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‘Comparison of the Use of the Halimeter and the

Oral Chroma™ in the Assessment of the Ability of
Common Cultivable Oral Anaerobic Bacteria to
Produce Malodorous Volatile Sulfur Compounds
from Cysteine and Methionine

Nathanael O. Salako® Leeba Philip®

Departments of *Developmental and Preventive Sciences and ®Bioclinical Sciences, Faculty of Dentistry,
Health Sciences Centre, Kuwait University, Jabriya, Kuwait

Key Words sulfide recorded by both Halimeter and Oral Chroma were
Oral malodor « Anaerobes + Halimeter « Oral Chroma essentially identical. With :-methionine as substrate, both

Halimeter and Oral Chroma identified different comple-
F— ments of anaerobes with C. ureolyticus, P. gingivalis, Fusobac-
Abstract terfum nucleatum and P. intermedia as major VSC producers.
Objective: To compare the use of the Halimeter and the Oral  The concentrations of methyl mercaptan recorded by the
Chroma™ to assess the ability of common oral anaerobic  Halimeter were lower compared to those assessed by the
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The ability of the BANA Test to detect
different levels of P. gingivalis, T.
denticola and T. forsythia

Abstract: The aim of this study was to evaluate the ability of the BANA
Test to detect different levels of Porphyromonas gingivalis, Treponema
denticola and Tannerella forsythia or their combinations in subgingival
samples at the initial diagnosis and after periodontal therapy. Periodontal
sites with probing depths between 5-7 mm and clinical attachment lev-
el between 5-10 mm, from 53 subjects with chronic periodontitis, were
sampled in four periods: initial diagnosis (T0), immediately (T1), 45 (T2)
and 60 days (T3) after scaling and root planing. BANA Test and Check-
erboard DNA-DNA hybridization identified red complex species in the
subgingival biofilm. In all experimental periods, the highest frequencies
of score 2 (Checkerboard DNA-DNA hybridization) for P. gingivalis, T.
denticola and T. forsythia were observed when strong enzymatic activ-

itv (RANA wae nrecent (n e 0 011 The heat acreement wace nheerved at
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Oral Fluid-Based Biomarkers of Alva one Loss in
Periodontitis \\9

“@EI %ﬁi WILLIAM V. GIANNOBILE3.D
ed;r.‘me d Michigan Center for Oral Health Research, University

JANET S. KINNEY@, CHRISTOPH

alepariment of Periodontics an
aof Michigan, Ann Arbor, Michig,

bDepariment af BIME ng:nwgﬂege af Engineering, University of Michigan, Ann Arbor,
Michigan, %'Sg o

6 ﬁ *53353 is a bacteria-induced chronic inflammatory disease affecting the soft and hard

*\ g structures encompassing the teeth. When left untreated, the ultimate outcome 15 alveolar

0 %‘ loss and exfoliation of the involved teeth. Traditional periodontal diagnostic methods include
ssessment of clinical parameters and radiographs. Though efficient, these conventional techniques

Q\ g 06‘ are inherently limited in that only a historical perspective, not current appraisal, of disease status can

be determined. Advances in the use of oral fluids as possible biological samples for objective

? e measures of current disease state, treatment monitoring, and prognostic indicators have boosted saliva

and other oral-based fluids to the forefront of technology. Oral fluids contain locally and systemically
derived mediators of periodontal disease, including microbial, host-response, and bone-specific
resorptive markers. Although most biomarkers in oral fluids represent inflammatory mediators,
several specific collagen degradation and bone tumover-related molecules have emerged as possible
measures of periodontal disease activity. Pyridinoline cross-linked carboxyterminal telopeptide
(ICTP). for example, has been highly correlated with clinical features of the disease and decreases
in response to intervention therapies, and has been shown to possess predictive properties for possible
future disease activity. One foreseeable benefit of an oral fluid-based periodontal diagnostic would
be identification of highly susceptible individuals prior to overt disease. Timely detection and
diagnosis of disease may significantly affect the clinical management of periodontal patients by
offering earlier, less invasive, and more cost-effective treatment therapies.



