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When your child needs a hospital, everything matters:™
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** APAP metabolism may be reduced in
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Figure 1 Observed acetaminophen concentrations with time. Red lines observed acetaminophen concentrations. Right hand plot shows prediction corrected percentiles (10%, 50%, and ' ' ' A :
represents concentrations obtained from acyanotic participants and blue lines  90%) for observations (grey dashed lines) and predictions (red dashed lines) with 95% confidence intervals for 2. Mould DR, Upton RN. CPT Pharmacometrics Syst Pharmacol.
are concentrations obtained from cyanotic participants. prediction percentiles (median, pink shading; 5th and 95th blue shading). 2012:1(9):e6.
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