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1:The agony of ecstasy: clinical, pathological, and toxicological
aspects of MDMA
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The abuse of methamphetamine and heroin became a problem of social concern
in Taiwan in 1990. The government declared "War Against Drugs' in 1993 with the
Department of Justice, the Department of Health and the Department of Education
launching separate and inter-agency programs to curb the supply and the demand of
these drugs. Urine drug testing was introduced as one of several approaches designed

to achieve these goals.

Drug Testing Agencies

Laboratories in County Government’s Health Bureaus. In 1991, the health
bureaus of the country’s 25 county governments were given the responsibility to
perform urine drug testing for local police and justice officers in support of their legal
proceedings (1). Since these bureaus were previously concerned with other issues of
public health, their initial efforts involved equipping the laboratories with basic drug
testing instrumentation and training personnel of drug testing protocols. Immunoassay
(mostly TDx) and thin layer chromatography (TLC) technology (TOXI-LAB) were
adapted as preliminary and confirmation test methodol ogies. Realizing the limitations
of the TLC methodology, these laboratories were encouraged to forward specimens
with uncertain test results to a designated laboratory in the Department of Health (of
the central government) for retest. Test results that were challenged were a so retested

by this laboratory using gas chromatography-mass spectrometry (GC-MS)
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methodologies. Approximately 70,000 urine specimens were routinely tested for
amphetamines and opiates each year. The average positive rates were approximately
50% for amphetamine and 10% for morphine (2).

Performance of these laboratories was evaluated through monitoring test results
of proficiency samples provided (once a year) by the Department of Health. Annual
workshops were also organized to provide additional training for laboratory
personnel. Comparison of test results derived from the use of different methods,

instruments, and test approaches have also been studied (3,4).

Certificated Drug Testing Laboratories. To relieve the heavy burden endured by
the local health bureaus and in anticipating broader adaptation of drug testing as a
deterrence measure, the Department of Health embarked a laboratory certification
program in 1995 (5). This certification program is modeled after the National
Laboratory Certification Program (NLCP) of the United States and greatly benefited
from the experience accumulated by NLCP including assistance from severa
individuals who are active participants of the U.S. program. Following the approaches
adapted by the U.S. program, immunoassay and GC/MS protocols are used as the
preliminary and confirmation test methodologies. Cutoffs of the preliminary tests for
amphetamines and opiates are 500 ng/mL (amphetamines) and 300 ng/mL (morphine),
respectively. Confirmation test cutoffs for amphetamine, methamphetamine, morphine,
and codeine are 500 ng/mL, 500 ng/mL, 300 ng/mL, and 300 ng/mL, respectively.
(The presence of 200 ng/mL of amphetamine is also required for designating a
specimen positive for methamphetamine.) Fourteen governmental and private
laboratories have been certified under this program up to this date. Laboratoriesin the
certification are inspected semi-annually and are required to maintain 90% accuracy

with no false positive in testing 10 proficiency test samples in every three months. In
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2000, approximately 10% of the proficiency testing results fell outside 20% of the

group means.

Clinical Laboratories in Hospital. Approximately sixty hospitals clinica
laboratories constitute the third groups of urine drug testing agencies in the nation.
Urine drug testing is an integral part of the health examinations required for foreign
labors entering the nation’s work force. These tests/examinations are conducted upon
entry application and every six months thereafter. Again, the Department of Health
monitors the performance of these clinical laboratories through the submission of
proficiency test samples. Test methodol ogies adapted by these laboratories vary. For
example, in 2000, fifty-four clinical laboratories used instrumentation-based test
procedures, while six used non-instrumented test kits. (In 1999, 13 laboratories used
non-instrumented test kits.) In general, only preliminary tests are performed in these
laboratories; positive specimens are submitted to the laboratories certified by the
Department of Health for GC-M S confirmation tests.

Currently, there are approximately 300,000 foreign labors in Taiwan mainly from
Southeast Asian countries. Testings for amphetamines and opiates are mandatory
while health examinations are conducted. Tests for marijuana are also required upon
entry and are conducted in their home countries. In 1999, approximately 0.02% of
foreign labor specimens were found positive for amphetamines and opiates. 1n 2000,
the positive rates for opiates remained the same, while the positive rates for
amphetamines have reduced to 0.004% (6). More foreign labors come from Thailand

and the positive rates of labors from this country appear to be higher.

Cutoffsfor Designating Testing Results

The cutoff values for designating positive/negative of test results remain an issue
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of concern and confusion. In general, the cutoff values adapted for the certification
process are used by the certified laboratories. These cutoffs are applied to specimens
taken from parolees, workplace, and students specimens as wells as those submitted
by the police and other officiers in the criminal justice system for legal proceedings.
In contrast, the Department of Justice Bureau of Investigation’s laboratory adapts
cutoffs approximate detection limits of their testing protocols. Currently, there are
active discussion among drug testing providers and users and regulatory agencies on
uniform applications of different cutoffs for specimens submitted for different test

pUrpOSEsS.

DrugAbuse Trends

Over the past eight years, yearly methamphetamine seizures decreased from over
2,500 kg to less than 1,000 kg. During this same time period, the seizures of
marijuana and MDMA have increased significantly (4). The police have also reported
increased use of these drugs at rave dance clubs. Uses of Rohypnol with criminal
intents have also been reported. Surveys are currently being conducted to assess the
severity on the abused of these new drugsin Taiwan.

A few laboratories have reportedly established test methodologies and accepted
urine samples for the analysis of these new drugs. Proficiencies of these testing,
having not been evaluated, are being planned by the incumbent authority, National

Bureau of Controlled Drugs.
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