assay (EIA) is frequently used as the initial evaluation
tent with their prescribed pain regimen (158). This
for UDT, which can test for numerous drugs or drug
evaluation showed that 38% of patients were found
classes, and can determine if a class of substances is
to have no detectable level of their prescribed medipresent or absent. In most cases, EIAs demonstrate
cation, 29% had a non-prescribed medication presFood
and
Drug
Interactions
with
Point-of-Care
Urine Drug Tests:
adequate sensitivity but are not specific. They cannot
ent, 27% had a drug level higher than expected, 15%
Opiates
• Poppy seeds
equivocally identify a specific analyte and can result
had a drug level lower than expected, and 11% had
• Rifampin
in false-negatives by missing compounds such as oxyillicit drugs detected in the urine (158). Further, it has
• Quinolone antibiotics (ex. levofloxacin,
codone, methadone, and fentanyl (195,196). Further,
been
suggested that the lowering of the federally
ciprofloxacin,
moxifloxacin)
they also fail to distinguish between different
drugs
mandated
immunoassay
cutoff from 100
• Dextromethorphan (ex.cannabinoid
cough and cold
OTCs)
of the same class (e.g., opioids) and can produce
to 50 μg /L increased efficiencies and sensitivities for
Methadone
•
Quetiapine
(Seroquel)
false-positive results from cross-reactivity with other
all immunoassays, with minor decreases in specificDoxylamine
(Unisom)
substances (e.g., quinolone antibiotics or •any
comity
(198). Consequently, the cutoff levels, which have
• Chlorpromazine (Thorazine)
pound with similar structural and chemical properties
been reduced to 20 and 15, further increases trueMarijuana (THC)
• Dronabinol (Marinol)
to the original substance). Table 3 illustrates various
positive rates.
• Pantoprazole (Protonix)
drug cross-reactants. In addition, EIAs exhibit crossTo identify individual drugs and metabolites, lab• Hemp seed
reactivity with other commonly available medications
oratory testing is recommended. Thus, a urine screen
• Efavirenz (Sustiva, Atripla)
such as over-the-counter
diet agents and •decongesthat is positive for hydromorphone in a patient reCocaine
Coca leaf tea
tants. Thus, confirmatory
testing is required• when
an
ceiving hydrocodone does not reflect drug abuse, but
Methamphetamine
Ephedrine/pseudoephedrine
immunoassay is initially used and provides •both
high
Trazodone rather the appropriate metabolite of hydrocodone.
sensitivity and high specificity to reduce •false-posiBupropion Similarly, since codeine is metabolized to morphine, a
tives and false-negatives.
• Desipraminescreen that is positive for morphine in a patient taking
Multiple publications have shown not •only
high
codeine would be expected (199). Historically, there
Amantadine
rates of inappropriate drug use in the chronic
pain
have been instances in which physicians who were
• Ranitidine
• reasons
Selegiline not familiar with opioid metabolism have wrongly acpopulation, but also have identified multiple
• Phenylpropanolamine
for confirmatory testing along with differences
in
cused patients of drug abuse (197). Table 4 illustrates
•
Vicks
Vapor
Inhaler
cutoff levels. Further, metabolic variations also have
metabolites
of opioids (199,200). In addition, prevaBenzodiazepine
•
Oxaprozin
(Daypro)
suggested for confirmatory testing (197). In a retrolence of morphine metabolism to hydromorphone in
• Sertaline
spective analysis of screening for non-compliance,
in (Zoloft)
chronic pain patients treated with morphine also has
the data collected in almost a million patients, test
been established (197). It is also essential to note that
Table 3. Drug cross-reactants.

Drug Cross-Reactants
Drug

Cross-Reactant

Cannabinoids

NSAIDs, Marinol, Protonix

Opioids

Poppy seeds, chlorpromazine, rifampin, dextromethorphan quinine

Amphetamines

Ephedrine, methylphenidate, trazodone, bupropion, desipramine, amantadine, ranitidine,
phenylpropanolamine, Vicks Vapor Spray

PCP

Chlorpromazine, thioridazine, meperidine, dextromethorphan, diphenhydramine, doxylamine

Benzodiazepine

Oxaprozin (Daypro), some herbal agents

ETOH

Asthma inhalers (sometimes)

Methadone

propoxyphene, Seroquel

Gas chromatography should confirm all positives; screening detects a presence or absence, not the concentration. Drug tests are not quantitative.
Source: Manchikanti L, et al. Protocol for accuracy of point of care (POC) or in-office urine drug testing (Immunoassay) in chronic pain patients:
A prospective analysis of immunoassay and liquid chromatography tandem mass spectometry (LC/MS/MS). Pain Physician 2010; 13:E1-E22 (49).
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