CLIENT NOTICE:
LIFELABS INTRODUCES NEW URINE BROAD SPECTRUM
TOXICOLOGY (BST) SCREEN
In May 2016 (May 11th for former CML and May 31st for legacy LifeLabs), LifeLabs will
implement new urine broad spectrum toxicology (BST) screen. The testing is performed by highpressure liquid chromatography/tandem mass spectrometry (LC-MS/MS) instruments.
The new BST screen includes an expanded menu of 150 psychoactive compounds (parent
drugs and/or metabolites) from seven different categories of drugs including Opioids,
Amphetamines, Benzodiazepines, Anti-Depressants, Anti-Psychotics, Cannabinoids, and Other.
Table 1 lists all compounds included in each category, detection cut-offs, and units of
measurement.
What is changing with implementation of the new BST screen?
1. Improved turn-around time
2. Menu of drug targets
New BST screen includes drugs in seven categories (Table 1).


Opioids - 40 compounds including opiates, semi-synthetic and synthetic opioids.
Opiods menu includes a number of fentanyl analogues.



Amphetamines – 23 compounds including a number new designer drugs such as
substituted cathinones aka ‘Bath Salts’



Benzodiazepines – 17 compounds including ‘Z-drugs’ (Zopiclone and Zolpidem)



Anti-Depressants – 25 compounds covering Tricyclic (TCA), Tetracyclic (TeCA),
Selective Serotonin Reuptake Inhibitor (SSRI), Serotonin-Norepinephrine Reuptake
Inhibitor (SNRI) anti-depressants



Anti-Psychotics – 16 compounds



Cannabinoids – 6 compounds including THCA (cannabis metabolite) and 5 synthetic
cannabinoids



Other – 23 compounds including cocaine metabolite, some anticonvulsants and
muscle relaxants

3. Lower Detection Cut-offs – Improved Sensitivity


Improved sensitivity means you are likely to see an overall increase in detection
frequency of some drugs in patients’ urine.
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Detection cut-offs were established based on review of detection cut-offs offered by
clinical labs across Canada and US and based on the analytical performance of the
LifeLabs testing method.
4. Reporting Format


As with the current BST screen, reporting of results is qualitative, however there is a
change to reporting format
 For each of the seven categories, if any drug(s) is identified at concentrations
above detection cut-off, then ‘Detected’ appears next to the category name and
all detected drugs in that category are listed on the report.
 For each category in which no drugs are identified, ‘Not Detected’ appears next
to the category name on the report.
Appendix 1 includes an example of a positive and a negative report.



All drugs included in the menu (Table 1) are tested with each order but only detected
drugs are reported.



The drug menu, detection cut-offs and units of measurements are not included on
the BST report but are posted on the website. The website link is provided with each
report.

How to Order


To order BST: On OHIP requisition enter ‘Broad Spectrum Tox Screen’ under “Other”
category.
With each order, all drugs included in the menu list, as per Table 1, are tested for
and, hence, it is not necessary to list any specific drugs with the order.



Urine ethanol and barbiturates are not included in the BST screen. These two tests
must be ordered separately.



LifeLabs continues to offer the urine drugs of abuse (DOA) screen (done by
immunoassay testing) in addition to the BST screen. BST and DOA screens cannot
be ordered for the same sample.
Please refer to recent OAML guidelines (Guidelines for the use of urine screening
tests for drugs of abuse, 2013) at http://www.oaml.com/res_pract.html for more
information on when to order BST versus DOA screen.
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Information about testing methodology
Prior to analysis by LC-MS/MS each urine sample is subject to beta-glucuronidase enzyme
hydrolysis (removal of glucuronides from compounds of interest) followed by solid-phase
extraction (sample clean up). This sample preparation process is put in place to ensure optimal
analytical performance such as reproducibility, accuracy and sensitivity. The LC-MS/MS
method includes a gradient to allow for generous chromatographic separation, as well as two
specific ion transitions for each of 150 compounds. For positive identification, each compound
must meet multiple acceptance criteria including retention time and ion ratio. Where possible,
identification is also based on the presence of both parent drug and corresponding metabolite to
ensure maximum specificity.
Please note that the BST screen is developed by Lifelabs. Its performance characteristics have
been fully validated and the test is designated fit for use in routine patient testing. The test has
not been submitted to Health Canada for evaluation, and as an in-house validated test, does not
require Health Canada approval for diagnostic use.
Should you have any questions please do not hesitate to contact:
Danijela Konforte, PhD FCACB
Clinical Biochemist
Danijela.Konforte@lifelabs.com
(416) 675-4530, ext. 2208
You can also contact LifeLabs Customer Care Centre 1-877-849-3637
We welcome your feedback!
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