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Abstract

Background: Anaphylactoid reactions to intravenous N-acetylcysteine (NAC) are recognized
complications in mushroom poisoning treatment; however, data on incidence and associated
factors in this context are lacking in Thailand.

Objective: To determine the incidence of anaphylactoid reactions to IV NAC in mushroom
poisoning patients and to compare associated factors between those who developed and those
who did not develop anaphylactoid reactions.

Methods: A retrospective case-comparison study was conducted by reviewing the medical records
of all patients aged =18 years with mushroom poisoning who received IV NAC at the Department
of Internal Medicine, Amnat Charoen Hospital, between October 2020 and September 2025.
Patients were classified into two groups based on documented outcomes: those who developed
anaphylactoid reactions (Group A) and those who did not (Group B). Diagnosis and severity grading

followed Brown's criteria. Categorical and continuous variables were compared using Fisher's exact
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test and the Mann-Whitney U test, respectively, with incidence and odds ratios (ORs) reported
with 95% confidence intervals (Cls) calculated using the Wilson score method.

Results: Forty-three patients met the inclusion criteria; 29 (67.4%) were female, with a median
age of 61 years IQR51-69). Most presented during the rainy season (72.1%). Anaphylactoid
reactions occurred in 4 patients, an incidence of 9.3% (95% Cl: 3.7-21.6). All reactions occurred
during NAC infusion: three of four during or at the end of the first bag, and one early in the second
bag, with a median time-to-onset of 75 minutes (range 40-120). Notably, 3 of 4 patients (75.0%)
had severe reactions by Brown’s grading scale, involving wheezing with hypoxia or hypotension
and requiring adrenaline; the remaining reaction was mild. None of the 4 patients in Group A or
the 39 patients in Group B had received premedication before NAC. Treatment with antihistamines,
plus bronchodilators and adrenaline as indicated by severity, along with infusion interruption or
slowing, was effective; all patients were successfully restarted on NAC at a slower rate, none
required ICU admission, and none died from the reaction. Among the entire cohort, acute kidney
injury occurred in 23.3% and acute liver failure in 20.9%, with none of these complications
occurring in Group A. For variables that could be compared, no statistically significant differences
were found between Groups A and B (p > 0.05 for all), including demographic data, comorbidities,
pre-treatment laboratory values, and NAC protocol data. The association of premedication could
not be assessed because no patient in either group received it.

Conclusion: Approximately 1 in 11 mushroom poisoning patients receiving IV NAC developed
anaphylactoid reactions. Most were severe and required adrenaline despite slower-than-standard
infusion rates, yet all were managed safely and patients resumed NAC. Close monitoring during at
least the first 2 hours of infusion, with adrenaline readily available, is recommended. No factor
was significantly associated with the reaction among the comparable variables, and the role of
premedication could not be assessed. Larger multi-center studies are needed to confirm the
incidence and identify associated factors, particularly the role of premedication.

Keywords: Mushroom poisoning, N-acetylcysteine, anaphylactoid reaction, incidence, associated factors
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uananil fUaazgnianguauszesinaInis infuse 1 standard rate (< 30 u¥h) uay reduced rate

" f87199u N5 infuse 200 mL Tu 15 w1l Wwindu

(> 60 W) MULUINIUDS DN. Bateman wazAoe
13.3 mL/min waglu 60 U1l WAy 3.3 mL/min
Premedication wineds n15lFennousu NAC infusion wiledesiunieanaiiudswesnis
AnUHAzen taun antihistamine (19U chlorpheniramine) wag/13e corticosteroid (19U dexamethasone
v30 hydrocortisone) Mgy 1 H2lusreuida bag usn Yeyaiiarsanaintudinlu medication order way

MAR wazawunviaenlasuidu antihistamine 981487 corticosteroid a819LA8 YS9MIADITUA
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Hepatotoxicity visngfis n13e?l ALT %3e AST asndiAnunfasan 3 wiwuld (>3 x ULN) a1nwa
N3nTIINisUURN1sABUSH NAC infusion
Nephrotoxicity #1884 n13gdiAn Creatinine aandnAnuni tngldrnuniinsinamivesisaudinis

