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Laboratory Testing for Prescription Opioids
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Conclusion

Drug testing for opioid drugs is an important tool that OBwiad 4yl &S Sl age Il Sigdl dud slagyls @y st dlga Liulel
health care providers can use to assess opioid treatment
compliance and opioid misuse; however, no diagnostic _
test is perfect. UDT is certainly not capable of identi- Lo JalS auseds Oga)l guo Jlo (ol b .asS eolizul jases dlga oozl
fying all cases of opioid use or misuse. Determining the
accuracy of UDT is difficult as it is often used as a
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gold standard by which other methods of risk assess- b syluitil Olgie a3 el UDT 1) Cowl lgds UDT Cdd (st it
ment or misuse detection are gauged. In a study of cgu panieds b g Sy byl S0 glabey of dhawly & 45 3650 ealizul
chronic pain patients, 88 % of patients who reported ) )

use were positive for an opioid on UDT; however, this hlos 31 788 (ajpe 333 shild Ohlew i dslllas Sy 53 digdia oduotinw Bpas
study also demonstrated that many patients fail to report ool el ol b sidgs Cadta UDT 53 juse S0 gl 13,5 5138 1) W pas oS

their drug use, especially illicit drugs [99]. .
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