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 Faculty of Medicine Ramathibodi Hospital, MahidolUniversity 
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Clinical Manifestations: 

Abdominal pain or Diarrhea or Nausea/vomiting 

 

- Activated charcoal 50 gm  
oral if presented within 4 h 
- CBC, E’lyte, BUN, Cr, *LFT,  
*UA, *CPK 
- Admit 1 day for supportive 
Rx 
 

* Consult Ramathibodi Poison Center (RPC): Tel. 1367 if 
- Pregnancy 
- AST or ALT > 500 IU/L  
- Suspected rhabdomyolysis (myalgia with CPK > 1,000 or UA blood marked +) 

Age ≥ 15 years 
*Exclude pregnant cases 

 
Onset < 3 hours 

Day 1 after ingestion 
- MDAC x 1 day 
- CBC, E’lyte, BUN, Cr, *LFT,  
*UA, *CPK 
- Admit 3 days for supportive 
Rx 

 
Day 2 & Day 3 

- Daily: E’lyte, BUN, Cr, 
*LFT, *UA, *CPK  
 

 Consult RPC 
 

Medications (RPC recommendation) 
- MDAC (Multiple doses of activated charcoal) (Strongly recommended): Activated charcoal 50 gm oral then 

25 gm oral q 6 h 
- NAC (Strongly recommended) 150 mg/kg + 5% DW or 0.45% NaCl IV drip in 1 h then 
 NAC 50 mg/kg + 5% DW or 0.45% NaCl IV drip in 4 h then continue 
 NAC 150 mg/kg + + 5% DW or 0.45% NaCl IV drip in 24 h OD 
- Penicillin G Sodium (Recommended) 300,000 u/kg divided q 6 h IV 
- Silymarin (Optional) (140) 8 tabs q 6 h (สลับกับ MDAC q 3 h) 

YES 

*Onset = เวลาที่กินจนถึง

เวลาที่เกิดอาการผิดปกติของ

ระบบทางเดินอาหาร 

(นับจาก 

  วันท่ี 

กินเห็ด) 
YES 

Adult Mushroom ingestion 

 Early Presentation 
(มา รพ. ภายใน 3 วันหลังกิน)  

Late Presentation 
(มา รพ. หลังกินเหด็มากกวา 3 วัน) 

- CBC, E’lyte, BUN, Cr, *LFT, *UA, *CPK 

Abnormal Lab Tests 

 

Consult RPC 

 Onset ≥ 3 and < 5 hours 
 Onset ≥ 5 hours 

- MDAC x 3 days  
- NAC IV x 3 days  
- Penicillin G Sodium IV x 3 days AND/OR 
Silymarin oral  
- Admit for supportive treatment  
- CBC, E’lyte, BUN, Cr, *LFT, *UA, *CPK stat and 
then E’lyte, BUN, Cr, *LFT, INR, *UA, *CPK, 
Glucose OD x 3 days 
- Observe signs of hepatic encephalopathy  
 

- D/C and advice 
- F/U clinical with Lab  
(*LFT, Cr, *UA, *CPK) as OPD 
case x 2 days if abnormal 
consult RPC 

 

- Start NAC  
- Start Silymarin oral  
- Follow-up CBC, E’lyte, BUN, Cr, 
*LFT, INR, Glucose  
- Observe signs of hepatic 
encephalopathy 

- Normal AST/ALT OR 
- Decreasing AST/ALT & INR for 2 days 

AND AST/ALT < 1,000 IU/L 
AND INR < 2 

(when no FFP is transfused) 

NO 

 

NO 

 

Discharge 

 *Abnormal AST or ALT 
NO 

YES 

Discharge 

 Discharge 
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