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TOKSIK MADDE 2?27

» Hucrelere ve yasayan dokulara
kimyasal, biyokimyasal ya da
radyoaktif nitelikte zarar veren
her turlu maddedir
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Drug Abuse Warning Network

The DAWN Report

« ABD'de 2011'de 125.000.000 total acil basvurusu arasinda
5.000.000 ilac almi iliskili hasta mevcut

. Ozellikle eroin-kokain gibi maddeler sik basvuru sebebi

 Ancak en sik basvuru sebebi madde; travma hasta
grubunda ¢cok daha sik olmakla beraber tum vakalarda
%25'e varan oranlarda acil basvurusuna eslik eden alkol






TOKSIK MADDELER ??27?




TOKSIKOLOJIK TARAMALAR NEDEN YAPILIR?

e Tanl, klinik fakip ve tedavi rotasinin cizimesi amaciyla
yapilan testler (drnegin uygun antidotun secimi, toksik
maddelerin metabolizmasinin degismesi vb)

e Doping gibi madde kotuye kullanimini ve illegal madde
kullanimini tespit etmek icin yapilan testler

23.10.2017 9



HANGI GRUPLARA YAPILIR?

- ACIL TOKSIKOLOJIK ANALIZLER

» ISYERI TOKSIKOLOJIK ANALIZLERI

- YASAL AMACLI TOKSIKOLOJIK ANALIZLER (ADLI TIP)
- DOPING ANALIZLERI

23.10.2017 10



TESTTEN BEKLENTILER

« KULLANILAN ILAC YA DA MADDENIN (SEVIYESININ) TESPITI
- ANA MADDENIN YANINDA METABOLITININ DE TESPITI

23.10.2017 11



KANDA BAKILABILEN MADDELER

Asetaminofen

Fenobarbital
Lityum Fe, transferrin
COHB Etil alkol, metil alkol, etilen glikol
Teofilin

Valproik asit Civa

Metoltreksat

23.10.2017 12

Karbamazepin



IDRARDA BAKILABILEN MADDELER

Kokain
Opiatlar
Barbituratlar

Amfetaminler

Propoksifen

Fensiklidin

Trisiklik antidepresanlar

23.10.2017 13



TUKURUKTE BAKILABILEN MADDELER

Amfetaminler
Barbituratiar
Benzodiazepinler
Kokain
Kannabinoid

Fensiklidin

23.10.2017 14



TERDE BAKILABILEN MADDELER

Metamfetamin

Barbituratiar

Benzodiazepinler

Buprenorfin

Kokain, Kodein, eroin,
metadon, é-asetilmorfin

Fensiklidin

23.10.2017 15



SAC ILE YAPILAN TOKSIKOLOJIK ANALIZ

TIRNAK iLE YAPILAN TOKSIKOLOJIK ANALIiZ



TARAMA TESTLERI




TOKSIKOLOJIK ANALIZLER

Kimyasal Maddeler A naliz

50T /S THSK
KO

PARAMETRE

YONTEM/METOT

NLUMUNE
MIKTARLITIPI

ANALIZ
SiTRESI

ANALIZ
UCRETI (&)

160 3040

Aromatik Amin Tayvini 2-
Maftilammn. 2.4 5-Trmetilamlin.
2 d-Ksihdin. 2. 6=Ksilidin. 2=
Amino=d=-MNitrotoluen. 2=
Metoksi=S-etilamilin. 3 3"-
Diklorbenzidin, 3. 3'-Dimetil.

4 4'-naminodifenmilmetan. 3. 3'-
Dimetilbenzidin. 4 _4'-
Damonodiferlmetan. 4 4=
Mletilen- Birs- { 2-Kloradilin).

4 4= kesidiamlim. 4 47
Tiodiamlin. d4-Metal-1_3-
Fenillendiamin, Benzidin, o=
Aminoazotaluen. o=-Arisidin. o=
Tolmdin, p-Amincazoben=en.
p-Aminobifenil. p-Kloroanilin. p-
Metoksi-MM-Femlendiamin p-

E lor-o-Toludin

LC=-MS S
In-house ( Laboratuar ¢
gelistirilmis metosd)

