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THE MANY TRIGGERS OF ADDICTION

Drugs of abuse and excessive behaviours seem to trigger a similar rise in dopamine release in the reward circuits of the brain -
a crucial step on the way to addiction
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Cocaine Addiction: Cocaine Addiction:
10 Days Without Cocaine 100 Days Without Cocaine




Brain

e Brain Stem
e v latdu vingla wau

e Cerebral Cortex
e Thinking and Judgement
e Limbic System

Brain's Reward Circuit
DOPAMINE

Reward

Euphoric Effect
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Self-actualization
desire to become the most that one can be

Esteem

respect, self-esteem, status, recognition, strength, freedom

Love and belonging

friendship, intimacy, family, sense of connection

Safety needs

personal security, employment, resources, health, property

Physiological needs

air, water, food, shelter, sleep, clothing, reproduction

Maslow's hierarchy of needs




Physiological needs
air, water, food, shelter, sleep, clothing,

Maslow's hierarchy of needs

Bio,psycho,social problem

Alcohol and Drugs Addiction

THE BRAIN’S REWARD PATHWAY
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o 48 How to Treatment
g

aftercare

rehabilitation

detoxification

Classify severity by using V2 or ASSIST \&
Assessed physical, psychological ,social
problems ,motivation to change and
family functioning.

Monitor withdrawal, intoxication and
physical and mental complications. 3-14

days until patients recover & readiness to
move on to rehabilitation

Categorized by dependence severity
Providing evidence-based interventions

F/U at least 4-7 times within a year.
appointments at hospital, home visit by
PCU staff or continuum care by

community leaders and village health
volunteer

People with drug related problems have multiple service needs across ranges of socio-economic areas
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QO  Substance is often taken in larger amounts or
over a longer period than was intended
There is a persistent desire or unsuccessful efforts
to cut down or control substance use
A great deal of time is spent in activities
necessary to obtain the substance, use the
substance, or recover from its effects.

O Craving, or a strong desire or urge to use the

Impaired control

\ substance.

Q Recurrent substance use in situations in which it
is physically hazardous.

Q Substance use is continued despite knowledge of
having a persistent or recurrent physical or
psychological problem that is likely to have been

Risky use of substance

caused or exacerbated by the substance

o

/ Social impairment \

O Recurrent substance use resulting in a failure to
fulfil major role obligations at work, school, or
home.

QO Continued substance use despite having
persistent or recurrent social or interpersonal
problems caused or exacerbated by the effects
of the substance.

QO Important social, occupational, or recreational

activities are given up or reduced because of
substance use. /

QO Tolerance, as defined by either: a need for
markedly increased amounts of the substance to
achieve intoxication or desired effect OR markedly
diminished effect with continued use of the same
amount of the substance.

Q Withdrawal, as manifested by either: the

characteristic withdrawal syndrome for the
substance OR the substance (or a closely related

Pharmacological criteria

substance) is taken to relieve or avoid withdrawal
\symptoms. /

Within12
months
2-3 mild
4-5 mod
6+severe
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Detox?

Withdrawal : faugasiia

Alcohol : delirium tremens, seizure
Benzodiazepine : diazepam, lorazepam
Hydration : iv fluid

Vitamin B1 : Wernicke encephalopathy
Environment : calm, quiet, light
Complication : falling, aspiration
pneumonia, prolong DT
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ONE STANDARD DRINK

A serve of full strength beer (285ml), a serve of distilled spirits (30ml), and a serve of red
or white wine (100ml) contain the same amount of alcohol - one standard drink.




Alcohol Standard Drinkﬁ’ummgm

e 1 standard drink = 10 gram of alcohol
e 1%a1217 25-30ml = 10g

e 27a lviaj 630ml = 210g

e 221an330ml = 110g

e 1fin =180ml = 60g

e 2IALBNSRE 150ml = 509

e 11y =50ml = 169

e 11iln =18ml =6g
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e Self Medication
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BAC

50%LN1ANHNNVIHNE
100%Le11L%
200%n173317
300%\5wa8n
400%COMA

Blood Alcohol Content (BAC)

Life threatening

- Loss of consciousness
- Danger of life-threaten-
ing alcohol poisoning

- Significant risk of
death in most drinkers
due to suppression of
vital life functions

