
The ONLY instant oral fluid 
drug screen that meets the 
SAMHSA cutoff for THC*

 Other Brands THC Cutoff
 OraLert 12ng/mL
 iScreen OFD 12ng/mL
 OralStat 25ng/mL
 Oratect II 40ng/mL
 OralScreen 50ng/mL

No additional 
oral fluid needed 
for confirmation

5 green lines indicate 
device readiness.
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Red lines of any intensity 
indicate a negative result 

(no drug detected).
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Example above: The screen is negative 
for opiates and methamphetamine 
but positive for THC and cocaine. 
Total test time is 10 minutes.
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After specimen collection, a red line 
opposite the control “C” symbol 

indicates the screen is valid.
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OraLine®

 4ng/mL

Detection Period

ng/mL

hours after
drug use

 ORALINE®Cutoffs
 THC 4ng/mL
 COC 25ng/mL
 MET/AMP 50ng/mL
 OPI 40ng/mL

*THC 4ng/mL (Marijuana)
Marijuana Detection Periods

OraLine® detects the presence of 
parent compounds as well as the 

drug metabolites, thereby extending 
the window of detection.
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Abstract
Saliva or ‘‘oral fluid’’ has been presented as an alternative matrix to document drug use. 

The non-invasive collection of a saliva sample, which is relatively easy to perform and can 

be achieved under close supervision, is one of the most important benefits in a driving 

under the influence situation. Moreover, the presence of D9-tetrahydrocannabinol 

(THC) in oral fluid is a better indication of recent use than when 11-nor-D9-

tetrahydrocannabinol-9-carboxylic acid (THC-COOH) is detected in urine, so there is 

a higher probability that the subject is experiencing pharmacological effects at the time 

of sampling. In the first part of the study, 27 drug addicts were tested for the presence of 

THC using the OraLine® IV s.a.t. device to establish the potential of this new on-site 

DOA detection technique. In parallel, oral fluid was collected with the Intercept® DOA 

Oral Specimen Collection device and tested for THC by gas chromatography mass 

spectrometry (GC/MS) after methylation for THC (limit of quantification: 1 ng/mL). 

The OraLine® device correctly identified nine saliva specimens positive for cannabis 

with THC concentrations ranging from 3 to 265 ng/mL, but remained negative in four 

other samples where low THC concentrations were detected by GC/MS (1–13 ng/mL). 

One false positive was noted. Secondly, two male subjects were screened in saliva using 

the OraLine® and Intercept® devices after consumption of a single cannabis cigarette 

containing 25 mg of THC. Saliva was first tested with the OraLine® device and then 

collected with the Intercept® device for GC/MS confirmation. In one subject, the 

OraLine® on-site test was positive for THC for 2 h following drug intake with THC 

concentrations decreasing from 196 to 16 ng/mL, while the test remained positive for 

1.5 h for the second subject (THC concentrations ranging from 199 to 11 ng/mL). 

These preliminary results obtained with the OraLine® IV s.a.t. device indicate more 

encouraging data for the detection of THC using on-site tests than previous evaluations.
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