Bakterialis enzimek kimutatasa a
revicularis folyadéekbol (GCFL,\

Journal of Periodontology Online

official publication of the American Academy of Periodontology
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Abstract
Journal of Periodontology

February 1994, Vol. 65, No. 2, Pages'120-128 , DI G1902/jop.1994.65.2.120
(doi:10.1902/jop.1994.65.2.120)

“Proteolitikus

enzime k Longitudinal Evaluation of Elastase as a Marker for the Progression of Periodontitis

Gary C. Armitage,* Marjorie'K. Jeffcoat, T David E. Chadwick, ¥ Edward 1. Taggart,Jr, * Yukihiro
Numabe,§ 3. Richard Landis, || Susan L. Weaver, || and Tonya J. Sharp||

#Division ofsPeriodontology, Department of Stomatology, University of California, San Francisco, School of

Q‘ Dentistry
Q\ Thepartment of Periodontics, University of Alabama School of Dentistry at Birmingham.

?* ZPeriodontal Products Division, Dentsply International Inc., York, PA,

o

gDepartment of Periodontics, The Mippon Dental University, Tokyo, Japan.

|Center for Biostatistics and Epidemiology, Pennsylvania State University College of Medicine, Hershey,
PA.

To DETERMINE WHETHER ELASTASE LEVELS In gingival crevicular fluid {GCF) could serve as a marker for the
progression of periodontitis, we monitored GCF elastase and periodontal status in selected sites in 32
pericdontally healthy volunteers and 31 pericdontitis patients at intervals over a 6-month period. Clinical
measurements included plaque index, gingival index, bleeding on probing, suppuration, probing depth,
clinical attachment level, and relative attachment level measured with an automated disk probe. GCF

alartacra dAatactad ke Feasction watbh = fllmraceant cubhetesta aseoe seccaccad sacnslbe sasinet Fluaraceamen



Aszpartat-aminotranszferaz (ASAT) és a
szovetdestrukcio mértéke kozotti
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,} J Periodontal Res. 1980 Mar,25(2§081-7.
i Relationship betweén gingival crevicular fluid levels of aspartate aminotransferase
L7 and active tissure destruetion in treated chronic periodontitis patients.

Persson GR!, DERouen Té&9Page RC.
— *Aathor infégrmation

= ‘ Abstract

Data from several sources demonstrate that disease-active and disease-inactive periodontal pockets exist, and that
disease progression occurs in bursts of activity. Currently used diagnostic procedures do not distinguish between
disease-active and disease-inactive sites at any given point in time. We report the results of studies aimed at
determining whether levels of the enzyme aspartate aminotransferase (AST) in gingival crevicular fluid (GCF) are
associated with disease activity as assessed by the level of gingival inflammation and probing attachment loss. 25
previously treated periodontitis patients participating in a quarterly recall maintenance program, who had
experienced recurrent periodontal deterioration, served as experimental subjects. Patients were evaluated at 3-

- - -
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Perio-Analyse
Analytical report
Dentist information Sample information
MName : Dr Martin Wu Patient : Fred Adamsberg
Address : B av George V- Paris 8 Tooth/Implant number : pool
France Accession number : GC171011-001
e-mail: Date of collection : 05/10/2017
Date of analysis : 11/10/2017
Microbiological results
Bacteria Pathogenicload® | PEROBERIC | opicens :;L:::
threshold** Cosne e
Aggregatibocter artinomycetemeomitons 0,06+00 Toe0 : 0,00 ‘o '
2 BEHIS 10E+05 -+ 0,04 H
1BE+05 1,0E+05 -+ 0,03 e e
3,1E405 1,06405 - 0,05, i i
Prevatela intermedia 5 SE+05 1,0E+05 -+ 0.0 i
Parvimanas micra 1,3E405 1,0E+06 + 0,02 .
Fusobacterkim nucteatum 2,3E406 1,0E+07 + 0,35 --
Campylabocter rectus 2 8E+05 1,06+06 * 0,04 e
o T SR - 2 00 -
Caondida albicans 4 4F+05 B ! Positive Iy T T 1hs
Total Bacterial Count b, 7E+08

Microbiological situations/Treatment cdnsiderations o9

Clinical interpretation

Periodontal pocket flora

Mot balaned

Condition

Aggressive(f@ttive periodontal disease

Therapeutic recommendation

Pathogen(control

With a protocol to disrupt biofilm in association with local antiseptics - Surgical plasty suggested

Reduce Ca with oral antifungal therapy using Nystatine, Amphothericine, Miconazole or Fluconazole

Home care

With local antiseptics

Antibiotic therapy

Metronidazol

*Suggested antibiotherapy oplion = 8t dinician's discretion (sulsect 1o allergy, drug imeraction, medicsl consitderation)