Katilar i¢cin 110
gram, Sivilar igcin
10 mL

5 gun

160 301

Fitalat Analideri Phthahc acid,
bis- iso-nonyl ester; Phthalic
acid, bis-2 ethyvlhexyl ester;
Phthalic acid, bas- 1-octyvl ester;
Phthalic acid, bas- isodecyl ester;
Phthalic acid, benzvl butyl ester;
Phthalic acid, bas-butyl] ester) Her
bir parametre igind

LC=-MS S
In-house ( Laboratuar ¢
eelistirilmis metod)

Katilar i¢cin 110
gram, Sivilar igcin
10 mL

5 gun

100

160 302

Bisfenol A analizi

LOC-MSMIS
In-house [ Laboratuar 1¢1
eelistmrilmas metod)

Tems=il eden
numuneden 3 Adet

5 giin

30

160_303

Mitroea min A mnalizleri, M-
Mitrosodietilamin,
M-Mitrosopipervdmm, IN-
Mitrosomor fin,
M-Mitrosoprolidin, M-
Mitrosodipropilamin,
Ma=Mitroso dibutill arman, Her bar
parametre g}

LC=-MS S
In-house ([ Laboratuaar ¢
gelistirilmis metosd)

Katilar w¢in 110
eram

5 gin

100

160305

Atomik Absobsiyvon ile Tayin
{(her bir element 1¢in)

3 giin

160 3086

indiaktif Eslesmis Plazma-Kiatle
Spekirometres: (ICP-MS) 1le
Tavin {her bir element cin)

ICP-MMS
In-house ( Laboratuar ¢
eelistmrilmas metod )

3 @in

Refik
Saydam
Hifzisihha
Merkezi
Baskanhg

(Turkiye
Halk Saghgi
Kurumu)

23.10.2017




MO SIRKOL O IR AMNALIZILLER

A Bivolojik ateryvalim Desamdza Kalam SNoamuonelerode Somcalis

S5LTT / THSEK
B OCFIMLT

ANALIZILER

WA T EM SNIE TCOYT

NI T AR

AT AL
SURESI

_ AMNALILZ
MCRETI ()

[T S|

Herbisitlers
Actrazamn, Dachloberl, Simyas=ar,
Trifluralim.

=S AT 2007 1

Flata
Siawn

1M
2O

Erlary

U

a5

ST B e

B arba mmeatizars
Carbofuran, MMethormsd
Carbosul an, Carbarsyl

T =-MIS TC-PASRAS A A
200071

Foata
Siawn

100
2O

Ui
i
=
!

a5

e 403

COrrganoklorioal=mrsg

Addram,

Adta-Endosul fan, Beta-
Erndoasul famnm, TDeldrom,

Endosul fam Sul fate, Ervdrim,
Heptachlor, Heptachlor- emndio —
eporxide, Heptachlor = exao —
epoxide, Heptachlorobenee ree
Lardanme, COuonnnmtoese e PO E )
2. 47=-I2DI 2 47 =112 E, 4 4 -T2y,
e e ]

T =-IIS AT 2007 1

Eoats
Siawn

100
200

65

T B

Tivadiemler:
B uprofesirn

T -MIS A ST 20007 1

Flata
Sawa

100
e o P

Ui
i
=
=

55

ST TS

Haddemtisitlers
WWartarin,
B romodiolon, Dhanphacimoarnes .

T =-MIS TC-PASRAS A A
20071

Foata
Sawn

100
2O

Ui
i
B
4

65

T L

Avkarisitlers

Aumitra=, Bromopropwlate,
Mrneobouton, Mephostolan,
Tetradubom, Tetrasul.

CrCT-MIS A ST 20007 1

Flata
=l BT |

1M
200

Ui
i
=
!

a5

[T R o

Crreanofos For ol e
Avzimfos—etil]l, Asminfos-metl,
Chlorpymiphaos —Erhwyl
Chlorpyrifios-Methsl .,
MDemeton=-5 , Demeton-5S-meethyd
IMauasarorn, Tochl orwaos,
Mumethoate, Ertheors,
Ethoprophos, Etrirmfios,
Fentrothros,

Fenthnomn, Formuthooas,
Hepternnophos, halatbhaoa
Mlecthacri fos,. Metharmaodophaos,
M lethidation, Mevingphos,
Parathnon-cthywl, Parathaomn-
meethyl, Phenama phos,
Phorate, Phosalomne, Phosmmet,
Pimmmapheos Ethovl, Pririmapbos
Mlethwl, Profternofoss,
Prrmidaphenthion, T nasophos,
Temephos, Thiormetor.,
unnnal phaoes

