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We appreciate the comments regarding our recommendations 
of the guidelines for N-acetylcysteine treatment in case of 
paracetamol intoxications.
We fully agree that there is a spectrum of risk which 
is difficult to stratify by a nomogram based on serum 
plasma levels and time of ingestion, and that a nomogram 
is merely a tool in the clinical decision-making process. 
Clinicians need to be aware of the different risk groups 
of patients who cannot be simply treated based on the 
150 mg/l nomogram line. We therefore recommend 
N-acetylcysteine treatment at lower paracetamol plasma 
values for patients with chronic alcohol abuse, liver 
insufficiency, malnutrition and/or dehydration and with 
co-ingestion of medication that might interfere with 
paracetamol metabolism. In addition, when the time of 
ingestion is not certain, we recommend N-acetylcysteine 
treatment. When glucuronide conjugation is not yet 
optimal, especially in prematurely born children and 
neonates, N-acetylcysteine treatment at lower plasma 
concentrations may also be indicated. However, also in 
very young children, total paracetamol elimination is 
comparable with that in adults, regardless of the reduced 
glucuronidation. In fact, children between 1-5 years are less 
susceptible to paracetamol toxicity.1

Using a nomogram and consciously deciding upon the 
best treatment strategy for an individual patient with 
paracetamol poisoning will always remain the cornerstone 
of good clinical practice. Good clinical practice in our view 
also includes preventing patients from being overtreated. 
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We agree that possible side effects of N-acetylcysteine 
should never be a reason to withhold N-acetylcysteine 
treatment, since the beneficial effects of N-acetylcysteine 
outweigh its side effects. As the side effects of 
N-acetylcysteine in general are not that severe, in that 
regard, overtreatment is not likely to cause major problems, 
although several UK studies have shown that (mild) side 
effects are quite common.2 If treatment was actually 
unnecessary, that is a burden to the patient. Besides, 
sending patients to hospital for further evaluation and 
treatment tremendously increases healthcare costs. As we 
also mention in our review, the estimation regarding costs 
for each saved life when the nomogram line is adapted 
from 150 mg/l to 100 mg/l is around £ 17.4 M (v 21 M).3

We firmly believe that the current Dutch nomogram is of 
good value in the clinical decision-making process and 
provides adequate guidance for the optimal treatment 
strategy in individual patients.
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