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MAIN ISSUE…

..Drug abuse is one of the most important health problems

in the world and unfortunately it is rapidly increasing in 

Turkey as well. 

..In order to to establish valid policies on this issue, the

initial step is to define the extent of this problem by

determining the prevelance of use. 



We planned this study to determine which drugs are found to

be positive more widely in our laboratory, to evaluate their

distribution according to age-gender, and therefore to present

data for taking measures.



URINE DRUG SCREENING TESTS (UDSTS)

• DHHS : Department of Health and Human Services guidelines for workplace  UDSTs 

include 5 mandated drugs of abuse such as opiates, amphetamine, cocaine, 

cannabinoids, phencyclidine and other substances such as benzodiazepines. 

• Primary reasons for using of urine sample in drug detection are convenience of 

collection, higher volumes, higher drug concentrations and longer (sufficient) durations 

of detection.

•Interpretation of UDSTs is required to know the different testing modalities, the 

detection times for specific drugs, kinetic of drugs and the common reasons for false-

positive and false-negative test results.



URINE DRUG SCREENING TESTS

• Misinterpretation of drug tests can have serious consequences , such as risk 

of prison sentence, termination from a job and possibly inappropriate

medical treatment in emergencies.

• The goal of drug testing is to achieve accuracy with no false-positive or

false-negative results.

• A false - positive result is most commonly due to cross- reactivity of the

assay with other substances that have structural similarity with the abused

substance.

• A false- negative may occur when the concentration of the substance in the

urine is below the accepted threshold or when the sample has been diluted or

otherwise adultrated to obscure the presence of a drug.



•The Department Of Health And Human Services (DHHS)  has established 

specific cut-off levels that define positive results for workplaces, these values were 

determined to minimize both false-positive and false-negative results .

Values below the cut-off  levels are reported as negative.



EXPECTED DURATION FOR A POSITIVE URINE DRUG 

SCREENING

AMPHETAMINE 2-4 DAYS                           

METHAMPHETAMINE 2-4 DAYS  

BARBITURATES (SHORT ACTING) 2-4 DAYS

BARBITURATES (LONG ACTING) UP TO 30 DAYS

BENZODIAZEPINES UP TO 30 DAYS

COCAINE 1-3 DAYS

HEROIN/MORPHINE 1-3 DAYS

MARIJUANA (CHRONIC USE) UP TO 30 DAYS

MARIJUANA ( OCCASIONAL USE) 1-3 DAYS

METHADONE 2-4 DAYS

PCP (CHRONIC USE) UP TO 30 DAYS

PCP (OCCASIONAL USE) 2-7 DAYS 

•Pharmacokinetics, presence of metabolites, patient variability, short or long term use 
of drug, pH of urine  and time of last ingestion are some factors that influence 
detection time.  



RESULTS 

• In our laboratory we test for: Amphetamine, Benzodiazepine, MDMA-Ecstacy, Barbiturate; 
Cannabis-THC, Cocaine, Bonzai-Spice1\ Spice2, Opiate and Buprenorphine with the 
urine integrity tests (pH, Creatinine, Nitrite, Specific Gravity)

•We evaluated urine drug tests with the retrospective LIS data. 

•Cannabis (THC) was the most commonly used banned-substance being positive in 16% of 
patients admitted between 2016-2018, followed by Benzodiazepine with 9.97% and 
Buprenorfin  with 8.93% positivity rates.

•Positivity rates for Bonzai-Spice1\ Spice2, which are thought to be widely used, were
0.045% and 0.3%, respectively. The main reason for the low detection of these substances, 
whose usages have increased in recent years, is the existence of product variety that limits its 
detection by current method.

•Percentage of other substances being positive were:

-Cocaine 0.3 %, MDMA 1.76 %, Opiate 1.37%, Amphetamine 2.25%, Barbiturate 0.058%

-Male and female percentages of tested individuals were 95.61% and  4.51% , respectively. 

- Average age of individuals being tested was around 31 years and the youngest and the
oldest ages were 14 and 78 years, respectively. 



SUMMARY OF THE URINE DRUG  SCREENING TESTS RESULTS 

Total Positive Positive% Negative% % in positives

Amfetamin
6.823 154 2,26 97,7 5,6

Barbiturat
6.825 4 0,06 99,9 0,1

Benzodiazepin
6.830 681 9,97 90,0 24,8

Bonzai K2/Spice 1
6.504 3 0,05 100,0 0,1

Bonzai K2/Spice 2
6.644 20 0,30 99,7 0,7

Buprenorfin
6.850 612 8,93 91,1 22,3

Kokain
6.832 20 0,29 99,7 0,7

MDMA (Ecstasy)
3.228 57 1,77 98,2 2,1

Opioids (morphine/codein)
6.835 94 1,38 98,6 3,4

THC (cannabinoids)
6.828 1.100 16,11 83,9 40,1

Total 64.199 2.745



CONCLUSIONS…

•Drug screen results are not always clear cut in their interpretation. 

• Use of confırmatory tests are usually necessary and the Gas Chromatography-Mass Spectrometry

(GC/MS) is considered the gold standard for confirmatory testing. Until today, 2 samples were sent 

to corfirmation and both are found to be positive with GC/MS.

•So, we only give results as a screening test and leave the final decision to the clinician who orders 

the test and clinician need to be aware that the tests performed by immunoassays give preliminary 

information only and also that external factors and variables can influence these results.

•However the research is regional and countrywide studies are needed.
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