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AAPainMed-APainS, ASAM
defined ADDICTON 4n 2001

@ Addiction is a primary, chronic, neurobiologic
disease, with genetic, psychosocial, and
environmental factors influencing its
development and manifestations. It is
characterized by behaviors that include one
or more of the following: impaired control over
drug use, compulsive use, continued use
despite harm, and craving

@ Savage et al., 2001




Premise of this
Presentation

Drufi Dependence T'hebrain disease
is gbrai?] disease should be treated with

with behavioral / pharmacotherapy

manifestations ™~
that occur in a
soclal context

Dysfunctional
behavior should be
addressed with

psychosocial
Interventions




Substance Dependence:
A Disease With Many Interacting

Biological

Social Cultural

Psychological Environmental

Genetic

WHO. Neuroscience of Psychoactive Substance Use And Dependence. 2004.
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Activation of the reward
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Pseuddoaddiction

@ operationally defined as aberrant drug-related
behaviors that make patients with chronic
pain look like addicts.

€ these behaviors stop/if opioid doses are
Increased and pain improves (Weissman and
Haddox, 1989).

@ This indicates that the aberrant drug-related
behaviors were actually a search for relief

@ Little data on the subject, but evidence In rats




Addiction ISNOT:

@ Physical dependence - characteristic
withdrawal syndrome emerges upon
decreased blood |levels of substance or
antagonist administration

@ Tolerance - increasing amount of drug
needed over time to induce the same effect

Both are neuroadaptive states resulting from
chronic drug administration
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What are opiates?

a.) Inducing sleep; somniferous; narcotic; hence,
anodyne; causing rest, dullness, orinaction; as, the
opiate rod of Hermes.

(n.) Originally, a medicine’of a thicker consistence
than syrup, prepared with opium.

(n.) Any medicine that contains opium, and has the
guality of inducing sleep or repose; a narcotic.

(n.) Anything which induces rest or inaction; that
which quiets uneasiness.




Schematic of Opiate
Receptor

Source: -Goodman and Gillmai-éd, p.
576



Effect of Common Opiates at
mu receptor

» Heroin, morphine, methadone AgOniSt

» Buprenorphine

Partial Agonist

@ Naltrexone (Revia, Vix0)

»  Nalmefene
»  naloxone

Antagonist




DSM-1V Criteria for Substance Dependence

A maladaptive pattern of substance use,
leading to clinically significant impairment
or distress, as manifested by three (or
more) of the following, occurring at any

time in the same 12-month period:




DSM-1V Criteria for Substance Dependence

Physiologic Criteria:
1. Tolerance, as defined by either.of the following:

a) a need for markedly increased amounts of the
substance to achieve intoxication or.the desired
effect, or

b) markedly diminished effect with continued use of the
same amount of the substance

2. Withdrawal, as manifested by either of the following:

a) the characteristic withdrawal syndrome for the
substance, or

b) the same (or closely related) substance is taken to
relieve or avoid withdrawal symptoms




DSM-IV Criteria for.Substance Dependence

Behavioral Criteria:

3. The substance Is often taken In larger
amounts or over a longer period than was
Intended

4. There iIs a persistent desire or
unsuccessful efforts to cut down or control
substance use

5. A great deal of time Is spent In activities

necessary to ootain the substance, use the

ciithetance or recnvvar from ite affactce



DSM-1V Criteriafor Substance Dependence

Behavioral Criteria: ( Cont 6 d)

6. Important social, occupational, or
recreational activities are given.up or
reduced because of substance use

/. The substance use Is continued despite
knowledge of having a persistent or
recurrent physical or psychological
problem that is likely to have been caused
or exacerbated by the substance




Opioid_abtse

Prevalence

3,744,000 persons in US reported using
heroin at least once In theirlifetime
(2003 NSDUHR)

149,000 new users (1999)

980,000 persons using heroin at least
weekly (1998)

810,000 to 1,000,000 chronic users of
heroin (ONDCP 2003)




Gaps In current treatment of opioid
dependence

810,000 to 1,000,000 chronic users of heroin

200,000+ patients receiving methadone
maintenance treatment

1998 NIH Consensus Statement on Appropriate
Treatment of Opiate Dependence called for
Increased access to pharmacotherapy.




Number of newhon -medical users
of therapeutics
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Commonly Abdsed Opioids

Diacetylmorphine (Heroin)
Hydromorphone (Dilaudid)

Oxycodone (OxyContin, Percodan,
Percocet, Tylox)

Meperidine (Demerol)
Hydrocodone (Lortab, Vicodin)




Commonly Abdsed Opioids (continued)

Marphine (MS\Contin, Oramorph)
Fentanyl (Sublimaze)
Propoxyphene (Darvon)
Methadone (Dolophine)

Codeine

Opium




Injection Drug Abuse

Photo: C. Redis




Mortality Caused by IV
Drug Use

McAnulty et al., 1995

A Methods: 1,769 not in Tx IDUs in Portland, OR interviewed In
1989-1991. Search of death certificates in 1992.

Vd

A Results: 33 (1.87%) died
39% OD

15% trauma

12% infection

12% Intracranial hemorrhage

o ox ox Ox o

9% cirrhosis

A Interpretation: Age-adjusted relative risk of
death=8.3




Injection Drug Abuse
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MEDICAL
COMPLICATIONS OF
. HEROIN ADDICTION

A FROM DIRECT DRUG EFFECT
. Coma
. Pulmonary Edema

_ . Respiratory Arrest

A FROM UNSTERILE NEEDLE USE AND SHARING
~ AIDS
., Hepatitis

e Sepsis

A FROM LIFESTYLE
. STDs
. 1B
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