159NV UATEY

NaNISANYN

5nwmzﬁqlﬂﬂaanﬁuﬁqaﬂﬂq Tugaesregiain1s@ne wwliﬂwﬁmﬁmﬁlé’%’u N-acetylcysteine
MavepRd R uaziunasTnSAREenYeEY 43 T8 e 29 518 Gooaz 67.4) Lasindve 14 519
($ovaz 32.6) 01giade 61 U (IQR 51-69 T) fuhednilvgiiriunsinuilutisgeu 31 518 Gevas 72.1)
Tsuszdndidimuten Idun UseSR atopy viieusien 24 518 Gevay 55.8) mnusiulaiings 15 51 (Gevay 34.9)
waztuvL 12 18 Geway 27.9) iWiniiuslnaudiAafiviivutes Téun livsueie 6 18 (Fovay 14.0)
sesaanfeiinselan 4 18 ($evay 9.3) iaraw 3 18 Gevax 7.0) wawiinia Winduden wasfintain
yipag 2 578 (Fovay 4.7) auaau

gUAn1salnsiaufisen Anaphylactoid (Primary Outcome) Wun1siinufiizen Anaphylactoid
970 IV NAC 31u3u 4 518 mﬂﬁgﬂwﬁwm 43 518 AnlugUAnisalfesay 9.3 (95% Cl: 3.7-21.6)
dnunzmanddinuaaUaeiitin Anaphylactoid (ndu A) fUaenay A 1wy 4 510 Wumand 3 510
(Souay 75.0) 81y 53, 34 war 29 U wavineayie 1 518 (Fovay 25.0) 918 87 U angandisegiu 44 U (IQR
33-62 V) winfiuslnalunduil 16ud ataan winselen iWinseleansaufuidialauagifioins wazfiomne
Fuduiinsu fUiennseinujisenseningausnueenis infuse NAC Inadl time-to-onset median
75 w1 (IQR 55-97.5; 939 40-120 u19) ndsl@suenluudd median 200 mL (439 60-262.5 mL) Antdu
YUIAY1 median 150 mg/kg (329 100-158 mg/kg) ermsiwunneiiunioensfunisinms AU
3 519 (59wag 75.0) & wheezing $91AU hypoxia #39 hypotension way 1 5783 angioedema A2
Jussuuszdiu Severe 3 518 (50883 75.0) MINNUTIVOY SG. Brown® wazszau Mild 1 518 (Fewas
25.0) ffthevis 4 51814il§5U premedication fiow NAC mssnwiusznousenisli antihistamine yjn31e
U bronchodilator ua adrenaline lufftngsedu Severe 1 3 318 uarn1svgAuIasraonslen
funeynseasaiuelmilusasitiaslindienisa waglififisneladeadi ICU vieidedin

NNUZNTLINAN
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—

nawseuisuladeseninengu A uasnga B WeiSeudieudulsmerdiinseninangu A (h = 4)

