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QT3: Quick Tox Treatment Tips 
Acetaminophen Poisoning: Criteria for Discontinuation of N-acetylcysteine Therapy 

Created Sep 1, 2017 
Last Update Apr 24, 2026 

 

The duration of N-acetylcysteine (NAC) therapy after potential or actual acetaminophen 
poisoning is not fixed and should be tailored to each individual patient’s clinical situation. 
 
 
NAC therapy is no longer needed once the following parameters are met1: 
 
1.  The serum acetaminophen concentration is measured to be < 10mcg/mL (< 10mg/L) 
AND 

 

2.  The serum AST/ALT concentrations are normal for patient; or, if elevated, have decreased ~25% from peak 
AND 

 

3.  If the AST/ALT rose to >500U/L, the plasma INR is < 2.0 
AND 
 
4. Clinicians judge their patient’s condition to be improving. 

 

 
1These criteria for cessation of NAC therapy are derived from:   
ACMT. ACMT practice statement: duration of intravenous acetylcysteine therapy following acetaminophen overdose. J Med Toxicol 
2026; 22: 338-340. 
Dart RC, et al. Management of acetaminophen poisoning in the US and Canada. A consensus statement. JAMA Open 2023; 6: 
e2327739. 
 

Helpful Tip: 
After a single, acute overdose of acetaminophen, with a serum acetaminophen concentration measured between 4 and 6 
hours, in which NAC therapy is prescribed, it is sensible to measure a serum acetaminophen concentration and the serum 
AST at a point of time 19 or 20 hours into the “21-hour” therapy course – if NAC stopping criteria are met the infusion can be 
stopped at the end of the 21 hours of infusion. If stopping criteria are not met, the serum AST can be trended and synthetic 
liver function can be monitored, and the NAC infusion can be continued until NAC stopping criteria are met. 

 
 
This information has been downloaded from The Poison Control Center at The Children’s Hospital of Philadelphia’s website (www.chop.edu/poisoncontrol) and anyone 
using this information is subject to the Terms of Use on that website including Additional Terms of Use for Medical Information.  
The informational QT3 was developed by the clinical toxicology experts at our poison control center and is not meant to establish a standard-of-care. All poisoning 
treatment should be individualized, and the potential benefits and risks of all interventions should be carefully assessed. Individual case treatment may vary 
significantly from principles in this tip sheet.  
Please send peer-review suggestions for improvement of this guidance to poisoncontroladmin@chop.edu.  
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