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IV N-acetylcysteine Dosage and Dilution

(Preparation from N-acetylcysteine 100 mg/mL; 3mL/ampule)

Body Volume of N-acetylcysteine (mL) / Volume of Diluent (mL)
Weight Initial dose: 150 mg/kg Dose2: 50 mg/kg Continuous dose: 150 mg/kg
(kg) Infuse over 1 h Infuse over 4 h Infuse over 24 h

5 7.5/ 15 25/ 35 7.5/ 105
6 9/18 3/42 9/126
7 10.5/ 21 3.5/49 10.5/ 147
8 12/ 24 4/ 56 12/ 168
9 135/ 27 45 /63 13.5/ 189
10 15/ 30 5/70 15/ 210
11 16.5/ 33 55/ 717 16.5/ 231
12 18/ 36 6/ 84 18 / 252
13 19.5/ 39 6.5/ 91 19.5/ 273
14 21/42 7/98 21/ 294
15 22.5 /45 7.5/ 105 22.5/ 315
16 24 /48 8/ 112 24 / 336
17 22.5/51 8.5/ 119 25.5 /357
18 27/ 54 9/ 126 27/ 378
19 28.5 /57 9.5/ 133 28.5 /399
20 30/ 60 10/ 140 30/ 420
21 31.5/ 100 10.5 /7 250 31.5/ 750
30 45/ 100 15/ 250 45 / 750
40 60 / 100 20 / 250 60 / 750
41 61.5/ 200 20.5 /500 61.5/ 1500
50 75/ 200 25/ 500 75/ 1500
60 90 / 200 30/ 500 90 / 1500
70 105 / 200 35/ 500 105 / 1500
80 120/ 200 40 / 500 120 / 1500
90 135/ 200 45 / 500 135/ 1500

>=100 150 / 200 50/ 500 150 / 1500

* Diluents may include D5W, 0.45%NacCl, or sterile water for injection.

References:

1. Acetylcysteine. In: MerativeTM Micromedex® DRUGDEX® (electronic version). Merative, Ann Arbor, Michigan, USA. Available at:

https://www.micromedexsolutions.com/micromedex2/librarian/PFDefaultActionld/evidencexpert.DolntegratedSearch?navitem=topHo

me&isToolPase=true# (cited: June/23/2023).

2. Acetylcysteine Dosage. Available at: https://www.drugs.com/dosage/acetylcysteine.html
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*Onset _ anqﬁﬁuauﬁq Age 2 15 yea;.e;nmem of Disease Control
paieaINMsIaUnAvs [ Adult Mushroom ingestion *Exclude pregnant cases
FEUUNAUDINIT |
v v
Early Presentation Late Presentation
(1 5w. nelu 3 Fumdsiiv) (W1 SN, dINUARINANIT 3 Tu)
Clinical Manifestations: l
Abdominal pain or Diarrhea or Nausea/vomiting - CBC, E’lyte, BUN, Cr, *LFT, *UA, *CPK
v v ‘ v
[ Onset < 3 hours ] [ Onset > 3 and < 5 hours [Onset > 5 hours ]
—_— v N v N v N Abnormal Lab Tests
- Activated charcoal 50 gm Day 1 after ingestion - MDAC x 3 days (Sfuan
oral if presented within 4 h |[- MDAC x 1 day - NAC IV x 3 days . o
- CBC, E’lyte, BUN, Cr, *LFT, ||- CBC, E’lyte, BUN, Cr, *LFT, || - Penicillin G Sodium IV x 3 days AND/ORf ™" YES e—
*UA, *CPK *UA, *CPK Silyrarin oral Auudin) s
- Admit 1 day for supportive |[- Admit 3 days for supportive|| - Admit for supportive treatment
| Rx J\Rx J| - CBC, E’lyte, BUN, Cr, *LFT, *UA, *CPK stat and Consult RPC
v v then E’lyte, BUN, Cr, *LFT, INR, *UA, *CPK,

s N

- D/C and advice ' Da’ 2&Day 3 Glg(;ose OD.X > d?: i halooath

- F/U clinical with Lab - Da|[y; E [yte, BUN’ Cr, \- serve signs O nepatic encepnatopatny

