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was found in the 92.8% of the subjects who were in the maintenance 
program, although this drug was not specifically scheduled for 
detection.

Discussion
The most important information of our results is the detection of 

cocaine in a high percentage of the sample, after an interval of abstention 
from consumption among 1-3 days, 17 cases. Only a few investigators 
have evaluated the pharmacokinetics of orally administered cocaine 
and even less has been published about the pharmacokinetics of 
chronic cocaine administration [6,7,8]. These results do not match with 
previous data known about the rapid decrease of cocaine and acceptance 
that drugs in saliva follows the same metabolic course that in blood. 
Some studies indicate that the cocaine in saliva can be detected up to 
17 hours with a correlation of 3 with the plasma [9, 10]. Nevertheless, 
it is important to emphasize some works where longest times of 
detection in chronic consumers are described. Cone and Weddington 
[11] provided evidence of prolonged excretion of cocaine in oral fluid 
specimens collected from heavy cocaine users during abstinence and 
postulated that cocaine can be excreted in low concentration over long 
period of time. Cocaine is a lipophilic compound that can be stored in 
bodily tissues to a greater extent than the more water soluble metabolite 
benzoilecgonine, following repeated dosing and result in accumulation 
in bodily tissues. It is likely slower elimination phase for the drug and 
extended elimination times upon cessation of use. Although cocaine has 
an extremely short half-life of approximately 1 hour, accumulation in 
tissues could conceivably result in prolongation of effects, amelioration 
of withdrawal, and alteration of detection times. These authors indicate 
an average life of elimination of cocaine in saliva between 21.6-110.4 h. 
In chronic users even it can reach 10 days with a LOD 0, 5 ng/ml. Other 
authors agree with this statement [7]. It remains unclear how repeated 
dosing alters or prolongs detection times.

Our population belongs to a group of drug dependent chronic 
consumers and it would justify the prolongation of time of detection 
of cocaine what agrees with data published by the mentioned authors.

Only confirmation of the cannabis was obtained in 4 of 14 cases 
where a previous consumption was reported. According to Niedbala the 
cannabis can be detected in saliva up to 30 hours after the consumption 
to certain doses [12]. According to other authors is detected between 
2-10 hours [13,14]. Laloup et al. [15] found good correlation between 
the THC in saliva and plasma in 139 subjects what agrees with 
other publications though protocols of analysis and values of cut-off 

established in every study can be different and may affect the results 
[16]. 

Only one case of amphetamines consumption was revealed but not 
confirmed in the analytical chromatographic study. Amphetamines in 
saliva, since they are basic drugs, can present higher concentrations than 
in plasma [17]. Actually very sensitive methods have been published for 
its detection and quantification [18]. Having had only one sample we 
cannot get conclusions. Opiates were only confirmed in 3 of 13 cases 
although codeine was the analyte found in two cases. The detection of 
opiates can arrive up 24 h, according to administered dose [19] though 
Speckl et al.  point out that time of detection can be situated between 
1-4 days [20]. 

In our sample we have detected methadone in 13 of 14 self 
reported consumption cases. It was not one of our objectives because 
of methadone analysis is not so routinely investigated since its 
administration belongs to sanitary established programs.

Detection times are generally determined in drug administration 
studies performed with a small number of individuals who are housed 
in a close setting. Most frequently detection times are determined in 
studies in which a single dose is administered. Some caution is needed 
because of inherent limitations on detection times based in these 
studies that may not be truly representative of frequent drugs users. The 
detection time is influenced by many factors: the dose that was taken, 
the preparation and route of administration, acute versus chronic use, 
the choice of the matrix, the detection time or cut-off of the analytical 
technique, the nature of the molecule or the metabolite sought, the 
ph and concentration of oral fluid and the interindividual variation 
in metabolism [21]. Unfortunately there is a paucity of data on drug 
detection times following repeated use. These studies, under controlled 
conditions are exceedingly difficult and expensive to perform and few 
studies have focused on the detection time. Volunteers’ studies are based 
in controlled administration in subjects imprisoned or admitted for 
detoxification. The work that gathers a good number of experimental 
studies in volunteers’ saliva is Drummer’s review that describes 23 
studies [22]. The analysis were carried out after short intervals of time 
from the administration of the compound, up to the capture of the 
sample of saliva; the detection of the drugs was not evaluated in long 
times.

The limitations of our study and of others published on the matter 
are the difficulties of carrying out controlled studies in a big sample 
and the scanty quantity of sample that is possible to obtain, since many 
drugs originate dryness of mouth.

Secondly confusion can exist in the information reported by the 
subjects about drugs abuse consumption. Concordance was not full 
between the self reported data and the analytical results. In relation 
with cocaine, in 3 detected cases the consumption was not referred, 
and in 8 cases where the consumption was referred the results were not 
confirmed.

In our study it was not possible to specify the quantities of 
administered substances which is controlled in the experimental 
studies. For that reason quantitative analysis of these substances in oral 
fluid was not done and our objective was only to confirm a qualitative 
result. 

In conclusion detection times related to opiates and cannabis are 
not reliable in a period of 1-3 days but cocaine time detection may be 
longer and detectable in chronic drugs users, which agrees with other 
published data but a larger sample must be investigated in order to 
corroborate our results.

Figure 1: Comparison of results between self reported consumption and 
chromatography analysis (N= 50).
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