEN INGESTION

nTtfi t Nomogram to defins risk according lo initial plasma acetaminophen concentration.
(After BH Rumack, H Matthew; Pediatrics 55:871,1975.)
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n11!lilUfiUA1ng',lt{',]:1rqn'r:Joa Paracetamal Intoxication

na'lnnr:rfiofiuto{ paracetamol sio'lel

' naln nr:tfiorfiuta': oaraceramor d,r rfior{ufirqarin"l l*rfiadufirtaailorrrilrds?niu

Ins toxic metabotites ta,:arrfiofilnral h'ldlrlrnoriurrdrn:corardrdn::[clnfior Inuo:rfifi
' fir*riolntda renal glutathione rY{nroriasn'jr sov. 4 l'11. 

""u,. 
r."rl, taiture o:a-lriudriu

R't?r hepatotoxic t uoiarot{uld'jrurl:rafi acute renal failure Inahjfi r,epatotoxic 6td
' qrjhnr:za nrrst{! :rxlm 10% rol{rhudtdil paraceramot rfiururolrnl ua:

fl! 1.6% ra,:{rJrudtdiu paraceramot rfiuturoriwrrt
nrr:lorrudrrrrnn;rfior.l::lrzu z2 i.r,. fla-nfiua,tuoiarlurufil. z iu ld o,rnr:- -l *lhrirorniladTsaanriau laOO mt./day) u.t\r un:.toy{u1di1.t rfinr6anuo,: luflaar.:c n.tr

- 1tu:,rarorilurfis,rrf;nialr ou6,t:uu:.rfr'1d

!anl1ndg-"nu'j1 lorfirfinfir*trn paracetamol ocfinr:a5r,t urea ana,l o-,:utu:rdu

BUNiCT "nnciafln'i1 1o/1

nsr6anryi'ldnarrr:nyrrlddrl'; niu'o
Light microscope: severe degree of coagulation necrosis ot proximal convoluted tubule

: Tubular seqment r-.t distal uns collecting duct rcinr:fiao?a.rr{ndr{rhftl tumen

e un:finr:rirnrara,) integrity rai tubular basement membrane

:Tubular cell nrytu tubular cell and

- Pigmented granular cast

Electron microscope : glomerular structure lnfi
- tubular damage frnru:lu:loirl l n"u

_ nl:lnul paracetamol intoxication

{ua { niu o'ruru uriifi tl rr ardrrhllr srura ra:::nirJ srlu riao
t1 rir'biarr6au u.jrarocnnnoilrfiaur nra"ifi!flr a r.l. nr:drlfioona"oornd

6rarnrfinrl::Iatfios '
2) li N - acetylcysteine dro:onrrl6aurflu cysreine firfll.t gtutahione precursor 6,r

atefiqrE:hur Paracetamol toxicity InUrfi n'udldrJ nontoxic sullate conjugation 1r.1,

s1fida':: rluu

srfiu rfltr.l,r:ad na-.:rualrirdal'linrs'lu 1 r.N. Inslfilr r +o mg./kg dose Lrin' ttd2nrldru zo mg/kg In + z.l.6noiariurflr.u.]a1 g iu rnidraat6araannrolu r r. .

* da,:ttit riltatiudl6n uayhjnr:lfi activated charcoat i.:Nniuurd rn:r:o;aonr:onil
urin 'lisr 3OO mg/kg iv drip in 20 ?.rJ.

. nr:ti tt - acetytcystetne daflfinrsl! to t.u. na-.rlrnfi{rhrLfiu paracetamot :lr
ru'r:rynu'irdrlr:naofi ua.:ldadrllrn

tdaiarnna{rit6lonuou.dfiriouu.n 6,rul:rirlritiniu{rJrlln:ra fildiurnrfi u

z1no Iouhiil"'trfl u fi ar:a ruatdoor paracetamol level

3) Forced aiuresis hjldtl:clslri usinaiufiduor:ruu,r:r:arodr'lfirfio votume deotelon

309
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+1 nr:rir dialysis nitli1 haemodiaysis dtlt:nto-n paracetamol aonldudorntra,rru
rir,: j a:rfldir hjarlr:nuanld'jrnr.:rir haemodiatysis lu::a:nd.:1 ra,rhn o;iradoioi
rhuriolil nr:r:'jr total body clearance ion paracetamol :rulfu 3Bo c.c./urfi uncifirtodg
J: 1fU 125 c.c./ufi

5) Steriod [as antihistamine O:tfilo"or:ronl unfuza.: Paracetamol

lufirirarrsdtfin"Flfiuhrir peritoneat diatysis'lu{ufi 7 nal admitted Tr2,) 72 cy-
ctes n{lrir drhuJaam:Graan lnrir,: ru d{u rfl u rir ri'l

firlrsar$r:nniu rdd na.r admirteo r s iu

n1:1,!Yt 1 Af,:1n1:nlUuArAn:1n1ttnnR211n{n1:

n1nn1::lunlutan z nulinr':unrti

firhfl New Castle

1974 - 1975

Edinburgh

1969 - 1972

Severely Poison

Severe Liver Damage

Death due to Hepatic Failure

Benal Failure need Dialysis

180

2s t16%l

14 17.gvol

7 l3.e%l

2 11.zy"l

oou

57 l16ohl

28 t7.81ol

3 [0.8%l

3 [0.8%l

nr:r fisuu altaiar:raiilurf,oaralfi rs

D1 D3 D4 U5 L'O D7-D9 Dl0 o14

lntake

Output

BUN

Cr

ou(J I

SGPT

PT

Na

K

Hco

3000

1500

10

1.2

30

25

133

4.0

105

15

3000

450

1 500

100

500

20

35

6.5

45

420

500

0

40

8.0

1?,15

| .tc

4.5

100

18

Peritonealdialysis 1 000

500

30

1 500

750

20

2.O

30

135

135

4.O

102

20
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ior:oiuovaqrJ
rlrurr paracetamot poisoning riluflqrldvruldrjaElul:.tilarlra {rJrtL:radrflun"ratjrr

ta.::rsfifinr1rlt'ls tdsur'{a-u ufiudm:ldiunr:inura drrtFrior'r uoiu:niurda'irrr4firfio
nmrul:ndaufi'riroctilu u,i:r:fidrfl fiu s'r paracetamot 'luturorfi6u.rrn nuhiatn:nudtz
lddrsar N - acetylcysteine

adr,rl:6nrrnr:uriltnt:lorrrslui ru:rudloanr:fir peritoneal dialysis rtiu'h

rcliltinrfiiil haemodialysis huirarnr:riro"or paracetamol oonorntdao a"'rnu'jrld :dulf
t'uflu2u:'r81r
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