(*LFT, Cr, *UA, *CPK) as OPD | LT, *UA, *CPK
case x 2 days if abnormal
\consult RPC

- Normal AST/ALT OR

- Decreasing AST/ALT & INR for 2 days

AND AST/ALT < 1,000 1U/L
AND INR < 2

(when no FFP is transfused)

J
*Abnormal AST or ALT

Discharge YES

NO

YES

(- Start NAC
- Start Silymarin oral
- Follow-up CBC, E’lyte, BUN, Cr,
*LFT, INR, Glucose

- Observe signs of hepatic [COHSUVC RPC ]
| encephalopathy

* Consult Ramathibodi Poison Center (RPC): Tel. 1367 if
- Pregnancy

- AST or ALT > 500 IU/L
- Suspected rhabdomyolysis (myalgia with CPK > 1,000 or UA blood marked +)

Medications (RPC recommendation)
- MDAC (Multiple doses of activated charcoal) (Strongly recommended): Activated charcoal 50 gm oral then
25gmoral g 6 h
- NAC (Strongly recommended) 150 mg/kg + 5% DW or 0.45% NaCl IV drip in 1 h then
NAC 50 mg/kg + 5% DW or 0.45% NaCl IV drip in 4 h then continue
NAC 150 mg/kg + + 5% DW or 0.45% NaCl IV drip in 24 h OD
- Penicillin G Sodium (Recommended) 300,000 u/kg divided g 6 h IV
Silymarin (Optional) (140) 8 tabs q 6 h (g&ufiu MDAC g 3 h)

v I
— o 0 —
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(Preparation from N-acetylcysteine 100 mg/mL; 3mL/ampule)
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IV N-acetylcysteine Dosage and Dilution
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Department of Disease Control

Body Volume of N-acetylcysteine (mL) / Volume of Diluent (mL)
Weight Initial dose: 150 mg/kg Dose2: 50 mg/kg Continuous dose: 150 mg/kg
(kg) Infuse over 1 h Infuse over 4 h Infuse over 24 h

5 7.5/ 15 25/ 35 7.5/ 105
6 9/18 3/42 9/ 126
7 10.5/ 21 3.5/49 10.5/ 147
8 12/ 24 4/ 56 12/ 168
9 135/ 27 45 /63 13.5/ 189
10 15730 5/70 15/ 210
11 16.5/ 33 55/ 717 16.5/ 231
12 18/ 36 6/ 84 18 / 252
13 19.5/ 39 6.5/ 91 19.5/ 273
14 21/42 7/98 21/ 294
15 22.5 /45 7.5/ 105 22.5/ 315
16 24 /48 8/ 112 24/ 336
17 22.5/51 8.5/119 25.5 /357
18 27/ 54 9/ 126 27/ 378
19 28.5 /57 9.5/ 133 28.5 /399
20 30/ 60 10/ 140 30/ 420
21 31.5/ 100 10.5 /7 250 31.5/ 750
30 45/ 100 15/ 250 45 / 750
40 60 / 100 20 / 250 60 / 750
41 61.5/ 200 20.5 / 500 61.5/ 1500
50 75/ 200 25/ 500 75/ 1500
60 90 / 200 30 / 500 90 / 1500
70 105 /7 200 35/ 500 105 /7 1500
80 120/ 200 40 / 500 120 / 1500
90 135/ 200 45/ 500 135/ 1500

