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The American Pain Society and the American Academy of Pain Medicine Guidelines o _ _ _ _ o . _
for the Use of Chronic Opioid Therapy (COT) in Chronic Noncancer Pain state “In Overall Test Results (n=414) = ® Itis difficult to predict which patients are likely to be misusing opioids or taking an
patients who are on COT who are at high risk or who have engaged in aberrant drug- 60 - — ] illicit drug. C;I|n|C|ans whp suspected.patlents of medication misuse were correct
related behaviors, clinicians should periodically obtain urine drug screens. In patients 20 Odds Ratio of Correctly Predicting 70% of the time when urine drug testing was abnormal. In patients who were not
on COT not at high risk and not known to have engaged in aberrant behaviors, = 0 Normal and Abnormal UDT for Patients in suspected of medication misuse, clinicians were correct only 39% of the time. Thus,
i : i i : " o 407 > | Groups Aand B if a clinician suspects a patient of misusing medications urine drug testing will
clinicians should consider periodically obtaining urine drug screens” (Chou et al., 2 < IFa cl P P 9 g g
2009). Several retrospective studies demonstrated that physicians are often unable to £ 30 = commonly confirm medication misuse or use of illicit drugs.
accurately assess the likelihood of drug misuse, abuse or diversion in patients on COT. E 20 :% § . . o _ _ o o
In a study investigating urine drug toxicology results in 122 patients receiving chronic o | 3 However, clinicians only testing patients suspected of misusing medications
opioids over a three year period, aberrant drug-related behaviors were discordant with - based on clinical judgment are missing a significant group (61% in this study) of
urine toxicology. Twenty seven percent of patients with no behavioral issues had an T ikt Druge  NomPrescribed  Prescribed  Drugtevel  Drug Level . N patients that are misusing their medications without any identifiable risk
illicit or non-prescribed controlled substance in their urine (Katz & Fanciullo, 2002). Present Medications  Medication  Lower than  Higher than  Abnormality behaviors. Overall, clinician accuracy in correctly identifying patient categorization
; ; ——_ Present Mot Present Expected® Expected® Detected I I I
Michna (2007) reported on 470 patients where 45% were found to have an illicit drug, o \évﬁ;sﬁ:?zla);:lIt%htt(leﬁtb:ﬁtg;:iheir:sbgnczﬁpocrﬁcal)opr;gi.d -It-r?ésr;pa;ta reinforces the need for
a non-prescribed controlled substance, or the absence of the prescribed medication. = | | . . -
No clear predictors of abnormal drug screens were identified based on the variables of - Drug levels were compared to expected ranges for compliant 0-00 0-25 1 - Spedificity 0-75 100
gender, pain site, type of opioid, opioid dose, number of opioids prescribed, or patients usinga proprietary algorithm (Rx Guardian=, Ameritox, Ltd.) Area under ROC curve = 0.5490
prescribing physician.
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PURPOSE e
This stud desianed t ) v clinici dict which patient _ Comparizon of Normal vs Abnormal UDT by Group 289 0.5430 00304  0.48929 0.60861 " This study utilized a small sample size and a limited number of clinics. It should
Iég_llj_ y.l\lNﬁs eSL)gne (7 agsesg OV;/ a;:curalte y clinicians can predict which patients e - o1 For any given patient, the clinician has a 50-50 chance of being right in correctly identifying which group the patient be replicated with a larger sample and include more clinics.
on wil-have abnormal urine drug test resufts. should be placed, A or B. In terms of odds ratios, the Receiver Operating Characteristic curve demonstrates that
80 physician categorization of patients into Group A or B was only slightly better (.54) than by chance (.50) " Clinicians categorized patients for risk of medication abuse or misuse by whatever
® Mo Abnormality Detected . . .- . .
