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A case of methamphetamine and its analogue poisoning
that viewed from Triage® DOA
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——Summary (Jpn J Clin Toxicol 2013 ; 26 : 300-304)

(Case report]) A 20-year-old woman presented with the chest pain, nausea, respiratory strange feel-
ing, and a large quantity of sweating. On the stimulant zone of 8 groups of drugs of Triage*DOA
screening it showed an equivocal positivity while all of the other zones gave negative results. She de-
nied taking drugs. No injection scar was found. And she was then hospitalized because little was
known about her symptoms. When the unconscious patient was discovered at rest room inside hospital
the next day, she was transferred to emergency and critical care center. In the same screening test pos-
itivity on the stimulant zone was observed, and furthermore both amphetamine and methamphetamine
were detected by GCMS analysis. For 4 days positivity on the stimulant zone lasted. From the fact of
disturbance of consciousness, restlessness, excitation and tachycardia, respiration disorder, and the
pupil dilatation drug poisoning was deeply suspected.

(Discussion] While the stimulant zone of Triage*DOA showed the equivocal positivity when 7 hours
has elapsed until she became aware of abnormality and hospitalized, in the same screening of 30 hours
later positivity was verified clearly. Several problems derived from the detection method, pharmacoki-
netic factors and pharmacodynamic aspect were discussed as for the difference of the results detected.
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Table 1 Laboratory data on admission

<Blood and biochemistry >

WBC : 11,700/uL, Hb:14.2g/dL, Ht:40.6 %, PLT :50.3X10"/ ul
AST 126 U/L, ALT :13U/L, LDH 286 U/L, T-Bil:1.08 mg/dL
Glc : 107mg/dL, TP :9.1g/dL, BUN : 7.6 mg/dL, Cr:0.67 mg/dL
Na : 141 mEa/L, K:3.8mEa/L, CI:104mEg/L, Ca:10.8 mg/dL

CK:269 U/L, CRP : <0.1mg/dL

pH : 7.560, PaCO0,:24.1 mmHg, Pa0,:29.9mmHg, HCO;: 21.1 mmol/L

S0, : 66.7%, AG:21.7mmol/L

PT :12.5sec, PT% :89.0%., PT-INR:1.03, APTT :35.3sec
Fib : 278.8 mg/dL, D-dimer : 0.1 ug/mL

<Simple urine examination>
pH : 8.0, Protein: £, Sugar: —,
Occult blood @ —,

Urobilinogen : =,

Ketone body : 3+,

WBC : —

VVenous blood was used as the sample
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Table 2 Qualitative selective ions in GCMS detection

AMP-TFA MPA-TFA
Retention time (min) 4.32 5.02
SIM (m/z) Qualitative 91,118,140 110,118,154
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