1 o w

wazngu B (n = 39) linuanuuanssegeitoddgnisada

lunndiuds fmwdsianunse wWisuieuld

lainupuuanaeg1edidedAgyneana @ premedication llanansaussifiunnudunuslaiiiosain

Lifigurglasuedsnanluiaengy dwansdunisai 1

M99 1 SnuaenenainuaztoLaUTEYINTVRINGUAI0ENS

fiauds ng§u A Anaphylactoid nqu B OR p-value
(n=4) laivim Anaphylactoid (95% ClI)
(n=39)
dayauszyng
91y U; Median (IQR) 44 (33-62) 62 (54-69) 0.64 (0.30-1.24@  0.259
W 5 n (%)
U8 1 (25.0%) 13 (33.3%) 1 (reference) 1.000
VAN 3 (75.0) 26 (66.7) 1.50 (0.14-15.87) 1.000
15aU523187 ; n (%)
LUNITU (DM) 1 (25.0) 11 (28.2) 0.85 (0.08-9.06) 1.000
anwsuladings (HT) 0(0.0) 15 (38.5) 0.18(0.01-3.49)t  0.280
Iiﬂbl,m%l’e‘l%}ﬂ (CKD3-5) 0(0.0) 6 (15.4) 0.57(0.03-11.97)+ 1.000
Asthma 0(0.0) 1(2.6) 2.85 (0.10-80.99)t 1.000
Alcohol use 1 (25.0) 5(12.8) 2.27 (0.20-26.27) 0.465
Usy ¥R Atopy/uien (U/D) 1(25.0) 23 (59.0) 0.23(0.02-2.43)  0.306
Joyafiwiin ; Median (IQR)
admit SL‘LJE]QN‘L!; n (%) 3 (75.0) 28 (71.8) 1.18 (0.11-12.59) 1.000
Refer in 911 SW. 514; n (%) 2 (50.0) 20 (51.3) 0.95(0.12-7.44) 1.000
nadausAuin — fo1n13(wu.)
- Median (IQR) 12.0 (9.5-18.0) 6.0 (4.2-9.6) 166 (0.74-3.83  0.118
nadausAuia — sw.(v)
; Median (IQR) 15.0 (7.8-23.0) 13.0 (6.5-24.0) 1.01 (0.62-1.45)P 0.965
2IN15USNSU ; n (%)
Uinvios 4(100.0) 26 (66.7) 4.58 (0.23-91.58)t  0.297
aduld/endeu (NV) 2 (50.0) 33 (84.6) 0.18 (0.02-1.55)  0.151
ANELVAY 2 (50.0) 14 (35.9) 1.79(0.23-14.10)  0.621
ENER! 0(0.0) 3(7.7) 1.16 (0.05-26.26)t 1.000
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fauds

n§u A Anaphylactoid
(n=4)

ngu B
l3iifin Anaphylactoid
(n=39)

OR p-value
(95% CI)

NAN13A3INIRIUHURNNDU

(33 NAC

AST (U/L); Median (IQR)

ALT (U/L); Median (IQR)

ALP (U/L); Median (IQR)
Total bilirubin (mg/dL)
:Median (IQR)

INR; Median (IQR)

Creatinine (mg/dL);

Median (IQR)

BUN (mg/dL); Median (IQR)
Albumin (g/dL); Median (IQR)
WBC (x103/ML); Median (IQR)
Potassium (mEg/L);

106.0 (18.5-207.2)

75.0 (11.5-175.2)

96.0 (51.8-162.2)
0.9 (0.6-1.2)

1.0 (1.0-1.1)
0.7 (0.7-0.8)

11.0 (10.0-14.0)
3.8 (3.7-4.1)
12,935 (10,288-15,550)
4.0 (3.7-4.2)

84.0 (32.5-364.5)

42.0 (18.5-219.5)

83.5(61.2-117.8)
0.7 (0.5-1.5)

1.1 (1.0-1.2)
0.8 (0.6-1.2)

15.0 (11.0-20.0)
3.6 (3.3-4.2)
11,050 (8,750-15,348)
3.6 (3.3-4.0)

0.87 (0.49-1.34)¢  0.296
0.95 (0.56-1.48)C 0.587
1.12 (0.31-3.35)¢ 0.864
0.97 (0.37-2.26)C 0.933
0.06 (<0.01-7.95¢  0.213
0.89 (0.19-2.18)C 0.786
0.60 (0.11-2.25)C 0.280
1.44 (0.35-4.74)d  0.606
1.83(0.31-15.91)¢  0.668
1.62 (0.37-5514  0.249

Median (IQR)

LENELLE FaUs categorical 518971t TU n (%) 31ATIEYiR8 Fisher's exact test lag crude OR (95% Cl) fiag Woolf method;: + 14
Haldane-Anscombe correction Lﬁaamnﬂﬁfm’éﬁu@uﬁ; Fms continuous 51897114811 Median (IQR) 3sm51vi8 ¢/ Mann-Whitney U test lag
OR 971 univariable Firth penalized logistic regression w393 95% Cl Uy profile penalized likelihood: @ dia 10 T; b 5o 6 Falus; € sio
msiudu 2 7 (ogz-transformed illasamnmsusnuaata); @ s 1 miae; OR > 1 mnedetlaseniuguniusrvlomaiin anaphylactoid i

