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NIFHIConsensus on Drug) Treatment

. Drug addiction Is a diserder of the brain
and therefore a medical diserder

s Brioader aceess to drug treatment

» Reduce federal and state barriers
IMpeding access; to treatment

o Stressed the iImpertance: ofi previding
e SUBStance abuse counseling, psychesosE
therapies, and other supportive SenVvices
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Summary; Slide

. Just as medication can help with
depression, medication can helpiin the
treatment of alcohol dependence, epiod
dependence, cocaine dependence,
nicotine dependence, ele.
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Ifithe societallcest IS se nigh, why do
people do drugs?
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Addiction

s A state Inwhich an erganism engages Iig
compulsive behavior

— Jfhe behavioer Is reinforcing (that s,

pleasurable or rewarding)

—Jfhere Is a less ofi contrelin lImiting
the intake ofi the substance



Why/ Do People Tiake DRrugs im hihe Eirst Place®

To feel good

To have novel:
feelings

sensations

experiences
AND

to share them
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To feel
better

To lessen:
anxiety
worries

fears
depression
hopelessness
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Why do some people become
addicted while others do not?
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Cocalnea
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Drugs Are Usurolng
Sreln Clreults

i)
Motlveartloneal
Priorlties
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Pharmacology in Primary Care:
Oploids = Buprenoropnine
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Vedicaton Assist
Ovloids

— Narcoiic blockade

— Buoranoropnine
— Methadone

— LAAM

— Naltrexone
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suoranorpning, Mathadona, LAAM:
Traatmeant Ratention
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suoranorpning, Mathadonea, LAAM: o

Ouvioid Urina Rasuits
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suorenorpnine

70
aasie
safert

nan prascr

nan FIV/FICY traailr

1oing oxycodong for pairor

alorazolarm for anxgiety.

rnernt,
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Pharrnacology in Prirnary Care:
Cocaina = Disulfirarn
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Site of Cocaing sinding
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Disulfiraun
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Pharrnacology in Prirnary Care:

")

Vlatharmoneataming = s ,Jro,Jrlon
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Mathamonatamineg (MA)

MA 13 2 psychostmulant sirnilar in
chernical structure o sn.mone[cn.rmne Wit
more orofound effects on ine CNS and car
ne Jmo,wrl snoried, injeciad, or
administerad raecially.

Produces stirnulation and feelings of
ellr)norla. and nas a long duration of action
(6 to 8 nours after a single dose)
Tolerance develops rapidly and escalation
of dose and frecueric / 13 requirad.

A3 witn cocaineg, MA use 13 associated witn
nign risx sex ual behavior (es aclally in
MISM)

Neurocognitive effects of MA use worse in
FlIY positive pailents,
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Motor Task
2.0 Loss of dopamine
1.8 transporters in the meth
abusers may result in
1.6 slowing of motor
1.4 © reactions.

1.2

10,78 9 10 11 12 13

Time Gait
(seconds)

Bmax/Kd

Memory task

Loss of dopamine transporters
in the meth abusers may result
iIn memory impairment.
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Pharrnacology in Prirnary Care:
Alconol = Naltraxone
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Alconol Main Polnts

> Disinnivlilon nati leads to increased risk-
raing nenaviors and poor adnereance to
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—[Orl Treatrmeant

1
— DA aporoved and standard of care
= Waitch for nepaiotoxicity (olack Dox
WArTINg)
— Dosages: 100 mg per day (based on
COMBINE study)
2

— FDA aporoved, but inferior to naltrexone

— FDA aporovad, out inferior to nalireone
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Pharmacology in Prirnary Care;
Nicotina = Nicotne
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Pharmacotnaragy
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Continuurn of Intaervanions

Nowine tne Pleces
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Hanga of Traatmeants

> Risk (Flarm) Reduciior)
— Dacrease frequeancy of adverse avants relates
[0 2 penavior
— Cnhange In usa penavior — .¢., Changing
frorn injecton use to sniffing
> Risk (Flarm) Removal
— Cessation of substance abuse
— Abstinence pasad — 12 Steps
— Agonist nased — pupranorpnineg, meinadone
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rlarm raduction Is critical pacausa drug
addiction 13 22 chronic ilinass with relapse
ratas sirnilar to those of nypariension,

diabetas, and asthrma
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[C-11]d-threo-methylphenidate

Normal Control

Methamphetamine Abuser
(1 month detoxification)

Methamphetamine Abuser
(14 month abstinent)
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Queastions?
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