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Oxycodone Metabolism

metabolic ratio= [oxymorphone mg/g creatinie] / [oxycodone mg/g creatinie] 



Glucuronidation of Oxycodone and Oxymorphone



Sample Selection



Oxycodone Distribution
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geometric mean= 1.9 mg/g
75th percentile= 6.3 mg/g
25th percentile= 0.7 mg/g
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Oxymorphone Distribution
geometric mean= 0.8 mg/g
75th percentile= 2.7 mg/g
25th percentile= 0.3 mg/g



Distribution Statistics



Specimen with 100 fold less 
oxymorphone than expected

Oxycodone vs. Oxymorphone

log (amount oxymorphone mg/g) = 0.60 x log(amount oxycodone mg/g) – 0.19, R2 = 0.39, p < 0.0001



Oxycodone vs. Metabolic Ratio

MR = –0.45  log(amount oxycodone mg/g) – 0.19, R2 = 0.25, p < 0.0001



possible deception 

Estimation of the Proportion of Poor 
Metabolizers 

(2.4+2.1%)



Estimation of the Proportion of 
Ultra-Rapid Metabolizers 

(1.8+1.1%)
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 due to metabolism
 due to oxymorphone use

Oxymorphone from Metabolism Compared to 
Oxymorphone as a Medication  



Limitations

• This was a retrospective analysis conducted on urine specimens 
submitted for “medication” monitoring from “physicians’ offices”. 

• Dose and time after dose were unknown. 
• Liver and renal status of subjects in the population is unknown. 
• Reported medications are listed by physicians that may, if not 

accurate, misrepresent subjects. 
• Although these factors will affect metabolism and excretion of 

oxycodone, the data set was used to represent the pain patient 
population as a whole and no inferences about individual subjects 
were made.

• More clinical data is needed for interpretation of clinical effects of 
results presented.
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Questions 

?
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