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Coma 

Medul lary depression 

Anesthesia 

H7s 

Sedation, anxiolysis 

Barbiturates 

Possible 
anticonvulsant 
& muscle-relaxing activity 

Increasing Sedative-Hypnotic Dose -

OTHER ABUSED SUBSTANCES 

Ecstasy (MOMA) 
a. Also called "E'', X or XTC 

b. Acts as a hallucinogen combined with an amphetamine 

c. Effects begin in 45 minutes and last 2 to 4 hours. 

d. Symptoms include derealization, hallucinations, mania-like 
mood, hyperthermia, hypertension, convulsions, and death. 

e. Fatigue the day after use 

Anabolic Steroids 
a. Taken by male and female athletes to increase performance and 

physique 

b. With chronic use, can cause cardiomyopathy, bone mineral loss with 
later osteoporosis, hypertension, diabetes, atrophy of testes, mood 
lability, depression, atypical psychosis 

c. Presenting signs include skin atrophy, spontaneous bruising, acne, 
low serum potassium levels 

i. Men: breast development, scrotal pain, premature baldness 

u. Women: disrupted menstrual cycle, deepening of voice, 
excessive body hair 

Chapter 4 • Substance Abuse 
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Table 4-3. Helpful Hints of Substance Abuse 

Paranoia Cocaine/amphetamine intoxication 

Coca ine/am phetamine withdrawal 

Cocaine intoxication 

Depression 

Arrhythm ias 

Vio lence PCP 

PCP Vertical nystagmus 

Pinpoint pupils 

Flu-like 

Opiate overdose (treatment = naloxone) 

Opiate withdrawal (treatment = clonidine) 

LSD Flashbacks 

Seizures Benzodiazepine/alcohol withd rawal 

Barbiturate withdrawal Death 

Epidemiology 

a. Most illicit drug users are employed full-time. 

b. About 33% of psychiatric disorders are substance abuse disorders. 

L Men outnumber women roughly 2.5 times. 

11. Prevalence of substance abuse in newly admitted psychi­
atric inpatients or outpatients is roughly 50%. 

iii. These "dual diagnosis" patients are very difficult to treat 
and tend to continue use when on inpatient wards. 

c. Substance abuse adds to the suicide risk of any underlying psychi­
atric diagnosis. 

d. 50% of emergency department visits are substance related. 

e. Physicians tend to underdiagnose substance abuse problems of all 
types, especially those in women, high-SES patients (and other 
physicians). 

SUBSTANCE-ABUSING PHYSICIANS 

1. Psychiatrists and anesthesiologists have highest rates. 

2. Physician impairment issues are dealt with by the State Licensing Boards. 

3. If you suspect that a colleague has a substance abuse problem do the 
following and in this order: 

a. Get the colleague to suspend patient contact. 

b. You must report it to hospital administration and the State Board. 

c. Ideally, get the colleague into treatment. 


	Contents

