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SUMMARY

Things to Keep in Mind When Diagnose Medicinal
Poisoning by Using Triage"DOA

Katsuko HARA", Yutaka KOMIYAMA”, Hitoshi HEIZYOU",
Masaki HIROYA" and Hakuo TAKAHASHI?

*1 Department of Clinical Central Laboratory, Kansai Medical University Takii Hospital
*2 Department of Clinical Sciences and Laboratory Medicine, Kansai Medical University
10-15 Fumizono-cho, Moriguchi-shi, Osaka 570-0074

Because Triage”DOA is a devise to detect medicine in a sample very easily and rapidly, it is often used in a
clinical setting of emergency and critical care. However, it should be used as screening of poisoning, and special
attention must be paid when interpreting the result. It is because there are many drugs, which induce
unconsciousness by overdose, but show pseud positive response to the reagents by structural problems.
Furthermore, many agents sold over the counter cause conscious disturbance which is clinically similar
manifestation to medicinal intoxication caused by psychotropic drugs. Thereby, triage may not respond to such
an agent. Therefore, when diagnosing medicinal intoxication, backgrounds like behaviors of patients to reach at

the conscious disturbance must be searched precisely in addition of the result of Triage reaction.

Triage®DOA, Screening, High-pressure Liquid Chromatography (HPLC)




