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Day 1 prothrombin time 65 seconds, INR 5.6, O iswibuor

SGOT 2,180, SGPT 1,972, total bilirubin 2.7, pre-1938 [ ve

creatinine 1.5 7. Ty o report O e

Day 2 ammonia level 155 mosm, SGOT 4,110, (check 41 taat apply) orc O

LDH 17,596, total bilirubin 3.36, vital (] s [ 15<ey prod

signs *okay", intracranial pressure between ) 8. Adverse event termis)

9 and 15 mL of water, heart rate 120 - 130, [ 104y [J periodic 1) HYPERTENSION

blood pressure 130 -150/60 - 80, cardiac INTRACRANIAL
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Additional information received 08-Jul-99:
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trauma; taking Tylenol for a long time. 1. Name, sddross & phone #
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: ’ VBJZOX]i'New Mexico Age, Suite 310
o : ashington, DC 20016 M ST
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B. Adverse event or product problem

B.S Describe event or problem (Cont...)

level was 155 mosm. SGCOT 4,110, LDH 17,596. She was put on a liver failure protocol and
given fresh frozen plasma, IV fluids and oxygen. Her total bilirubin at that time was 3.3s,
her vital signs were "okay~. Late that day she became obtunded and there was great
difficulty arousing her. She was transferred to an institution with capability of doing
liver transplants. At the receiving hosgital she was chemically paralyzed and sedated. An
intracranial bolt was inserted and found an intracranial pressure between 9 and 15 mL of
water, a Swan Ganz was inserted. Her heart rate was 120 - 130 with an occasional premature
ventricular contraction, blood pressure 130 -150/60 - 80, cardiac index was 6.8, systemic
vascular resistance 572, centra venous pressure was 13, pulmonary artery pressure was
30/20, wedge pressure was 16, cardiac output was 12. She was placed on renal profusion dose
of dopamine and she was gettgng flesh, frozen plasma to attempt to correct her coagulopathy.
At the receiving hospital N- i i i i

poison center. They placed her on D-penicillamine suspectlng Wilson's disease and co per
toxicity. For reasons not explained to the poison center, she i

liver transplant eligible patient. She continued unresponsive to painful stimuli, her liver
enzymes, AST dropped to 1,481, ALT to 1,686. On day 3 the prothrombin time dropped to 22.
Again, the poison center recommended IV N-acetylcysteine but the hospital refused. On day 4
her AST was down to 542, ALT 1,185, total bilirubin 7.6, creatinine 7.9. On day 5 net total
bilirubin rose to 9, ammonia dropped to 79, lipase 1,520, prothrombin 23.2, creatinine 0.8.
She continued unresponsive, required pressors to sustain her blood pressure and on day 10

she expired.
B.6 Relevant testslaboratory data, including dates (Coat...)

central venous pressure 13, pulmonary artery pressure 30/20, wedge pressure 16, cardiac
output 12, AST 1,481, ALT 1,686
Day 3 prothrombin time 22
“oy 4 AST 542, ALT 1,185, total bilirubin 7.6, creatinine 7.9
s 5 net total bilirubin 9, ammonia 79, lipase 1,520, prothrombin 23.2, creatinine 0.8
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Source of report (Literature):

Seq No. : 1
Author : Toby Litovitz
Year : 99
Article title : 1998 Annual Report of the American Association of
goison Control Centers Toxic Exposure Surveillance
ystem
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