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0 0O O Typical Detection Times of Abused Drugs in Urine
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Abbreviation; 6-AM: 6-acetylmorphine, AMO: amobarbital, 7-AFN: 7-aminoflunitrazepam, BZE: benzoylecgonine, COC: cocaine, [

DIA: diazepam, FLU: flunitrazepam, PHE: phenobarbital, TM: total morphine, PEN: Pentobarbital, TRI: Triazolam O

*100 Administration; IV: intravenous,, OR: oral, SM: smoked ,IH: inhalated, IM: intramuscle, IN: intranasal 0 *2[0 Time; h: hour, d: day
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Detection Times of Drugsin Urine by Triage®
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SUMMARY

Triage® DOA (Biosite® Inc. USA) is useful drug screening test kit to detect 8 groups of abused drugs quickly and easily.
The other hand, it is necessary to know sufficient information of characteristics on sensitivity and specificity. There are

many papers on characteristics of Triage® DOA. Biosite® Inc. has provided specificity table which is comprehensive list of

drugs and metabolites to anticipate a reactivity with Triage® DOA. The period that becomes a positive after taking the

medicine and that becomes a negative after stopping the medicine is not verified. We considered the periods whether become

positive or negative referring to previous reports.

Triage®, Screening, Detection period