OR 741 95% CI niuazasos 1 azviouiinisanwidl power liiieaws lslavnenuirliiinnuausis; p < 0.05 foiriddea1nynians

#1u NAC protocol nudngitheviandu A uazndu B laifis1elalésu premedication flawuds NAC
infusion 18 (§avaz 0.0 sassngy) iesanduusilifienuulsususeninngy Seliaunsodum
OR yionnasuauduiusnisadld fedanaidaziouilsmerviasiuraaiyselifuuiujoad
fwunltd premedication Aeudu NAC luuiunfiwdinnaentisanfiiny drusuiiuiildsu NAC L
wANFNeAUTENINe 2 AgY (median 1.5 Fu Wlguriu 1.0 Fu; OR 1.02, 95% Cl 0.52-1.45, p = 0.762) Ay
nadwsn1s¥nen nuingtaglungy A lifisnelaifn AKI 3o acute liver failure 1ae Tuvnefingu B wu
AKI 10 518 (§eway 25.6; OR 0.31, 95% CI 0.02-6.30) Waz acute liver failure 9 518 (Fowas 23.1; OR
0.36, 95% Cl 0.02-7.25) 0e19l5An11 Auuana1sasnandlafivedAynieadd (p = 0.558 way p =

0.564 AIUANY) FrEziIaUOULTINEIUIALULANANTNTENINS 2 Nqu (median 3.0 Tuvia 2 ngu; OR

0.97, 95% Cl 0.57-1.12, p = 0.915) wazlaififnelungu A 1deT3n Wisudungu B ATHFTIn 4 510
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($aw82 10.3; OR 0.88, 95% Cl 0.04-19.11, p = 1.000) #1%5U Primary Outcome wun15tAAUfATEN
anaphylactoid 910 IV NAC 91u3u 4 518 9 ngUaesisnun 43 s1g Aaduau@nisalfesas 9.3 (95% Cl:
3.7-21.6) fauandlupsed 2

M131991 2 Foya NAC Protocol Wagnaansn1siny

Aauds GGHI ngu B OR (95% CI) p-value
Anaphylactoid  lsitin Anaphylactoid
(n=4) (n = 39)
NAC Protocol
Premedication naw NAC; n (%) 0(0.0) 0 (0.0) - -
UTU NAC; Median (IQR) 1.5(1.0-2.2) 1.0 (1.0-2.0) 1.02 (0.52-1.45)d 0.762
NAANSNN5INEN
Acute kidney injury (AKD); n (%) 0(0.0) 10 (25.6) 0.31 (0.02-6.30)t 0.558
Acute liver failure; n (%) 0 (0.0) 9(23.1) 0.36 (0.02-7.25)t 0.564
syuzaUsulsaneIuIa Ju; 3.0 (2.5-3.2) 3.0 (2.0-4.0) 0.97 (0.57-1.12)d 0.915
Median (IQR)
\FeTin; n (%) 0(0.0) 4(10.3) 0.88 (0.04-19.11)t  1.000

Primary Outcome:
guAn1saln1sia Uisen
Anaphylactoid 310 IV NAC
Fruantheiiin Anaphylactoid

guAn1sal (%; 95% CI)

4 910 43 518 (9.3%)
9.3% (3.7-21.6)

NUE499): FUs categorical T1897181 n (%) FiATIEVAE Fisher's exact test Uays18474 crude OR (95% Cl) #3¢) Woolf method: +

1% Haldane-Anscombe correction Lﬁawmﬂmm?ﬁugwﬁ e 57‘1’/?5]7/7/0 43 59 lfiselalagsu premedication neuisu NAC (0/4 Zur)?jﬁl A

uay 0/39 lungu B) iesnluiinnuususiuvesiuusisznitngu (no variability) Faluiaiursoriuaal OR vienaaeunIuaunusyIe

anilaeednaiumng; §auls continuous 51897 Median (IQR) 3iAs18¥a a8 Mann-Whitney U test uag 378971 OR 977 univariable