Reassessment recommendation

Reassessment

New analysis to assess the efficiency of the treatment and to compare the periodontal status of pref/post treatment (at
least 12 weeks after antibiotic treatment)

Peri-implantitis prevention recommendation

Implant placement

Mot recommended

Possible complications

High risk of peri-implantitis - High risk of bone loss

Standard definitions

‘ww.aok.pte.hu



A parodontitis a gazdaszervezet

immunvalaszanak a pathologias

megnyilvanulasa a fog és a marginalis gipgiva
% talalkozasanal kialakulo bakterialis ht6filmmel
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Periodontology

Mariano Sanz and Arie Jan van
Winkelhoff, on Behalf of Working

Periodontal infections:
understanding the complexity — W otseicsonics™
2 Conseénsus of the Seventh e
X o) European Workshop on
2% o0& Periodontology

Abstract

Introduction: Periodontal diseases are the pathological manifestation of the host
response against the bacterial challenge from the dental biofilm at the tooth/gingival
imterface. The remit of this working group was to update the existing knowledge on the
imfectious nature of periodontal discases.

Material and Methods: The literature was systematically searched and critically
reviewed. Four manuscripts were produced in specific topics identified as key areas to
understand the importance of the microor ganisms in the etio-pathogenesis of
periodontal diseases.

Results/Concluwsions The results and conclusions of the review process are presented
in the falowing papers, together with the group consensus statements aAiming to answer
the following questions: (1) Has the use of molecular methods for the characterization of
the human oral microbiome changed our undestanding of the role of bacteria in the
pathoeenesis of periodontal disease process? (2).Are the periodontal microbial complexes




Az IL1, IL6, IL10, D-vitamin receptor (VDR),
RANK ligand receptor és CD14 gének*

polimorfizmusai

bizonyos populaciokban

osszefiiggésben allhatnak a kro’n(@@e

parodontitis elofordulasaval
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Gene Polym ms onic Periodontitis *
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a L. Lai runo G. Loos,” and W. Crielaard’
A

%r‘u}'ﬂmf Micrabiology, Academic Center for Dentistry Amsterdam (ACTA), University of Amsterdam and Vrije University,
misterdam, The Netherlands

JKB
Q‘cpumuem of Periodontology, Academic Center for Dentistry Amsterdam [ACTA), University of Amsterdam and Vrije University,

1081 BT Amsterdam, The Netherlarnds
Correspondence should be addressed to Marja L. Laine, ml laine@vume.nl
Received 29 June 2009; Revised 9 November 2009; Accepted 6 January 2010
Academic Editor: Barbara Noack

Copyright @ 2010 Marja L. Laine et al. This is an open access article distributed under the Creative Comm ons Attribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

We aimed to conduct a review of the literature for gene polymorphisms associated with chronic periodontitis (CP) susceptibility. A
comprehensive search of the literature in English was performed using the keywords: periodontitis, periodontal disease, combined
with the words genes, mutation, or polymorphism. Candidate gene polymorphism studies with a case-control design and reported
genotype frequencies in CP patients were searched and reviewed. There is growing evidence that polymorphisms in the IL1, IL6,
IL10, vitamin D receptor, and CIDI4 penes may be associated with CP in certain populations. However, carriage rates of the rare
(R)-allele of any polymorphism varied considerably among studies and most of the studies appeared under-powered and did
not correct for other risk factors. Larger cohorts, well-defined phenotypes, control for other risk factors, and analysis of multiple
genes and polymorphisms within the same pathway are needed to get a more comprehensive insight into the contribution of gene
polymorphisms in CF.
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Salivary diagno
nanotechnol
gennmlt@\a

Dawvid T. oOMD, DMSc

yulemibe diseases,
incheding eancer and cr-
diovnsculnr, metabalic
and neurabogical diseases,
are challenging fo diag-
moae without supplesmenting elinical
evalontion wilth laborntory testing.
Even with Inboratory tools, defini-
ik diagnosts often remakng elusive,

T sondbhlosda bkaua b

sw

6

Dackground. The ability to monitor hoalth status, disease noset and
progression, and treatment oubooms: theagh noninyvasive means is s
hiigghsly desirnble goal in health ere promotion and ddivery. Ol Busd is s
porfoel modium 1o bo explorod for bealth and disesss sarvedllsncs.
Mathods. Twa promguisibes et belire Uhe ol of salivary dingnos-
thoa e o ackdovd: ientification of speciic biomarkers nssocatod with

f Figure &. Orsl Fld ManoSemor Test, a handheld, artomated,
| sany-1o-use infegrated system that will enable simultansow and

rapid detection of multiple walivary protein and mocdleic soid targets.