CrC-MS 5 A A 20077 1

Flata
Sawn

1M
2O

55




TOKSIKOLOJIEK ANALIZLER

B) Biyvolojik Matervalde inorganik Toksik Madde Analizleri

SUT /THSK - = . ANALIZ ANALIZ
KODU AMALIZILER AN TEMMAVETOT MIKTAR SITRESI UCRETI (r)
Q00.51 1 Arsenik ICP-MS 3 mL kan, 10 mL 3 giin xxe

rdrar =
S00_600 Bakr 3 mL kan, 10 mL 3 gin =
rdrar =
3 mL kan ({EIDTAS
SO0 BT Civa I tdypte )y, 10O il 3 gin il
rdrar
O0_ D50 Cinko 3 mL kan, 10 mL 3 gan %=
idrar =
3 mL kan ({EIDTAS
2 221 Foroam I tdypte )y, 10O il 3 gin il
rdrar
3 mL kan (EIDTAS
2 2351 Foursun I tdypte), 10O mll 3 gim Rl
idrar
02 T20 Mikel 3 mL kan, 10 mL 3 gin *x=
rdrar =
903 420 Selenyum 3 mL lan, 10 mL 3 giin =x=
- rdrar =
170513 Latywrm 3 ml kan 3 gin il
91 1._440 .ril{:ul:r_u_lv: Abs. Ciha= ale vap. S mL kan, 10 mlL 3 eriiny R
Tetkik tdrar =
Sac ve nnrmakta asir metal analiz= 0.25 pramm Sag
1705040 Ak ve g1r 1 (enseden), 0.1 3 gin S5
{ Her bir parametre 1¢imn) ) =
orarm thirmak
3 mL kan (EDTA
1770 501 K admaywum I tdypte), 10D mll 3 gin 55
tdrar
3 mL kan ({EIDTAS
1770 502 Foobalt I tdypte )y, 10O il 3 gin 55

rdrar




TOKSIKOLOJIK ANALIZLER

B) Bivolojik Matervalde inorganik Toksik Madde Analizleri

SUT /THSK - o - ANALIZ ANALIZ
F. . y W Y | T . . - .
KODU ANALIZLER YONTEM/METOT MIKTAR STTRES] {ICRETI (%)
3 mL kan (EDTA
1 70503 Mangan l1 tapte), 10 mL 3 giin 55
idrar
170,504 Molibden 3 mL kam, 10 mL 3 eiin 55
idrar =
Organik Toksik Madde
S Analizleri - . i ; . -
1°70_505 Kanda alkol torleri tayini OC-Head Space 4 mL kan, EDTA 1 6 saat 200
(8 parametre)
TOKSIKOLOJIK ANALIZLER
C) Bivolojik Matervalde Ila¢ Diizevi Analizeri
SUT /THSK . . ANALIZ ANALIZ
KODU ANALIZLER YONTEM MIKTAR SITRESI [CRETI (t)
1 70506 Trsikdik antidepressan grubu ELISA 5 mL kan 1 saat 40
tavim (Cedia)
170507 Barbitiirat Grubu Tayvini (Cedia) | ELISA 5 mL kan 1 saat 40
170,508 Henmdsazepin grubu Tayind ELISA 5 mL kan 1 saat 40
(Cedia)
170.509 Parasetama (Asetaminoden) ELISA 5 mL kan 1 saat 40
Tayvim (Cedia)
911.350 Kolhinesteraz Dizey Spekrofotometrik 5 mL kan 1 saat =




SOSYOLOJIl, TOPLULUKLARI
INCELEYEN BIR BILIM DALIDIR...

BEN ANLAMADIM NEYIMIZI
INCELEYECEKMIS?.,

BILMIYORUM, IDRARA
BAKABILIR AmA!
HAZIRLIKLI OLALM...

/ -«
|
ADAM, IDRARDAN CAHI
| LAN NE KADAR CAHIL Bl OLDUGUMUZU ANLADI..

N OpL UMMUSSUNUIZ BE!.. BOYOK ADAMMIS.