Firth penalized logistic regression Wiasl 95% Cl WUy profile penalized likelihood; dOR g9 1 3u; SWFuNasWENI153Y) OR WuIEH

lomainsaanwsiulungu A isudungu B; guAin1salAuaal 95% Cl #ag Wilson score method; p < 0.05 o978l uafigyn 19aia; I0R =

Interquartile range; 95% Cl = 95% Confidence Interval
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dlefinsananuaevindinuesiienifinUjAsen anaphylactoid 14 4 nesluseyara dauandly

M13197 3 wudgUieusenaunieinAyiy 1 518 018 87 U wasinAngs 3 518 818 53, 34 way 29 U
o v @ A o = v & & v ) 7

muad Winnuslaalunguiliienuvainvane laun Wiavain winselen winsslnsuiuinlauagiiioeng

aaa

waginwnesaniudins fUievnae (Seeaz 100) Winufisen anaphylactoid seninensli NAC Tag

(%
a

3 579 ($ewaz 75.0; 518 1, 3 uay 4) IinsywiInamsellodudn bag wsn wag 1 518 (3oway 25.0; 919 2)

q

a 1 o

\Ana9du bag 7 2 w3 bag wsnuuA SYEBIAIRILALEY infuse IWLAANBINTUIN (time-to-onset)
A5EIU 75 UMl (IQR 55-97.5; 439 40-120 u1i) wazlasuenauinein1sasisegiu 200 mL (129
60-262.5 mL) Antlurwinendnsisegiu 150 me/kg (339 100-158 mg/ke) HUennseidnunasigiam
ndadefeiu Aoine1n1sszninensiveveenielu 1 Gﬁbﬁimﬂﬁﬁﬂé’uﬁﬂmi infuse DIMFTNUYNTIY
filunioen1sAunains Mud erythematous rash 531U wheezing (578 1), rash filuntisaudu
91N19AU (578 2), erythematous rash 3941V angioedema tag wheezing (519 3) Way erythematous
rash $7uUBINNTAUKAY wheezing (318 4) §U38 3 918 (Sewag 75.0; 578 1, 3 uae 4) il wheezing
$3AU hypoxia #58 hypotension 3aLduA113uKSITZAU Severe Aa Brown’s grading scale @3
2 flomaamzssuuiomily Salusedu Mild flhevis 4 9191lESU premedication fiau NAC
ns¥nuUsznaudientsli antihistamine ynae §lhesedu Severe v 3 18 (378 1, 3 waw 4)
1#%u bronchodilator uag adrenaline $3u6e Tnes1e 1 ways1e 4 165U corticosteroid wisndin 313
wga infuse Tu 3 578 (578 1, 2 uag 4) wazn15veas infuse Tu 1 578 (518 3) ddieynse (Fevay 100)
@190 restart NAC Tusnsithaslindsenisasy uaglififiheneladondriunssnulunediae

NG (ICU) v3pidedin Atandlumisnan 3
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i

M13199 3 dnvalnAdiinvesUieiliinuffisen anaphylactoid 910 N-acetylcysteine 914UNTIEYAAR

(Nqu A, n = 4)
e ey winil Time- Uiuns YUINEN @13 Bag Brown's Premedi  n1sinwuay
@  uilam to- asu fewfin  Anaphy- #fin Grade  cation NAANS
/ onset NAUNABINIG  BINNT lactoid fiau NAC
W (w¥) (mL) (mg/kg)
1 87/ ialaan 40 60 100 Erythemato 1 severe 1aidl Antihistamine,
UIY us Rash Corticosteroid
Wheezing bronchodilator
Adrenaline
ngn infuse,
restart g1
2 53/ eselan 90 262.5 158 Rash at 2 Mild Taidl Antihistamine,
VN face (¥4 neA infuse,
/itching fiu) restart 161
3 34/ winsglan, 120 200 150 Erythemato 1  severe il Antihistamine
nia  iale, usrash (939 Bronchodilator
WinLE Angioedem  v18) adrenaline
a WBLad infuse,
wheezing restart 191
4 29/ Lﬁmmx, 60 200 150 Erythemato 1 severe laidl Antihistamine,
nPa  ngam usrash (939 bronchodilator
/itching  v18) Adrenaline
wheezing corticosteroid
unen infuse,
restart 19
Median 75 200 150
(IQR) (55-97.5) (165-215.6) (137.5-152)
439 (Min-max) 40-120 60-262.5 100-158