>=100 150 / 200 50/ 500 150 / 1500

As

* Diluents may include D5W, 0.45%NacCl, or sterile water for injection.
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*Onset = LIAMINUIURS .. ) .
L — Pediatric Mushroom ingestion Age <15 Years
ANNABINITHAUNAVDY
FEUUNLAUDINIS
Early Presen’EJatioD ) Late Presentation
w1 5w, 7ely 3 Junaanu) (11 5W. nSNWFIANINATI 3 TU)

v
Clinical Manifestations:
Abdominal pain or Diarrhea or Nausea/vomiting

- CBC, E’lyte, BUN, Cr, *LFT, *UA, *CPK

v v v i
[Onset < 3 hours } [ Onset > 3 and < 5 hours ] [ Onset > 5 hours ]
v v v
(- Activated charcoal 1 ¢/ks (" pay 1 after ingestion [~ MDAC x 3 days (fuan) Abnormal Lab Tests
oral if presented within 4 h || _ MDAC x 1 day - NAC IV x 3 days }ﬁﬁmﬁﬂ)
- CBC, E'lyte, BUN, Cr, *LFT, || _ cgC, E’lyte, BUN, Cr, *LFT, || - Penicillin G Sodium IV x 3 days :
“UA, *CPK *UA, *CPK - Admit for supportive treatment Discharge
- /I:dmit 1 day for supportive || _ Aqmit 3 days for - CBC, E’lyte, BUN, Cr, *LFT, *UA, *CPK stat
X supportive Rx and then E’lyte, BUN, Cr,
S 7\ /| *LFT, INR, *UA, *CPK, Glucose OD x 3 days Consult RPC
¢ ¢ - Observe signs of hepatic encephalopathy
- Discharge and advice Day 2 & Day 3 > o
- F/U clinical with Lab - Daily: E’lyte, BUN, Cr,
(*LFT, Cr, *UA, *CPK) as *LFT, *UA, *CPK

OPD case x 2 days if
abnormal consult RPC

*Abnormal AST or ALT

- Normal AST/ALT OR

- Decreasing AST/ALT & INR for 2 days

AND AST/ALT < 1,000 IU/L
AND INR < 2

(when no FFP is transfused)

NO

Discharge

YES

~

(- Start NAC IV
- Continue MDAC 9UASU 3 TUNSINU
- Follow-up CBC, E’lyte, BUN,
Cr, *LFT, INR, Glucose
- Observe signs of hepatic
 encephalopathy

[Consult RPC }

* Consult Ramathibodi Poison Center (RPC): Tel. 1367 if
- AST or ALT > 500 IU/L
- Suspected rhabdomyolysis (myalgia with CPK > 1,000 or UA blood positive)

Medications (RPC Recommendation)

- MDAC (Multiple doses of activated charcoal) (Strongly recommended) : Activated charcoal 1 g/kg
oral then 0.5 ¢/kg oral g 6 h

- NAC (Strongly recommended) 150 mg/kg + 5% DW 200 ml IV drip in 1 h then
NAC 50 mg/kg + 5% DW 500 ml IV drip in 4 h then continue
NAC 150 mg/kg + 5% DW 1,000 ml IV drip in 24 h OD

- Penicillin G Sodium (Recommended) 300,000 u/kg divided g 6 h IV (abnormal Cr: consult RPC)
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Mushroom Ingestion
With Suspected Rhabdomyolysis
- Myalgia OR )
- Dark urine OR
- CPK > 1,000 IU/L, or > 5 times of ULN OR
- Urine blood marked positive (3+ to 4+) and RBC negative
- /
K Consult RPC
- Isotonic solution IV drip: adjust rate to keep urine output 2-3 mL/kg/h
(Depends on patient’s condition)
Beware of volume overload, electrolyte imbalance
- Record I/0 «Ju mL
- E’lyte, BUN, *Cr, Phosphate, Calcium, Cardiac enzyme, LFT, INR, *CPK, UA
- EKG 12 leads, monitor EKG as indicated
- CXR
- Follow-up Daily: CPK, E’lyte, BUN, Cr, Phosphate, Calcium, AST, ALT
**Cardiac enzyme, **EKG
\ EF evaluation or Echocardiogram if available /
A
NO YES /— Off IV )
Decreasing CPK - Advice oral fluid

AND Less than 5,000 1U/L - Follow-up CPK next day,

If declines then discharge

- J

* Consult nephrologists for hemodialysis as indicated
**Consider echocardiogram if cardiac enzyme positive or abnormal EKG
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