Increased Impairment
- Perceived beneficial
effects give way to
increasing intoxication
- Speech, memory,
coordination, attention,
balance further im-
paired

- Significant impair-
ments in driving skills
- Increased risk of
aggression in some
people

Severe Impairment
- Speech, memory,

coordination, attention, ¢

reaction time, balance
significantly impaired
- All driving-related
skills, judgment and
decisonmaking dan-
gerously impaired

- Vomiting and other
signs of alcohol
poisoning common

Mild Impairment

- Mild speech, memory,
coordination, attention,
balance impairments

- Perceived beneficial
effects, such as
relaxation

- Sleepiness

from
Dreamstime.com

Download
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DTX <70

BAC > 400

B1 100mg iv then 50%Glucose
Asazhiuiuiivas I afaanzinenas Tiane
DTX q 15unfi 1zl

iv fluid 5DN/2 1000ml iv 100ml/hr

#1112512 1% halo5mg im g 30min

metadoxil L59N15NNAALDANDTDAE L6




Alcohol Withdrawal



Timing & Intensity of
Alcohol Withdrawal Syndromes

Symptom
Intensity

Delirium Tremens
Confusion

Alcohol Withdrawal Seizures

Tremor, Alcohol Withdrawal Hallucinosis
Irritability

Minor Alcohol Withdrawal:
“The Shakes”

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14

Days since last drink

Timing & Intensity of Alcohol Withdrawal Symptoms by Dr. Melissa Bregger @MelBreggs




< amszaauds (Alcohol withdrawal syndrome

Minor Symptoms

Anxiety

Insomnia

Gastrointestinal
upset

Headache

Palpitations

Anorexia

Hallucinosis

Alcohol
Cessation

}

Most commonly
visual, also
auditory or
tactile

[Usually resolves
within 48 hours]

1

Withdrawal
Seizures
Generalized
tonic-clonic
convulsions

[May occur as
early as 2 hours
after alcohol
cessation]

2

Delirium Tremens

Agitation
Hallucinations
Disorientation
Tachycardia
Hypertension
Fever
Diaphoresis

[Peak at 5 days, lasts up
to 7 days]

3 days

-ttt

Time of first onset of symptoms

Figure. The four distinct conditions of alcohol withdrawal syndrome shown on a spectrum of severity and timeline scale. This
figure was adapted with permission from Alcohol Withdrawal Syndrome.' American Family Physician, ©American Academy of
Family Physicians. All Rights Reserved.
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1. Ferguson JA et al. Risk factors for delirium tremens development. J Gen Intern Med 1996;11(7):410-4.
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Clinical Institute Withdrawal
Assessment for Alcohol-
Revised Version (CIWA-Ar)

1028umazdarate0-7ALUULAN 67
1-7 = Mild withdrawal

8-14 = Moderate withdrawal
15-19 = Severe withdrawal

= 20 = Very severe withdrawal
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e Sedation : benzodiazepines (D10 = Lora2)

e Supplement : B1 100mg 3 21, folic 1x1, K,Mg, Hydration, Nutrition
e Symptomatic (hallucination) : halo 2.5-5mg max 3 dose in 1 hr then q

6hr viasanuuysuduenau Ty 4 e

e Supportive Surrounding : Yaaane azadnauig 1H15:398N antfigs &9
LINRDN

e Standard Care : Sepsis, TsaMed au¢)



SUPPLEMENT

1. Thiamin (B1) 100 mg daily for at least 3 days or B1-6-12 |
tab. orally 3 times a day.

2. Multivitamin | tab. orally 3 times a day.
3. If serum K'is 2.5-3.0 mmol/l, the dose of K supplement
should be 180-240 mmol/day give twice daily

4. Oral fluid, Mg, Folate, Zinc, vit. A,D,E supplement as
needed.



Symptomatic Relief
1.nausea/vomiting : Domperidone

2. heartburn or indigestion : Alum milk

3. diarrhea : Lomotil

4. headache : Paracetamol

5. muscle cramps : Quinine sulphate 300 mg bid.
(precaution of cardiac toxicity)

6. Hypertension/tachycardia : clonidine 75-225 mcg/d



Supportive Environment
1. Quiet, non-stimulating, non-threatening and safety

environment.