NEDEN IDRAR
27?7

Otomatize analizlere uygundur

Kan orneklerine gore en onemli avantajlari,
kullanilan maddenin ve metabolitlerinin yuksek
konsantrasyonda bulunmasidir

Yapisinda serbest serum proteinleri, lipidler ve
diger buyuk molekuler agirlikh bilesiklerin
bulunmamasi toksikolojik on analizleri ve
numune hazirligini kolaylastirir

Idrar analizleri Gzerine oldukca fazla deneyim
vardir



MADDELERIN iDRARDA TESPIT ZAMANLARI

15-30 gun

2000 ng/mL




IDRAR TOKSIKOLOJI TESTLERI

> Tarama festleri — -
e -




DOGRULAMA YONTEMLERI




MESLEK iLISKILi HASTALIKLARDA TOKSIKOLOJIK
CALISMALAR




MESLEK iLiSKiLi HASTALIKLARDA TOKSIKOLOJIK
CALISMALAR




PoCT (Point of Care Testing)










Singapore Med J. 2007 Nov;48(11):986-9.

Point-of-care blood ketone testing: screening for diabetic ketoacidosis at the emergency
department.

Charles RA', Bee YM, Eng PH, Goh SY.

+ Author information

Abstract
INTRODUCTION: We piloted the use of a blood beta-hydroxybutyrate meter as a point-of-care testing in an emergency department (ED) to
establish its role in distinguishing ketosis/ketoacidosis from simple hyperglycaemia, and develop guidelines for its use in the ED.

METHODS: 111 consecutive patients presenting with capillary glucose levels exceeding 14 mmol/L had a simultaneous blood ketone
measurement at triage. This was correlated with clinical diagnosis, venous bicarbonate levels and urine ketone testing.

RESULTS: The median beta-hydroxybutyrate levels was 5.7 (range 4.3-6.0) mmol/L for patients with diabetic ketoacidosis (DKA) and 0.1
(0.0-3.2) mmol/L for the remaining patients. Only 47.7 percent could provide urine samples in the ED. A blood ketone result of 3.5 mmol/L
yielded 100 percent specificity and sensitivity for the diagnosis of DKA.

CONCLUSION: This is a useful tool that allows clinicians to immediately distinguish between simple hyperglycaemia and potentially life-
threatening ketotic states. We formulated simple guidelines for its utilisation in an ED setting.




Thromb Res. 2014 Jul;134(1):105-10. doi: 10.1016/j.thromres.2014.05.006. Epub 2014 May 10.

Impact of point-of-care testing for CYP2C19 on platelet inhibition in patients with acute coronary
syndrome and early dual antiplatelet therapy in the emergency setting.

Stimpfle F', Karathanos A", Droppa M”, Metzger J', Rath D', Mller K, Taviaki E', Schaffeler EZ, Winter S2, Schwab M>, Gawaz M', Geisler T4.

+ Author information

Abstract

AIMS: Only limited data exist about the role of point of care CYP2C19 testing in the acute setting in the early phase of acute coronary
syndromes (ACS). Therefore, the present study was designed to investigate the impact of CYP2C19 loss-of-function point-of-care (POC)
genotyping in patients presenting with acute coronary syndromes (ACS) and treated with dual antiplatelet therapy in the emergency setting.

METHODS AND RESULTS: 137 subjects with ACS scheduled for percutaneous coronary intervention were consecutively enrolled. Pre- and
on-treatment platelet aggregation was assessed by multiple electrode aggregometry (MEA) after stimulation with adenosine diphosphate
(ADP). Patients were loaded according to current guideline adherent indications and contraindications for use of P2Y 12 inhibitors in ACS.
POC genotyping for CYP2C19*2 was performed in the emergency room after obtaining a buccal swab using the Spartan RX CYP2C19
system and obtaining patient's informed consent. Prasugrel and ticagrelor treated patients had significantly lower PR compared to
clopidogrel-treated patients. The benefits of prasugrel and ticagrelor compared to clopidogrel treated patients in terms of platelet inhibition
were more pronounced in CYP2C19*2 carriers. Non-carriers showed similar inhibition regardless of particular P2Y 12 inhibitor treatment.
Statistical analyses adjusting for factors associated with response (e.g. smoking) revealed that CYP2C19*2 allele carrier status and loading
with different type of P2Y 12 receptor blockers were significant predictors of on-treatment platelet reactivity in the early phase of ACS.

CONCLUSION: The results of this pilot study of treatment of patients in the early phase of ACS indicate that CYP2C19*2 POC genotyping
might help to identify patients at risk with poor response to clopidogrel treatment, thereby benefiting from reloading and switching to
alternative P2Y 12 receptor inhibition.




