
Appendix 4. Nomogram to guide NAC use in acetaminophen poisoning

Limitations

• Serum acetaminophen levels taken piror to 4 hours post-ingestion cannot be interpreted due to ongoing drug

absorption and distribution. Conversely, patients presenting late may have undetectable concentrations in spite

of taking a lethal dose.

• The nomogram is not predictive of toxicity in chronic ingestion (repeated supratherapeutic ingestion over >8

hours).

• At-risk populations known to have aberrant acetaminophen metabolism (e.g., chronic alcohol users, patients on

P450 altering drugs) are not taken into account.

• Accurate risk assessment depends on accurate time of ingestion—this information is not always available or

reliable.
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Note: This plot is semi-logarithmic. A more detailed electronic version of the adapted Rumack-Matthew

nomogram can be accessed at http://www.merck.com/mrkshared/mmanual/figures/263fig1.jsp
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