2. Use night-light to reduce confusion.

3. Restrict interpersonal contact to as few people as possible
- use primary or focal nursing.

4. Use slow, steady non-threatening approach to reduce
anxiety.

5. Distinct, clear speech with continual eye to eye contact.



Supportive Environment

6. Avoid confrontation and arguments.

/. Reassure and attempt to allay the patient’s distress and anxiety.
8. Explain all interventions.

9. Reassure the patient that the symptoms will pass, and provide
information about the withdrawal state.

10.Frequent reality orientation or distraction to help decrease
perceptual errors.

11.Ensure patient’s safety.
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2 MsLantion 21N15UUNAN BINTITULI 2INTTULTIUIN
(CIWA-Ar <T7) (CIWA-Ar 8-14) (CIWA-Ar 15-19) (CIWA-Ar >20) 38
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Fixed schedule Oral loading regimens

Fixed schedule Yo o
. . regimen for - 4f Diazepam 20mg vi3o - Diazepam 10 mg IV slowly
regimen for mild

moderate I_.orazepam 4 mg nuwn 2 y v Diazepam 10 mg IV Fla 3
Falue unasu mdudaniu

Intravenous loading regimens

ASI VN 15 W Aunay

161)/ - - 91 CIWA-Ar > 19 1% Diazepam
-lsf Diazepam 10mg o5 10 mg IV 91lé 3 ASsdenislal
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Modified oral fixed-dose regimen
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Alcohol withdrawal
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Refractory DTs

¥ La3u Benzodiazepine 2unag4 121 Diazepam 200 mg N14%a
DALADAMNN

T 3-4 1 Taausn galsifiay inan

Endogenous GABA fdagannisilasunlas GABA-A receptor



« Wernicke Encephalopathy 216 Thiamine luanas annaan1sgadn Auluiies
Wansa audilann

Clinical triad Global confusion or mental impair Wu 80% 1NISLEYINITNTIAN LAK
17 (Ataxia) WU 20-25% 81NN NeN 1w Nystagmus, Ophthalmoplegia wu 30%

« Korsakoff Encephalopathy 21a Thiamine 15a5iuazlalasne dana ldanasgn
NaNg ANNANEY ATIAINL LHaANNISzazEN lausaeusa lvile Taag
1hagiAaindna Cerebellar ataxia myopathy



Wernicke uwaz Korsakoff Encephalopathy

e Prophylaxis for Thiamine @75 L¥inaua1%s vsanau LA

Glucose LW31ENSIRINANEAH5A BN Ladthiamine iU co
enzyme

e Thiamine 300 mg/day tutan 5 1 nasanu lizauna
100mg/day

e Treatment Thiamine 500-1000 mg N NviasALaanc1 NN 8

27 L9 Huan 7 71 walanadrias 100 mg/day
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Sepsis, encephalitis, meningitis, syphilis,
central nervous system abscess
Alcohol, barbiturates, sedative-hypnotics

Acidosis, electrolyte disturbance, hepatic/
renal failure, other metabolic disturbances
(glucose, magnesium, calcium)

Head, burns

Hemorrhage, cerebrovascular accident,
vasculitis, seizures, tumor

Acute hypoxia, chronic lung disease,
hypotension

Vitamin B,,, hypovitaminosis, niacin,
thiamine

Hypo/hyperthermia, endocrinopathies,
diabetes, adrenal, thyroid

Hypertensive emergency, subarachnoid
hemorrhage, sagittal vein thrombosis

Medications, street drugs, alcohols,
pesticides, industrial poisons, carbon
monoxide, cyanide, solvents, etc

Lead, mercury

* The above table was adapted from Table 102—1 of Smith and
Seirafi,'® which the authors modified from Wise MG.




Treatment for Delirium

® UASLNA
e N
o halo 0.5-2mg low dose
o Seroquel 25mg low dose

® AN
o halo 5mg im g 30min max 30mg/day



B RIVAN

o wuauluval
o Sleep Hygiene
o  viaulddn Trazodone 50-100mg hs
©  #ausn lorazepam hs
® ZFULAT
o psychotherapy
o fluoxetine 20-40mg/day 9-12 aau
e Craving
o Topiramate 100-200mg/day

o Acamprosate
o Naltrexone



Detox is NOT Treatment



