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PURPOSE

 Stimulants (e.g., methamphetamine and cocaine) are the second most
abused substance in the US (30% lifetime prevalence)
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example, 27% of patients who first had a positive toxicology for stimulants went on to receive a diagnosis for StUD.
Similarly, 35% of patients who first received a diagnosis for StUD had a subsequent positive toxicology.

: - -.-—_:!'_:~——- e
LR PRI AR

LT EEE LT L

VANDERBILT §7 UNIVERSITY

B . 5 !} R —-2 i = - 3
‘ i = ; - 1 ——
t = " e ks | o b . i )| . iy -4 =Ll
g 4 4 o = =, . P i
; 1 == IR ; = - B Bt T e e . =
EEEET | W= ) N S ;MRS AT T R Ry
! | - Uit EIERAS Ra [ U TR [ i) S
:] Vit : ) AR ¥ B ] | p — = s
: ! 3 LA il CCOLLLCLET N H
=y ;.‘-1”-- R ! : N "‘ st i ¢ .
o= e b : £ ase g
» W g Pt
- . Y ) |
' . -

Department of
Biomedical Informatics

Presenter:

N
Thomas Reese B Thomas.Reese@vumc.org




