Acetylcysteine
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* ;2% § 1 Antidote for Acetaminophen Overdosage:
— Adults:
IV: Initial, 150 mg/kg IV in 200 mL of D5W over 15 mins, then 50 mg/kg IV in
500 mL D5W over 4 hrs, followed by 100 mg/kg IV in 1L of DSW over 16 hrs.
— Pediatric:
IV:Initial, 150 mg/kg IV over 15 min, then 50 mg/kg IV over 4 hrs, followed by
100 mg/kg IV over 16 hrs. The final concentration of the solutions should be 40
mg/mL.
Note: For IV administration in PEDIATRIC patients, the recommended total
volume (1.7 L) in the package insert will lead to serious adverse events. To avoid
this complication, the final concentration should be 40 mg/mL (range, 30 mg/mL
to 40 mg/mL) in infants, toddlers, and young children.
Mucolytic Uses:
—Nebulization: adults & pediatric patients
2-20 mL of 10% solution every 2-6 hr; alternatively,
6-10 mL of 10% solution 3 or 4 times daily.
— Direct Instillation: adults & pediatric patients
1-2 mL of a 10% solution may be given as often as every hour
— Intratracheal Instillation: adults & pediatric patients through a percutaneous
intratracheal catheter, 2-4 mL of 10% solution every 1-4 hours via a syringe
attached to the catheter
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i %2 # :  1.Acetylcysteine crosses the placenta.
2.Acetylcysteine may be used to treat acetaminophen overdose during pregnancy.
3.In general, medications used as antidotes should take into consideration the health
and prognosis of the mother; antidotes should be administered to pregnant women if
there is a clear indication for use and should not be withheld because of fears of
teratogenicity.

# 54 # ¢ LItis not known if acetylcysteine is excreted in breast milk.
2.Based on pharmacokinetics, acetylcysteine should be nearly completely cleared 30
hours after administration; breast-feeding women may consider pumping and
discarding breast milk for 30 hours after administration.
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