Acetaminophen
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%78 045 ¢ Analgesic, Nonopioid; Antipyretics.

T $s4& ©  Analgesic effects are believed to be due to activation of descending serotonergic
inhibitory pathways in the CNS. Antipyresis is produced from inhibition of the
hypothalamic heat-regulating center.

LIFERAS » Adult:

— Self-medication:
Pain, 650 mg or 1 g every 4-6 hours as necessary; MAX 4 g/day, not exceed 10
days.
Fe}\,'er, 650 mg or 1 g every 4-6 hours as necessary; MAX 4 g/day, not exceed 3
days.
—Pain associated with migraine headache
For self-medication, 500 mg (combined with aspirin 500 mg and caffeine 130 mg)
as a single dose. MAX 500 mg/24 hrs.
— Pain associated with osteoarthritis
1g four times daily. MAX 2.6 g daily for logn-term (10 days) use unless prescribed
and monitored by a clinician.
Children:
Self-medication to relief pain not exceed 5 days; to reduce fever not exceed 3 days.
Dosage for Self-medication of Pain/Fever in Children up to 11 Years of Age
Age Weight Oral Dose™
< 3 months 2.7-5kg 40 mg
4-11 months 5-8 kg 80 mg
12-23 months  8-11 kg 120 mg
2-3 years 11-16 kg 160 mg
4-5 years 16-21.5kg 240 mg
6-8 years 21.5-27kg 320 mg
9-10 years 27-32.5kg 400 mg
11 years 32543 kg 480 mg
*Dose may be given every 4-6 hours as necessary (up to 5 times in 24 hours).
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1. IMATINIB, Dasatinib, SORAfenib: T the hepatotoxic effect; T the serum
concentration of Acetaminophen.
2. ISONIAZID: 7T risk of hepatotoxicity.
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3.  PNEUMOCOCCAL I3-valent vaccine, DIPHTHERIA conjugate: may result
in an inadequate immunologic response to the vaccine. This interaction only
applies to prophylactic use of acetaminophen before or during vaccine
administration.

4. CARBAMAZEPINE: 7T risk of acetaminophen hepatotoxicity and |
acetaminophen exposure.

1. Acetaminophen crosses the placenta (Naga Rani 1989).

2. an association between maternal acetaminophen use and cryptorchidism
(undescended testis) has been observed (Fisher 2016; Snijder 2012).

3. Acetaminophen is considered appropriate for the treatment of pain and fever in
pregnancy (SMFM 2017).

4. Acetaminophen may be used as part of a multimodal approach to pain relief
following cesarean delivery (ACOG 2019), for the treatment of acute migraine in
pregnant patients (Burch 2019; Hamilton 2019a) and is recommended for the
treatment of fever in pregnant women diagnosed with influenza (ACOG 753
2018).
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2. Acetaminophen is one of the preferred non-narcotic agents (Sachs 2013) and is

considered compatible with breastfeeding when used in usual recommended doses

(WHO 2002).



