


SUDs and core outcome domains

Pain
Physical functioning
Emotional functioning

Participant ratings of global improvement and
satisfaction with treatment

Symptoms and adverse events
Participant disposition
Supplemental domains

Turk DC, Dworkin RH, Allen RR, et al. Core outcome domains for chronic pain clinical
trials: IMMPACT recommendations. Pain 2003;106:337-345.



Why drug test?

* Self-reported drug use among pain patients is unreliable.

— Fishbain DA, Cutler RB, Rosomoff HL, Rosomoff RS. Validity of self-reported drug use in
chronic pain patients. Clin J Pain 1999;15:184-191.

— Berndt S, Maier C, Schultz HW. Polymedication and medication compliance in patients
with chronic nonmalignant

pain. Pain 1993;52:331-339.

— Ready LB, Sarkis E, Turner JA. Self-reported vs. actual use of medications in chronic pain
patients. Pain 1982;12:285-294.

* Behavioral observation captures only some problems.
— Wasan AJ, Butler SF, Budman SH, et al. Psychiatric history and psychological adjustment
as risk factors for aberrant drug-related behavior among patients with chronic pain.
Clin J Pain 2007;23:307-315.

— Katz NP, Sherburne S, Beach M, et al. Behavioral monitoring and urine toxicology testing
in patients receiving long-term opioid therapy. Anesth Analg 2003;97:1097-1102.
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Behavioral issues Behavioral issues
Present Absent

Urine toxicology
Positive

Urine toxicology
Negative
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What is (and isn’t) in the urine

® Normal

B Missing opioid
Additional drug

w Illicit substance

® Adulterated

Michna E, Jamison RN, Pham LD, et al. Urine toxicology screening among chronic pain patients on
opioid therapy: frequency and predictability of abnormal findings. Clin J Pain 2007; 23: 173-179.









Potentially inappropriate positive and negative
test results

Positive * Negative
— Unauthorized drug — Drug is absent
administration — Limited test specificity
— Metabolic conversions — Drug is present, but below
— Exposure to licit sources of cutoff
drug * Lack of recent use
— Laboratory error  Pharmacologic induction
* Preanalytical e Genetic polymorphism
* Analytical :cross-reactivity — Specimen manipulation
* Postanalytical — Laboratory error
* Preanalytical
e Analytical

e Postanalytical

Reisfield GM, Goldberger BA, Bertholf RL. “False-positive” and “false-negative”
test results in clinical urine drug testing. Bioanalysis 2009;1(5):937-952
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# positive | % positive
Hydrocodone 5,748

Dihydrocodeine

Oxymorphone

Morphine

Propoxyphene/NP

Meperidine/NM