Expert Rev Anti Infect Ther. 2014 Jun;12(6):657-72. doi: 10.1586/14787210.2014.880651. Epub 2014 Feb 3.

Point of care diagnostics for sexually transmitted infections: perspectives and advances.
Gaydos C', Hardick J.

+ Author information

Abstract

Accurate and inexpensive point-of-care (POC) tests are urgently needed to control sexually transmitted infection epidemics, so that patients
can receive immediate diagnoses and treatment. Current POC assays for Chlamydia trachomatis and Neisseria gonorrhoeae perform
inadequately and require better assays. Diagnostics for Trichomonas vaginalis rely on wet preparation, with some notable advances.
Serological POC assays for syphilis can impact resource-poor settings, with many assays available, but only one available in the U.S. HIV
POC diagnostics demonstrate the best performance, with excellent assays available. There is a rapid assay for HSV lesion detection; but no
POC serological assays are available. Despite the inadequacy of POC assays for treatable bacterial infections, application of technological
advances offers the promise of advancing POC diagnostics for all sexually transmitted infections.

KEYWORDS: Chlamydia trachomatis; HIV; HSV-2; Neisseria gonorrhoeae; PCR; Trichomonas vaginalis; point-of-care diagnostics; resource-limited settings;
serology; syphilis

PMID: 24484215 PMCID: PMC4065592 DOI: 10.1586/14787210.2014 880651




Point-of-Care Testing for Infectious Diseases: Diversity,
Complexity, and Barriers in Low- And Middle-Income
Countries

Nitika Pant Pai’, Caroline Vadnais?, Claudia Denkinger®?, Nora Engel®, Madhukar Pai***

1 Division of Clinical Epidemiology, Department of Medicine, McGill University, Montreal, Canada, 2 Respiratory Epidemiology & Clinical Research Unit, Montreal Chest
Institute, Montreal, Canada, 3 Division of Infectious Diseases, Beth Israel Deaconess Medical Center, Boston, Massachusetts, United States of America, 4 Department of
Health, Ethics and Sodety/Caphn, Faculty of Health, Medicine and Ufe Sciences, Maastricht University, The Netherands, 5 Department of Epidemiology & Biostatistics,
McGill University, Montreal, Canada
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Implementation of Point-of-Care Rapid Urine Testing
for Drugs of Abuse in the Emergency Department
of an Academic Medical Center

Impact on Test Utilization and ED Length of Stay

Kent Lewandrowski, MD,! James Flood, PhD,! Christine Finn, MD,? Bakhos Tannous, PhD,’
Alton B. Farris, MD,! Theodore 1. Benzer, MD, PhD,? and Elizabeth Lee-Lewandrowski, PhD, MPH'

P < .0001

10- P=.0017

LOS (h)
i

Before After Before After
Mean Mean Median Median

IFigure 18 Mean and median emergency department length
of stay (LOS) before and after implementation of point-of-care
urine testing for drugs of abuse.




Iimplementation of Point-of-Care Rapid Urine Testing
for Drugs of Abuse in the Emergency Department
of an Academic Medical Center

Impact on Test Utilization and ED Length of Stay

Kent Lewandrowski, MD,! James Flood, PhD,! Christine Finn, MD,? Bakhos Tannous, PhD,’
Alton B. Farris, MD,' Theodore 1. Benzer, MD, PhD,? and Elizabeth Lee-Lewandrowski, PhD, MPH'
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BFigure 28 Number of urine testing panels performed for drugs of abuse in the central laboratory and by point-of-care testing
(POCT) over time.







OZEL DURUMLAR




epileptikus

varliginda yatak basi testimiz
kokain (+) geldiyse fenitoin

status

—
O
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uygulamasindan kacinmak

yerinde olur




» AKS veya Aort Diseksiyonu gibi
bir kardiyovaskuler acill
durumunda yine kokain icin (+)
saptadigimiz bir yatak basi test
neticesinde p-Bloker ajanlarn
kullanimindan kacinabiliriz




> Akut Psikoz gibi bir psikiyatrik acil
variginda (+) saptadigimiz kokain
veya amfetamin  neticesinde
uyarici madde liskili psikoz tanisi
koyabiliriz
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» Pediyatrik bir vakada (+)
saptadigmiz bir yatak basi
toksikolojik ~ test  istismar
sUphesi dogurabilir
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