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Introduction

MEFENAMIC ACID

Mefenamic acid is an NSAID.

Unlike other NSIADS which are relatively benign in overdose, mefenamic acid has much
more serious toxicity.

The major toxicity is seizures.

Preparations

Ponstan Tablets: 250 mg, 500 mg Mefenamic acid.
Ponstan Capsules: 250 mg Mefenamic acid.

Ponstan Oral Suspension: 10 mg/mL Mefenamic acid.
Ponstan Suppository: 125 mg, 500 mg Mefenamic acid.

Pharmacokinetics

Absorption

° There is rapid oral absorption.

° Peak plasma levels occur at 2-4 hours.
Distribution

° The Vd is 1.3 L/kg.

° There is high protein binding (99%).

Metabolism and excretion

° Mefenamic acid is metabolized in the liver to inactive metabolites.

Risk Assessment

Most overdoses do well, but serious toxicity is possible.



Serious toxicity however is difficult to predict.

Toxic amounts have been documented at doses little greater than the normal total daily
dose at just 1500mg! Most cases of poisoning however occur with doses greater than 10
grams.

There is a risk of seizures with ingestion of more than 25 mg/kg of mefenamic acid.

Clinical Features

The majority of ingestions are asymptomatic, or produce only mild effects.

Mild toxicity:
1. GIT upset:
° Nausea, vomiting, abdominal cramps.

Moderate toxicity:

2. Early neurological symptoms:
Important warning precursors of a generalized grand mal seizure include:
° Muscle fasciculation.
° Restlessness.

° Agitation.

° Muscle twitching.
3 Neurological:
° CNS depression (though coma is uncommon and, if present, other causes

such as co-ingestion should be considered).
° Seizures
v Most seizures will be short-lived and will not require intervention.
4. Hypoglycaemia.
Severe toxicity:
5. Multiorgan failure:

° Acidosis.



° Renal failure.
° Non-cardiogenic pulmonary oedema.
° Hypotension.

6. Death is rare (but has been reported).

Investigations

1. Blood tests:

° Glucose.
. U&Es.
° Paracetamol/ blood alcohol levels where indicated.

2. ECG for co-ingestants.

Management

1, ABC

° Attend to any immediate ABC issues.
2. Control seizure activity:

° With intravenous benzodiazepines.

3. Treat hypoglycaemia if present.
4. Early neurological symptoms

) Early management with benzodiazepines may help prevent the
development of seizures.

5. Charcoal:
° Charcoal is not recommended due to the risk of seizures.
6. Hydration:
° Rehydration and maintenance intravenous fluid is important to prevent

renal injury.



7. Hypotension:

) Treat with IV fluids, inotropes are not usually required.
8. Electrolyte disturbances:
° Correct any hyperkalaemia or hypokalaemia.

9. Supportive:
° Ongoing supportive measures as clinically required.
Disposition

Patients may be medically cleared at 6 hours, if asymptomatic.
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