Vg Time-to-onset = 19813 infuse NAC bag UsnauiiineInIsusn (i) aruiiouiinlu MAR uag nurse note; 5'//‘1]?874% 4 57¢/
iunausivasa ety Aauinenisssnirmslimientelu 1 Salumdiduganis infuse; e 3 510 (Fosay 75.0) 1ineIN155ENIN
w?‘mﬁaﬁyug@ bag Usn Uag 1 518 (798 2) iFA%a9du bag 71 2 wdd bag wsnnue; Brown’s grade AR SG. Brown (2004): Mild =
9IN751aWI=HINI, Severe = wheezing 511U hypoxia %389 hypotension; Qy‘llf?fjﬂf)ﬁfj (4/4) &13750 restart NAC Zué”mﬁﬁfmdz;ﬁ?’; laid

ghelungu A daut ICU w3eide¥3s; MAR = Medication Administration Record; IQR A7438dA3¢/35 linear interpolation
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aAUs8na
gufn1saluazaaumsalifuiin nsAnwiiinugifnisainsiinuizen Anaphylactoid a0 IV
NAC Tugthefiwiinasas 9.3 (95% CI: 3.7-21.6) Fududeayarimeintuissunssulneuagsisszne

iAa 0w

Weosannisdnwdiulvgffiegyudunusuniie Paracetamol fiwiiialludymiansisauaudfaylu

v Y 9

Uszdlng lnglanznianziusenidesniionazniamile 91nn15@n®1ve9 S. Somrithipol Lazmnz’ &4

a <

Tasendeyaiwiniulneseningd a.a. 2003-2017 wugUaesau 22,571 918 L@eTI0 106 518 kAN

Y

1 |

AudNTuSegsltud Ay iuUTInay aenrdesiuideilinugiiedesay 72.1 Whsumssnwily

gy NNTATIREnIsTUInTesfiviinlulveseninad a.A. 2013-2023 wu Case-Fatality Rate Soeay

'
=

8.73" IndifaiunisAinuiinnudnsdedinevas 9.3 Tungdunldsu NAC viavun (Mavuneglungu B

(%
a 1A

Laifin Anaphylactoid) ToyaLnandusiinfisindiaalind1uTuLsIgIRasfeInIshuINIINI S n¥I AT

a a v w13

UsgAvEnm denndesfiunisfinuives | Gouvinhas wazans® fituduiinalnndnuvesiiv amatoxin fe
n38fuds RNA polymerase Il nolviAn hepatocellular necrosis waz NAC ¥iuti 7l precursor 14
slutathione 918an oxidative stress lulgaadu Fatfunisle NAC setilesusiia anaphylactoid 344
P wEndyeE1sBsio clinical outcome Vo

anwaznendlinvasfiasiiwmiauazanunainviatsvasyiiain dnvasniadinvesiaely
msAneiidenndesiu J. Lecot uavany® ﬁﬁﬂmi{ﬂwﬁmﬁmmju Cyclopeptide $1u3n 204 518 TS e
Wuiwgﬂwmm’jwmﬂu?ﬁ AST %30 ALT qa%u wazuisluauiin AKl Zelndifssfunanisanuidfing
AKI $98az 23.3 Lay acute liver failure 988 20.9 @OARARIAUNITANYIVDY |. Gouvinhas Lazang '
fiuduinalandnuvesiiv amatoxin Aen1sduds RNA polymerase Il naliitAn hepatocellular necrosis
war NAC vhutihfidu precursor a4 glutathione 3wan oxidative stress luiadsu Fauns1 NAC
Jaflmnudndysonsitusvesiuluftaenguil

