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Quality Assurance Concepts and Interlaboratory Comparison by Collaborative European Drugs of Abuse Testing for Clinical, Work Place and Forensic Purposes 
-  Results of the 2001 (2nd) Ring-Test. 
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In this, the 2nd joint project of the European Proficiency Testing Programs (PTP) for drugs of abuse (DOA), 550 laboratories of the following 24 countries took part: Austria, Belgium, Croatia, Czech Republic Denmark, Germany, Finland, France, Ireland, Italy, Kingdom of Saudi Arabia, Kuwait, Luxembourg, Norway, Poland, Portugal, Republic of Singapore, Slovenia, South Africa, Spain, Sweden, Switzerland, The Netherlands, United Kingdom.

As in the 1st project carried out by this group in 1998, urine samples and fill-in forms were prepared centrally and dispatched to the individual participant laboratories. However, this time in those countries in which national PTP schemes exist, the completed fill-in forms were sent first to the organisers, who were therefore responsible for ensuring their group of laboratories returned results within the agreed deadline.  Each PTP organiser then forwarded the forms to the central organiser in Heidelberg for a comparative evaluation of the results.  This concept should enable the responsibility to be rotated in future amongst the PTP organisers of the participating countries.  In addition to this change, we evaluated a problem and case-based approach in which 3 samples were distributed that were related to each other by a road traffic accident case history. The case history had clinical, workplace and forensic features and, after completing the analysis form, the laboratories were invited to answer some questions of interpretation.  The question they chose to answer depended on whether the laboratories were operating in the context of a clinical, workplace or forensic testing laboratory.  Apart from drugs of abuse, the samples were also spiked with an “over-the counter” weak opiate drug (Pholcodine) and a benzodiazepine sedative (Midazolam) since these medications are commonly used in European countries.  Their pre​sence was not mentioned in the case history. It was felt that all DOA laboratories should be able to avoid describing them as “DOA” positives.  

Case History: After a road accident at midnight, three men were found severely injured outside their car. After rapid roadside emergency care, they were taken to a hospital.  All three had suffered internal injuries that required surgical intervention to reposition fractured bones and organs. The police discovered that the injured men were involved in the drug scene.  However, at the time it was not known who had been driving the car.  A witness had seen the driver snorting heroin some two hours before the accident happened, but could not identify him.  None of them had consumed alcohol. Urine samples were collected from each patient immediately before any surgical treatment.  The clinical surgeons wanted to know if any of the drugs taken could possibly pose a risk during the treatment because of a withdrawal syndrome. The three young men had been outpatients for the past 5 months at a methadone substitution treatment centre. They were regarded as fit to drive and to work as long as they did not change the dose and dosing frequency of the substitution drug. Recently, a company had employed them to assist their reintegration into working society. In their contract, the men had agreed to take no drugs other than those prescribed.  The company had a workplace testing policy and wanted to know if their employees had broken their contract. The driving licence authority also wanted to know if the men had failed to comply with their rules.  

The customer’s potential questions were as follows: 

Clinical testing: 
Which drugs are present in the urine of A, B and C that may lead to withdrawal risks.

Workplace testing: 
Which substitution and/or other drug(s) had the patients A, B and C previously taken? 

Forensic testing: 
Which drugs had the driver and his two companions taken that would affect their central nervous systems? Which of the three, A, B, or C, had in fact taken heroin recently and was most likely to have been the driver.

Results & discussion:

The outcome of the 2nd EU DOA urine PT will be presented. The evaluation of the results includes whether or not they are sufficient to answer the above questions and case problems. In addition, the final report will be published in the homepage of the GTFCh Proficiency testing scheme: www.pts-gtfch.de  
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Urine specimens (unit: µg/L: )


analyt�
sample A�
sample B�
sample C�
�
THC-COOH�
75,0�
75,0�
10,0�
�
Midazolam�
750,0�
850,0�
950,0�
�
Pholcodine�
2000,0�
2000,0�
2000,0�
�
Methadone�
2000,0�
2000,0�
1500,0�
�
EDDP�
1500,0�
1500,0�
1200,0�
�
Benzoylecgonine�
1100,0�
500,0�
�
�
Ecgonine methyl ester�
500,0�
300,0�
�
�
Morphine-3-glucuronide�
2500,0�
1000,0�
�
�
6-MAM�
50,0�
�
�
�
Morphine�
100,0�
�
�
�












