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The Usefulness of a Triage Kit for Detecting Abused Drugs

Myoung Kwan Kwak, M.D., Won Young Kim, M.D., Hui Dong Kang, M.D.*, Jae Ho Lee, M.D.,
Bum Jin Oh, M.D., Won Kim, M.D. and Kyoung Soo Lim, M.D.

Department of Emergency Medicine, University of Ulsan College of Medicine,
Asan Medical Center, Seoul, *Gangneung Hospital, Gangneung, Korea

Background: The recovery and outcome of intoxicated patients depends on the kind of drugs they took and the
total time of their initial management. The purpose of this study is to evaluate the usefulness of a Triage drug kit
for detecting abused drugs.

Methods: From 2003 Feb. to 2003 July, we studied the patients who visited the emergency department with sus-
picious drug intoxication. In this case, we used a Triage drug kit for 134 patients with drug intoxication or who
were clinically suspected of taking illegal drugs, with 30 of the patients initially admitting the substance they had
used. The kit is an immunoassay kit for qualitative testing drug metabolites in urine. To compare with those cases
of the preceding year, we studied 104 patients with drug intoxication that was detected between February 2002 and
July 2002.

Results: Overall, 60% of the 30 cases who did not know what substance they abused and tested positive for, and
33% of the 27 cases with suspected intoxication confirmed their substance abuse. The positive rate for benzodiaze-
pine use was the highest (46.7%), and there were no positive results regarding amphetamine, methamphetamine or
cocaine. An appropriate antidote was administered significantly more frequently in the group for which we used the
kit.

Conclusions: A Triage drug kit is probably useful for diagnosing acute drug intoxication and for identifying the
causative substance. However, the time required to decide whether or not a patient should be admitted is not
reduced. If the kit can detect the frequently abused drugs in Korea, it will be helpful for treating drug intoxicated
patients.
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Table 1. Thresholds for Each Drug Assay
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Table 2. Substances Most Frequently Involved in Drug Intoxication

Patients (%)

Drugs Thresholds
Amphetamine/methamphetamines 1,000 ng/ml
Barbiturates 300 ng/ml
Benzodiazepines 300 ng/ml
Cocaine 300 ng/ml
Opiates 300 ng/ml
Phencyclidines (PCP) 25 ng/ml
Tricyclic antidepressants (TCA) 1,000 ng/ml
Marijuana (tetrahydrocannabinol) 50 ng/ml

Sedative-hypnotics 59 (24.8)
Analgesics 27 (11.3)
Insecticide 18 (7.6)
Herbicide 22 (9.2)
Others 51 (21.4)
Caustics 15 (6.3)
Antipsychotic drugs 21 (8.8)
Unknown 25 (10.5)
Total 238 (100.0)
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Table 3. Baseline Patient Data according to Their Admission Date
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2003 2002 p-value

Patients (n) 134 104
Age (years) 423 + 206 400 + 20.5 0.41
Men (n, %) 53 (40.2%) 39 (37.5%) 0.31
Vital signs

Systolic blood 1269 + 26.8 1264 * 26.6 0.90

pressure (mmHg)

Diastolic blood 753 £ 175 759 + 16.2 0.76

pressure (mmHg)

Pulse rate (/min) 913 + 234 946 + 238 0.29

Respiratory rate (/min) 22.1 + 8.0 22.1 + 5.1 0.99

Oxygen saturation (%) 95.8 + 4.9 96.5 + 4.6 0.34
Hospital arrived 7.38 £ 13.02 6.53 + 9.37 0.10
time from poisoning
Altered mental status 70 (52.2%) 34 (32.6%) 0.01
On purpose 86 (64.2%) 84 (81.6%) 0.11
With alcohol 33 (24.6%) 28 (26.9%) 0.35
Substances

Sedative-hypnotics 31 (23.1%) 28 (26.9%) 0.39

Analgesics 15 (11.2%) 12 (11.5%) 0.78

Insecticide 5 (3.7%) 13 (12.5%) 0.27

Herbicide 12 9.0%) 10 (9.6%) 0.87

Others 31 (23.1%) 20 (19.2%) 0.44

Caustics 5 (3.7%) 10 (9.6%) 0.31

Antipsychotic drugs 15 (11.2%) 6 (5.8%) 0.26

Unknown 20 (14.9%) 5 (4.8%) 0.22
Treatment

Gastric lavage 71 (53.0%) 52 (50.0%) 0.51

Charcoal 71 (53.0%) 56 (53.8%) 0.76

Flumazenil 18 (13.4%) 6 (5.8%) 0.05

Naloxone 3 22%) 2 (1.9%) 0.62

Anti-dote 10 (7.5%) 11 (10.6%) 0.45
Result

General ward 42 (31.3%) 26 (25.0%) 0.14

admission

Intensive care unit 18 (13.4%) 12 (11.5%) 0.24

Discharge 37 (27.6%) 31 (29.8%) 0.54

Against medical 17 (12.7%) 14 (13.5%) 0.60

advice discharge

Death 0 1 (1.0%) 0.93

Transfer 20 (14.9%) 20 (19.2%) 0.13
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Table 4. Comparison of Characteristics between the Unknown
Drug Intoxication Group and the Suspected Drug Into-
xication Group

Unknown Suspected
Characteristics drug intoxication drug intoxication
group group

Patients (n) 30 27
Triage drug kit test (n) 30 27
Triage drug kit positive (n) 18 (60%) 9 (33.3%)
Amphetamines/methamphetamines 0 0
Barbiturates 1 0
Benzodiazepines 14 7
Cocaine 0 0
Opiates 2 1
Phencyclidine 0 0
Tricyclic antidepressant 6 2
Marijuana (tetrahydrocannabinol) 0 0

Diagnosis of drug intoxication (n) 30 20




78 UerE3zol 3] A] Al 24 A A2 F 2009

Table 5. Comparison of Characteristics

.. Kit used Kit unused
Characteristics p-value
group group
Patients 57 18
Time required to decide 9.05 + 6.58 5.07 £ 4.60 0.02
admit or not
Gastric lavage 30 (52.6%) 13 (72.2%) 0.18
Charcoal 29 (50.9%) 12 (66.7%) 0.29
Flumazenil 15 (26.3%) 1 (5.6%) 0.03
Naloxone 3 (5.3%) 2 (1.1%) 0.32
General ward admission 16 (28.1%) 2 (11.1%) 0.21
Intensive care unit 12 21.1%) 0 0.06
admission
Discharge 21 (36.8%) 15 (83.3%) 0.01
Transfer 8 (14.0%) 1 (5.6%) 0.69
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