AMULANAI9YDY Population ag Context dlafieuiunis@nenluusuniie Paracetamol
rouFeuifisugi@inisnl anaphylactoid Sesay 9.3 lumsAnurifusavluuiundin paracetamol
(Fovaz 10-30)"" A15NANTAUIAMULANANVIUTZVINTUAZUTUNAITINYIDE19UDY 3 UteniT 1)
baseline hepatotoxicity fiouidu NAC fuaglumsdnuiiiian AST way ALT feuluenganirunilugiie
dulvgy sislunguiliAinufAzen (AST median 106.0 U/L, ALT median 75.0 U/L) uagnguitlaiiinufizen
(AST median 84.0 U/L, ALT median 42.0 U/L) dgvipuindtrefiwiindng hepatocellular injury Fad
aguannaulasyu NAC lunanseiudny fUlgiiy paracetamol 31u3uanlun15An¥10e DN. Bateman
uazAny’ Lﬂuﬂfju early presenterﬂ?ll baseline liver enzyme ﬁﬂagﬂummsﬁﬂﬂaﬁﬁaqﬁwﬂENLﬁﬂﬁE]EJ 2) AN

JULIIVBY hepatotoxicity Iagsiu Tunquealsg1aiavun 43 s1evean1sAnyiil wu AK Seway 23.3 acute
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-~

liver failure Saay 20.9 wagdnsndedinsouay 9.3 Ysgeaninfiaaluuiunity paracetamol 13U Usd
A 1 dyd 1 al = wa 3 . 1 a = &
MEenguiliianugunswedsaginit nmsseuiieugUinisel anaphylactoid 581319 2 USunIaduy
n13SeuLigudIu severity spectrum 71sn9riu 3) infusion protocol M4a39 HUIENguMARULATe"
175U bag wsnfmeszezial infuse median 94 W% #3941A11 standard protocol 15 wildUIsuLiEy
11 DN. Bateman uazAnz’ aguad widamuufisenseau Severe Tudtie 3 Tu 4 918 ¥3n1598a0dnsn
nslieniiesegaiiaialiiisaneluviuniiviia eg1slsiniu lsaneruiadiuiaasgliideya
infusion rate vaenguNliiaufisenegnuszuy nswseuifisuiidahlafiessziudoyaidamssaun
v o wa 5% = N ' = X A & a = i
Mmewmgranausens alinsalsesas 9.3 TunsAnwiiidslimisiinnuidiefiwininudese
anaphylactoid A1n3§Uae#Y paracetamol laeiilouv fatauiis it duNasTINTBIAURANGTS
AUUTEYINTHAY protocol AINNTIANULANANVIANTTINGNTE0E1RET Wag 95% Cl vasgufnsal
lunsfinwil (3.7-21.6) nuifgaiugisgiinisalluuTunity paracetamol agudilumsadia
a a @ 4 = & = & a o
AMUEINUAIBVRITIALA AUvaINasvessiiaianulunsAnull audaiaiilingiu
a v 1% v  J a =3 a v 1Y =

yiasosay 14.0 agviouauvimelunisusdvdamaluuiunvuun aeandenunisAneives T.
Nimsomboon uaganz ' fsreauininfivlulveiiaunainnaiegauazyidiudnduunyialely
gnAaa W. Caré uavanz'’ 30uuzi11n135n®1A3515037N Clinical Suspicion wag Laboratory Evidence
Y84 Hepatotoxicity lagliifossanisdudusiiniin arunainnateidsinliliainisaniuny
Confounding Factor AnuviauazUIuiuarsiwlunisiuIeuiisudauuIuniie Paracetamol %39
Amatoxin lnganglaegeauysal

gUAn13al Anaphylactoid 210 NAC n1sfinwniinugufinisal anaphylactoid Seway 9.3 (95%

'
=

Cl: 3.7-21.6) FaganinseauluuSuniiy amatoxin lnglanzdmugianiseifesas 5.5 (4 Tu 73 519)

9

1% < [

mnuusnsstiorafusaainanaumannansvesvdadislunisinuilddailddinamengy amatoxin
sufsanguiegadidniily 95% CI nrsuazauifefugifnisafluuium amatoxin ogud lu
USUilY paracetamol NM3ANYILUUANYDY DN. Bateman wagAne’ wuin modified regimen 12 laa
%QIﬁaﬂué’m'}qqqu’m’j’l standard regimen ann15LAn severe anaphylactoid reaction g (5 518
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