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» The repeated and increased use of a substance, the
deprivation of which gives rise to symptoms of
distress and an irresistible urge to use the agent
again and which leads also to physical and mental
deterioration.

» The term is no longer included in the official

nomenclature, been replaced by the term
dependence. (1964, WHO) o
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“any chemical substance which alters the mood or behaviour as
a result of alterations in the function of the brain”

(WHO 1988)
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Methamphetamine
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o Intoxication(f|1=;):

» areversible syndrome caused by a specific
substance that affects one or more of the mental
function: memory, orientation, mood, judgment,
and behavioral, social or occupational
functioning.
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How Crack Works : Dopamine Production

EMOTION

DOFPAMINE
PRODUCTION
CENTER

MESOLIMBIC DOPAMINE

MESO ~ MIDBRAIN; LIMBIC SYSTEM ~
INVOLVED IN MEMORY, MOTIVATION &

il

SUBSTANTIA
NIGRA (SN)



FIGURE 13-1. The mesolimbic dopamine pathway mediates the psychopharmacology of re-
ward, whether that is a natural high or a drug-induced high. i
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» Tri-dimensional Personality Questionnaire
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Family and Social Influences e T

Genetic/Family History Factors
Individual Differences in Initial
Response to Substances
Specific Personality Traits
Early life Events/Chronic Distress
Low Frontal ‘Executive’ Functioning

stress may increase the tlisk of drag abuse

v v A v
Stress > MALADAPTIVE STRESS » | +Frequency of
Exposure RESPONSE Drug Use
a. High/Low Reactivity and

Sensitivity to Stress Stimuli
b. Slow Recovery to Baseline
c. Poor Behavioral/Cognitive Coping

chronic dr

abuse results in maladaptive stress response

\{
Neuroadaptations Regular/and
| in Brain Stress and |4 Chronic Drug | =
Reward Circuits Abuse el
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» A single drink increases blood alcohol
concentration (BAC) by 15-20 mg/dL (ofa 150
pound man)

+ Can be metabolized in one hour




Table 12.2-6

Impairment Likely to be Seen at Different Blood
Alcohol Concentrations

Level Likely Impairment dnd
2030 mgfdt-  Slowed motor performance and decreased -
E £ 5o thinking ability -
¢ 30-80 mg/dL Increases in motor and cognitive prﬂblems
- 80-200 mg/dL Increases in incoordination and judgment
% errors
Mood lability
E Deterioration in cognition
- 200-300 mg/dL.  Nystagmus, marked slurring of speech, and i
“alcoholic blackouts N

>300 mg/dL Impaired vital signs and possible death i

~ u&& \ :'%’« s
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» 1932: over-the-counter inhaler for nasal
congestion and asthma

» 1937: tablets for narcolepsy, depression and
lethargy

» Current FDA proved indication: ADHD,
narcolepsy




Amphetamine
Neuropharmacology

» Release catecholamines (dopamine) and
serotonin from the presynaptic terminal

» Potent for dopaminergic neurons projecting
from the ventral tegmental area to cerebral
cortex and the limbic areas-the Reward
circuit pathway




Amphetamine

» Psychostimulants
» Induce a euphoric feeling
» Increase performance

» Used by students studying for exam, long
distance truck driver, business people with
important deadlines, athletes in competition,
soldiers during wartime

» Weight control



Amphetamine withdrawal

Dysphoric mood

Fatigue

Vivid, unpleasant dreams

Insomnia or hypersomnia

Increased appetite

Psychomotor retardation of agitation

® © O O @ @

Most serious symptoms: depression-suicidal ideation or
behavior.

» Withdrawal symptoms: peak in 2-4 days and resolved in 1
week. N N ¢
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» Resolution of symptoms in a few days or positive finding in
a urine drug screen test
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f=pE e (MDMA)

» MDMA(3,4-methylene-dioxymethamphetamine)

» 1914- used in psychotherapy for its subjective
effects (increased self confidence and sensory
sensitivity, peaceful feelings, empathy, closeness
to persons and decreased appetite.)

» Now- “raves” party




» Sympathetic effects: tachycardia, palpitation,
increased blood pressure, sweating, and bruxism

» Subjective effects lasts for 4-8 hrs

» Toxicity:
» Long lasting damage to serotonergic nerve terminals in
animals

o Global and regional decreases in serotonin transporter
binding measured on PET in human




Ketamine (K HAH)
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» Withdrawal: 8-12 hours after last dose
o Untreated, the syndrome subsided in 5-10
days
» Methadone: 24-36 hrs after last dose

o Persisted for over 2-4 weeks

» Opioid substitution therapy:

» Methadone (methadone maintenance -

treatment clinics available in Taiwan since f\fJ
2006) SRS

orphine __
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Benzodiazepines (BZD)

» High dose

» >45% patients with long term use:
physiological withdrawal

» Anxiety, insomnia, irritability, depression, tremor,
nausea/vomiting, anorexia

» Seizure and psychotic reactions

» Usually abate in 2 weeks

o RIS R




Benzodiazepines (BZD)

» A survey of BZD use in Alcoholics:
o 40% recent user of BZD

s 20% lifetime incidence of BZD abuse and
dependence

» Drug abuse: mix BZD with other substance
to get high

» If overdose: Flumazenil, a specific BZD &
antagonist D% /\3




Benzodiazepines (BZD)

» For detoxification and to prevent
withdrawal

o Gradual reduction in dose
» Switch to high potency, long acting BZD

o Minimum of rebound anxiety
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Practicing criteria
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Practicing criteria
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Young
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Specific treatments

» Pharmacologic treatments
» Psychosocial treatments

» It's uncommon for a single treatment to be
effective when used in isolation.

Any positive change is good!!!




Pharmacologic treatments

» Intoxication and withdrawal states

» Acute intoxication: maintain vital signs. Detoxification

« Antipsychotics for delusion and hallucination
Antidepressant for depression

» Anxiolytics (long acting benzodiazepams) for anxiety
and withdrawal symptoms

» Comorbid psychiatric conditions

» Long acting benzodiazepams for insomnia -~

o Depression | , f\f)
..-rh'. rac.




Pharmacologic treatments

» Decrease the reinforcing effects

o Naltrexone: Blocks opioid receptor, resulting in reduced
craving and reward response upon drinking

» Discourage the use of substance

o Disulfiram: Inhibit immediate metabolism of alcohol,
causing build-up of aldehyde

» Agonist substitution therapy

+ Methadone

+ Synthetic narcotic substituting for heroin
CRF R NG &
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Precontemplation (ie. Denial) Cultivate rapport through repeated contact to
promote patients’s self-examination

Contemplation (awareness of Review substance use losses and potential
problem) risks

Preparation (intends behavioral Anticipate treatment benefits, promote sense
change, seeks treatment) of self-efficacy and optimism for recovery

Action (cessation and treatment or Facilitate entry to treatment and contingency

self-help participation) plan in the event of dropout

Maintenance (ongoing avoidance  Plans of relapse prevention via longitudinal

of relapse cues) treatment and recovery treatment and "::i
recovery activity >

Relapse (resumption of substance Support rapid reconnection with treatment
system
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