Pancreatic Cancer

DAVID T. WONG* T-+++

GASTROENTEROLOGY 2’01:3;3{9 =957
syt? le

LEl ZHANG," JAMES J. FARRELL,* HUI ZHOU,* DAVID ELASHDFF‘D@D ﬁwa&-HEE PARK, I DAVID CHIA* and

*Schoal of Dentistry and Dental Research Instifute, University of Califo

Comprehensive Cancer Center, University of California-L os@ngeias,
Cancer Center, University of California-Los Angeles, TS

of Cafifornia-Los Angeles, Los Angeles; and 4‘4‘ ]

3 Q‘ 9
BACKGROUND &@IMs: L@@Qﬂ:unn technology
for early pa ancg'n iably leads to a typical
clinical ntation of incturable disease at initial diag-

strategies and biomarkers for early detection
are sorely needed. In this study, we have conducted a

nosis. N

prospective sample collection and retrospective blinded
validation to evaluate the performance and translational
utilities of salivary transcriptomic biomarkers for the
noninvasive detection of resectable pancreatic cancer.

METHODS: The Affymetrix HG U133 Plus 2.0 Array

‘-zi“-—_‘;g‘- 1 szrg,{ﬂl" r ’F."E.Fﬁd‘nf-;‘ ‘\,v?s,nrmq
4 et 1) A it o~ B ' 2 e S
gaeh= SIS *stri?s%d.d!ﬁ-f;u

I} e vl |
¥ v LUKy oL s f
< LRSS . ] Thd
[ L [ ~ _—

" u?& L c Division of Digestive Diseases, Department of Medicine, David

lostatistics, School of Public Health, University of Calformia-Los
. University of California-Los Angeles, Las Angeles; YJonssaon
t of Pathology and Laboratory Medicine, Jonsson Comprehensive

ead and MNeck SurgensOfolanyngology, David Geffen Schoof of Medicine, Universify
ing and Apphed Science, University of California-Los Angeles, Los Angeles, Californiz

toward early detection of pancreatic cancer is the devel-
opment of methods that efficiently identify potentially
affected individuals. Current strategies exist for early
detection of pancreatic cancer;'*-'® however, they are
either confined to a small number of patients at greater
risk, often relying on invasive procedures, or they lack the
necessary sensitivity and specificity to make their wide-
spread screening applicable.1-13 The search for potential
useful biomarkers of pancreatic cancer is further compli-
cated by the existence of several benign pancreatic dis-

CLINICAL-LIVER,
PAMCREAS, AND
BILIARY TRACT
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Veleszilletett/szerzett A betegség bioldgiai
GENETIKAI FAKTOROK manifesztacioja
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Salivary diagnostics for periodontal diseases
William 'V, Giannobile
JADA 2012143010 suppli:65-115
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Level 1, G@WIT  Level IV Level §
Condition Level | Diagnpst i@, Watient  Operational  Cost{benefi
et Va s Anctlyric analysis :..nEg..!F ol e o artaly s el VeI
Autoimmune Sreebny and Zhu (1996); Fox (1996); Rhodus er af ( 1998); A
disorders Streckius er al (2001)

Cardiovascular
diseases

Endocrime

Infections diseases
wviril disgcases

Infectious diseases
bactenal LIJSE:]{EE-

Renal

Cancer

Phamacologic

Psychiatric

Adam e al (1999 Chatterton er al (199%)

_

Heine er af ( 1999); Schramm
ilpern e af (1998); Granger of al
'i al (1999); Raff er af (1998); I.u of al
y, McGregor er al (1995); Voss (1999);

Aardal and Holm ( 1995 ) Filaire and Lac l'*{%i&ﬂau [ w
1

ef gf [19940): Schramm ef af (1992); &z el a
(1999); Odber er af (1998); Bam H':f '

(1999): Bettendorf ¢ af (1 &
hittp: /warw sz Lln-u-a‘l,, & anls @u.&_r._

Scully (1997); Mals 4., u‘unq (1997): Martinez er af (1999 Nishanian ef af (1998);
Cirant .1% I.I.WhI J 0O8): LaDwica ¢f al (1998} Poro and Tenoro (1999
I-]ctl A { L i—#ig:! v of @l (1999); Elsana er af (1998} Crowcroft of af (1998)