:' _ ®  Abnermality Detected " Prevalence = all actual non-compliants divided by total population N T . -
Clinici ivelv cl ified COT . h b h d ] * " Sensitivity is the proportion of actual non-compliant patients correctly identified = a/(a+b) SCFOE\_S clinicians, Elome Lnethoclls mc?‘y Wﬁ.rk betdter than others at categorizing risk,
Inicians prospectlve y classifie patients who were a out to have a ran om = Specificity is the proportion of actual compliant patients correctly identified = d/(c+d) ut this was not able to be analyzed in this study.
urine drug test into one of 3 groups: Group A: those patients thought to be compliant S " The ROC (Receiver Operating Characteristic curve) area is (for this simple test) the average of
with prescribed therapy, Group B: those patients thought to be misusing medications or sensitivity and specificity.
using illicit drugs, and Group C: a random, unclassified group of patients for " The likelihood ratio of a positive "guess" (LR+) is the ratio of the probability (likelihood) of a positive
: . SR : 29 "guess” result in an actual non-compliant patient and in a compliant patient = Sensitivity/(1-
comparison. The pllnlcs assessed risk in !oatlents by Whatever method.s .they normally specificity). MEETING INFORMATION
uged in that practice. ngr a 2 month period 51 prescnber; from 39 clinics submlttgd = The odds ratio (OR) defined is as (A/B)/(C/D) is also equal to LR+/LR-.
urine Sam_p|e_5 for analysis. Data R analyzed on 414 unique patlgnt samples. Urine ’ s roues crouse " The positive and negative predictive values (PPV & NPV) show the probability of the patient actually
drug monitoring results were categorized as normal or abnormal, with abnormal being non-compliant following a + or a - "guess". PAIN Week ‘10
gonsstlng 01; samples with the prescribed opioid medication not found and/or an illicit September 8 — 11, 2010
rug presen .
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Of the 414 samples, 159 were classified as coming from patients thought to be 51 54
compliant (Group A), 130 classified as coming from patients suspected of medication 50 = a0
misuse (Group B), and 125 random sgmples (Group C). In Group A (N:159), clinical 10 _ | B _ = Both EE REFERENCES
assessment was correct in the 62 patients (39%) who had a normal urine drug screen - g Study
and incorrect in 97 patients (61%) who had either illicit present, prescribed drug absent 30 e— IHlicits Only = Population | | | | |
from the urine or both. Prediction accuracy increased in the group suspected of o | 17 Prescribed ) S 1. Katz, Nathaniel and Fanciullo, Gilbert Clin J Pain. 2002;18(2):S76-S82.
misusing their medications. Predictions of misuse from Group B (N=130) were correct . p 12 Present 10 - Population 2. Michna E, Jamison RN, Pham LD, et al. Clin J Pain. 2007;23:173-179.
. 0 . . . . e 10 e X - - . .
in 9; sqmples (70%) th_at _had abnor.mal urine drug monitoring, again classmeql as ‘ 3. Couto J, Romney M, Leider H, Sharma S, Goldfarb N, Population Health
having illicit present, missing prescribed drug or both. Results of the unclassified 0 - o - Mana. t 2009:12(4): 185-190
. _ 0 Iicit Drugs Mon-Prescribed  Prescribed Crug Lewel Drug Lewvel Mo Abnormality gemen . ' ( ) - .
SampleS IN GrOUp C (N—125) Showed 72 (58 A)) were abnormal In the group thought Grﬂllpc"}\ GrﬂllpB GTDUIJC Medications Medication Mot LowerThan Higher Than Cetected
to be compliant (Group A), the prescribed medication was missing in 73 patients; illicit Present Srpected Sepected
drugs were present in 17 patients and 7 patients had an illicit drug present and were GroupA=NOT Suspected of medication misuse | ST o "y e rates of it d teation ot
. . . . . . . . . - Sy : n comparing tnis data with previously pupblisned information on rates or Inappropriate drug use, the rates or IHCIt drugs, meaication no
also missing prescrlb ed OpIOId medication. Clinical accuracy in this group was Group B = Suspected of medication misuse present and no abnormality detected were higher than those reported by Couto (2009). All other categories were lower than those ’ s
comparable to the data from the random group Group C = Randomly selected reported in that study. This data finding may be due to clinicians being asked to specifically identify patients they thought were taking T\ Ame r’tox
their medication correctly and those that were misusing their medications. Medication Monitoring Solutions
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