What is the appropriate analytical strategy for effective management of intoxicated patients?
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In clinical toxicology, the diagnosis or the definite exclusion of an acute or chronic intoxication is of great importance and must be supported by toxicological analyses. The analytical strategy includes screening, confirmation/identification followed by quantification of relevant compounds and interpretation of the results. Besides some immunoassay and LC-DAD screening and quantification procedures, GC-MS and LC-MS procedures are today most appropriate for clinical toxicology (Maurer HH. Comb Chem High Throughput Screen 2000;3:461-474). EI-GC-MS is still the most powerful technique for comprehensive screening and identification, but also for quantification of many compounds providing best separation power, specificity and universality (Maurer HH, in Pfleger K, Maurer HH, Weber A, eds. Mass Spectral and GC Data of Drugs, Poisons, Pesticides, Pollutants and their Metabolites, part 4. Weinheim: Wiley-VCH, 2000). LC-MS has shown to be efficient for simple, precise and universal quantification, especially of rather unstable, low-dosed and/or less volatile compounds (Maurer HH, J Chromatogr B, 2001, in press). The same liquid-liquid plasma extract used for GC-MS can be used for LC-MS high-throughput quantification of series of analytes. The high quality of such LC-MS quantification is underlined by the usually good validation data. For analysis of very polar compounds like toxic peptides, LC-MS is indispensible (Maurer HH et al, J Chromatogr B 2000;748:125-135). 
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