L‘HHIHFHITH ef af (1998); Reilly er of (1997); Kountorums ¢f af (1998); Jiang
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Korai tumor diagnosztika - SZAJUREG

A PTE Fogaszati és Szajsebészeti Klinikajan 200
nyal biomarkerekre vonatkozo vizsgalatok

Dr. Szanté Ildiké és munkatarsaiVa szdjiregi lapham
carcinomaban szenved6 _pdcier nyalat vizsgaltak
proteomikai modszerekkel

Feherje n-e\@%% o1 Tumoros
Annexin 1q@" ! 4/4

PeroxiedpxiT - 7 4/4

A tabldzatban jeloltik azokat a fehérjéket, amelyek minden tumoros
mintdban el6fordultak és minden nem tumoros mintabdl hidnyoztak.

Szanté I., Sandor B., Mark L., Bona A., Maasz G., Gelencsér G., Turi Z., Gallyas F.: High-throughput
proteomic analysis of saliva for monitoring putative tumormarkers: A pilot study.Technology in Cancer

www.aok.pte.hu
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Korai tumor diagnosztika

Az eredményeket tovabb gondolva folytattuk ége\
kutatasokat és munkacsoportunk Uj ker%& et
tett fel:

Vajon el6fordulnak-e sz@(’h% apham carcinomara
utalé nyal bioma rakmegel6z6 allapotokban?
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A dlabgg%q@ﬂ usban szenvedd paciensek
n%lmmta lemeztuk proteomikai modszerekkel
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Diabetes mellitus-ban szenvedo paciensek
nyalaban el6fordulo tumor blomar,kerek
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. q’ 3.Protein: Tirozin - protein faszfataZ' kordbban
colon carcinomaban irtak le, tovabbi elemzések
sglikségesek, hogy megertsiik szerepét az OSCC
patogenezisében3
1.R Duncan, B Carpenter, LC Main, € Telfer and GL Murray: Characterisation and protein expression profiling of annexins

in colorectal cancer. British Journal of Cancer (2008) 98, 426—433.
2.Z.A. Wood, L.B. Poole, P.A. Karplus .: Peroxiredoxin evolution and the regnlation of bhydrogen peroxide signaling. Science

2003 (300) 650—653. www.aok.pte.hu
3.Ostman A.: Protein-tyrosine phosphatases and cancer. Nat.Rev.Cancer.2006 apr;6(4):302-20
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Nyalbal izolalt szajliregi laphamkarcinoma biomarkerek vizsgal 396

2-es tipusu diabéteszes betegekben

DR. JANCSIK VERONIKA AGNES, DR. MARK LASZLO, DR. GELENCSER G

‘6

A szajireqi laphamrak morbiditasi és mortalitasi rataja fo

es dllatkiserletes modelleken bizonyitottak. Sze
izolalt, nem invaziv detektald modszerral n iom

Kulcsszavak: 2-es tipusd diabétes‘?Q

tegseg korai felismerése kiemelkedd szerepet jats.ziké i

g:lenmﬂt mutat vilagszerte, ezért a be-
amrak kapcsolatat ez idaig epidemiologiai
zefiggésnek az igazolasa volt, human nyalbal
itsegevel.

WF‘mlenmika, Orélis laphamkarcindma

\
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A klingp roteomika egy relative fiatal diszciplina, mely
az elmult egy évtized soran igen nagy utemben fejlo-
dott. Ennek a technikai fejlddésnek kdszdnhetéen ma
mar kepesek vagyunk nem csak sejt szinten, de fehér-
jek és peptidek szintjén is vizsgalni az emberi szerve-
zetben zajlo folyamatokat [1, 2].

Az un. ,omics" technologiakkal ma mar nem csak

biopsziabdl nyerhetd szdvettani mintakat tudunk ele-
mezni, hanem verbdl és nyalbdl izolalhatd peptide-

saga cukorbetegek korében elérte a 8%-ot [8, 9, 10, 11,
13, 14].

