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D. Nicholas Bateman * and James W. Dear

Mullins et al. made a comment on our article (DOI: 10.1039/C9TX00002J) stating they noticed the omis-

sion of the one-bag, standard concentration protocol which is shared by several centers in North America

when we discussed IV acetylcysteine protocols. In this reply we clarify that we did not include this meth-

odology as it is a technical adaption of the way in which a 2-bag NAC regimen in administered and there

is insufficient comparative data with other regimens.

We welcome this comment on our manuscript, describing a
one bag approach to administering acetylcysteine (NAC) using
a programmable infusion pump. This has clear attractions,
however, we did not include this methodology as it is a techni-
cal adaptation of the way in which a 2-bag NAC regimen is
administered.

The authors suggest that their 1 h infusion of
150 mg kg−1 h−1 is ‘safe’ but, to our knowledge, there are no
robust comparative data with other regimens. In a large audit
we have shown this 1 h infusion rate causes no reduction in
ADR’s as compared to an initial 15 minutes infusion of the
same dose.1 In the face of modern clinical trial evidence,2 we
prefer regimens associated with far lower ADR rates than the
traditional regimen, hence fewer treatment interruptions.
Crucially our data demonstrate comparable efficacy to the
licenced 21 h regimen.3

We agree the idea of a single programmable pump is
logical, but we would stress it is important to audit its use cor-
rectly, and to use the optimum evidence-based NAC protocol,
which we currently believe to be based on an initial 2 dose,
12 h regimen.

Conflicts of interest

There are no conflicts of interest to declare.

References

1 D. N. Bateman, R. Carroll, J. Pettie, T. Yamamoto,
M. E. Elamin, L. Peart, et al., Effect of the UK’s revised para-
cetamol poisoning management guidelines on admissions,
adverse reactions and costs of treatment, Br. J. Clin.
Pharmacol., 2014, 78, 610–618.

2 D. N. Bateman, J. W. Dear, H. K. R. Thanacoody,
S. H. L. Thomas, M. Eddleston, E. A. Sandilands, et al.,
Reduction of adverse effects from intravenous acetylcysteine
treatment for paracetamol poisoning: A randomised con-
trolled trial, Lancet, 2014, 383(9918), 697–704.

3 J. M. Pettie, T. M. Caparrotta, R. W. Hunter, E. E. Morrison,
D. M. Wood, P. I. Dargan, et al., Safety and Efficacy of
the SNAP 12-hour Acetylcysteine Regimen for the Treatment of
Paracetamol Overdose, EClinicalMedicine, 2019, 11, 11–17.

This journal is © The Royal Society of Chemistry 2019 Toxicol. Res., 2019, 8, 1059 | 1059

O
pe

n 
A

cc
es

s 
A

rt
ic

le
. P

ub
lis

he
d 

on
 0

3 
O

ct
ob

er
 2

01
9.

 D
ow

nl
oa

de
d 

on
 2

/2
3/

20
26

 1
1:

16
:2

0 
A

M
. 

 T
hi

s 
ar

tic
le

 is
 li

ce
ns

ed
 u

nd
er

 a
 C

re
at

iv
e 

C
om

m
on

s 
A

ttr
ib

ut
io

n-
N

on
C

om
m

er
ci

al
 3

.0
 U

np
or

te
d 

L
ic

en
ce

.

View Article Online
View Journal  | View Issue

www.rsc.li/toxicology-research
http://orcid.org/0000-0002-8971-862X
http://crossmark.crossref.org/dialog/?doi=10.1039/c9tx00216b&domain=pdf&date_stamp=2019-12-02
http://creativecommons.org/licenses/by-nc/3.0/
http://creativecommons.org/licenses/by-nc/3.0/
https://doi.org/10.1039/c9tx00216b
https://pubs.rsc.org/en/journals/journal/TX
https://pubs.rsc.org/en/journals/journal/TX?issueid=TX008006

	Button 1: 