Ma Magyarorszagon a cukorbetegseg népbetegseg-
nek szamit. A lakossag kdzel 10%-a szenved a diabe-
tesz valamelyik formajaban, és ez a szam a kovetkezd
évtizedekben valoszinisithetden emelkedni fog. Erde-
kes parhuzam, hogy az intenziv kutatasok es szlrg-
programok ellenére a szajureqgi laphamrakban szenvedd
paciensek szama az elmult evtizedekben is rohamo-
san gyarapodott [5, 6, 7]. Ezért mind prevencids, mind
a korai diagnosztika szempontjabdl fontos lehet olyan

.pte.hu




MikroRNS-ek szerepe szajliregi

e laphamrakok liquid biopszias
I1. Célkituzések mintaiban

Dr. éﬁvér Zsanett

"1 69 Dr Olasz Lajos
# 1. Automata Droplet Digitalis PCR segltsegevqéﬂrt%ﬂ

molekulafrakcio kimutatasa

Traditional l"ul. Digltal PCH:
{ne ﬂIJ FEsOen Thousamiks of distinct
nnnnn l_*:LI. fluorescence measuretments
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A MiRNS expresszi6 abszolut kvantifikacios értékel a
tumor lokalizacigja szerinti megoszlasban
nyalmintak feliiliiszéiban vizsgélv,eaeé\
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Dr. Kover Zsanett
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A miRNS-expresszido novekedese nyelv

tumorok esetében

MiRNS Frakcid6 Nycs. Doh. Alk. Szakirodalom Egyéb

R 486 . :
R tiledek ) Sl .es.mts’al Nyelvtumorok esetén
3p szovettani vazsgalatok

Bourguignon ¢s mtsai  Tumor méretével

= Sledék | i
miR-302  ulede J szOovettani vizsgalatok  Osszefliggésben

' Salazar ¢s mtsai
miR-191 feliiliszo ° 'u v frakcionalas nelkili
nyalban

Mann-Whitney
U-teszt p<0,029

J Hsi-Feng Tu €s mtsai
| szOvettani vizsgalatok

Dr. Kovér Zsanett

miR-372 feliluszo
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' Virusfertozeések kimutatasa

nyalmintabol
* HIV, HCV, HPV
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Published in final edited form as:
J Am Dent Assoc. 2012 October ; 143(10 0): 12S-188.

Detecting viruses byaising’salivary diagnostics

Dr. Paul L.A.M. Cotstjens, PhD [Assistant professor],
Department ofiMolecular'Cell Biology, Leiden University Medical Center, Leiden, Netherlands

Dr. William R. Abrams, PhD [Research professor], and
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OraCuick ADVANCE®S Rapid “0 oe Order Online =

HIV-1/2 Antibody Test

Rapid
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OraSure QuickFlu™ Rapid \ Q ’g'

Flu A+B Test Detection is the first step in prevention. Stop the spread of HIV one

? ? simple test at a time.
QraSure® HI‘-IF pecimen

Collection Dev 1 The OraQuick ADVANCE® Rapid HIV-1/2 Antibody Test detects
antibodies to HIV-1 and HIV-2 in 20 minutes.
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Patient Information
« Rapid
Provides results in 20 minutes, enabling patients to learn their status in a
| single visit and allows HIV positive patients to be connected to care
\ immediately.
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Step 1 - Collect Step 2 - Insert the device Step 3 - Read between 20
sample. into the buffer. and 40 minutes.
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umber: DST-6

Retail Price 3485
$11.15
You Save 25%

’1 - 4 pieces $11.15 ea;
S5 - 9 pieces $10.54 ea.
10 - 24 pieces $10.17 ea.
25 - 49 pieces $9.67 ea.
50 - 99 pieces $8.71 ea.
100 + pieces $8.26 ea.

For Larger Quantities Please Call

Quantity:
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Accuracy Data

Table 1 Comparison of Positive Drug Prevalence Rate by Oral Fluid Testing
to Federally Mandated And General Workforce Urine Drug Testing Programs 96\
Drug Testing ‘
Positivity Prevalence Index: ES Testing Index:
Rate: Oral Fluid Federally Ma @‘OT) raI Workforce
Drug Testing U”"ew « Urine Drug Testing
Te \ §
Jan-Oct 2001 \o%n -Dec 2@6 Jan-Dec 1002
Drug Category (N=77,218) o‘ ,000) (N>5,200,000)
THC 3.22 s@‘ > 6@ 72 3.17
ABDIAD*
Cocaine * 0« 0.6 0.69
Opiates * '\ Q‘ %35 ; 0.26 0.29
Q ? e 0.03 0.05 0.02
kphetamines 0.47 0.29 0.29
Total (%) 5.06 2.92 4.46
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