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Heroin withdrawal

I.P. and Y.P. are monozygotic twins aged 23 years of Israeli nationality. They arrived in June to visit Paris for 8 days. Their Parisian friend offered the flat he owned to these two reliable looking young men for this short and temporary period. As the owner was leaving for l4 days, he passed over his spare keys for the flat to the two young men and informed the consierge about this arrangement. The following three days the young men were not be seen. The consierge, anxious about the silence behind the door of the flat, went to listen if any sound could be heard which might suggest the tempory occupants were in residence and OK. Hearing nothing she decided to open the flat. She found both young men half lying on the sofas, exhausted, having bowls where they vomited readily within their reach. There was a smell of diaorrhea in the unaired flat. There were no remains of any meal, no used dishes or dirty pots or pans and the litter bins were empty.

Since the two young men could not speak French they werenot able to describe what was the matter with them. The consierge therefore called for a general practitioner. In addition to the clear evidence of digestive problems he found considerable dehydration and concluded that all the signs were probably caused by suspected alimentary intoxication. The tow young men were admitted to hospital.

At admission to the intensive care unit the following signs were found in both young men: persistent mydriasis; the young men were without fever, but were unable to keep an upright position; they were conscious but exhausted (they explained that they haven't fallen asleep since their arrival in Paris 4 days previously). They signified that they were sufferring from severe pain in the abdomen and that they were steadily vomiting. They are not able to swallow anything by mouth. At medical check-up the abdomens of both men were soft, well palpable. X-ray excluded intestinal perforation or occlusion. Check-up carried out by means of the fibroscopic method didn't reveal any obstruction in the duodenum.

Systolic blood pressure was l00 mm Hg, thread-like pulse, signs of dehydration, oliguria, even anuria were dominant. There are chlorides of 70 and 80 mmol/l in the blood, natremia of 124 and 128 mmol/l, potassium 2 mmol/l, pH-value oscillates about 7.40. ( H+ loss by vomiting was probably compensated by bicarbonates elimination through the faeces). Both patients were without fever, HIV-negative. ECG was within the normal range. Nevertheless they continued to complained of attacks of fever with "cold turkey" skin.

At the laboratory toxicological examination there were no traces of any substances which could cause the gastrointestinal symptoms e.g colchicine, arsenic or heavy metals were not found. Eating of poisonous mushrooms in June in the centre of Paris is hardly probable.

Preliminary diagnosis: food intoxication induced by staphylococcus enterotoxin (and/or by contamination of food by yersinias, campylobacter, shigellas and Vibrio parahaemolyticus), further the intoxication caused by Clostridiae perfringens, or by salmonella enteritis could be considered.

=============================================

Question No l:

How do you evaluate the plasma sodium concentration in both brothers? 

a. as values belonging to normal range

b. as hyponatremia

c. as hypernatremia

Answer No 1

a. incorrect. Scale of natremia normal values is 135-146 mmol/l.

b. correct

c. incorrect. Scale of natremia normal values is 135-146 mmol/l.

==============================================

Question No 2:

How do you evaluate the chloride concentration in both brothers' plasma. It is

a. hypochloremia

b. normal value

c. hyperchloremia 

Answer No 2

a. correct

b. incorrect. Range of normal values is 97-109 mmol/l.

c. Incorrect. Range of normal values is 97-109 mmol/l.

=================================================

Question No 3:

How do you evaluate the potassium levels in the blood (kalemia)? As : 

a. hyperkalemia

b. hypokalemia

c. normal potassium values

Answer No 3
a. incorrect. Range of normal potassium values is 3.8-5.4 mmol/l.

b. correct

c. incorrect. Range of normal potassium values is 3.8-5.4 mmol/l.

===================================================

Both brothers were treated for their symptoms: i.e. by i.v. glucose solution, by administration of missing electrolytes and water. Diuresis has been quickly established once hydration was returned to normal and hemodynamic parameters and electrolytic balance quickly reached normal levels. Only mydriasis and the symptom of the " cold turkey" skin have remained at the 48th hour. Neither of these two symptoms were accounted for by the initial diagnosis which presented a problem. This was clarified when the two brothers gained confidence in the attending physician and they told him the following information. Both were dependent on heroin. They decided to travel to Paris in order to hide into the flat of their friend with the aim of getting rid of their dependence. They intended to battle their way through what they expected to be a relatively mild abstinence syndrome. They were surprised by an extremely strong abstinence syndrome as they were not properly aware of their dependence depth (both had been using heroin for more than 2 years).

===================================================

Question No 4 :

What does the term "abstinence syndrome" mean?

a. psychical and somatic disorders caused by the sudden discontinuity of psychotropically active substance against which drug dependence has developed (somatic type).

b. psychical and somatic disorders caused by three days fasting.

c. psychical and somatic disorders caused by a basic change in the diet and by a stay in a foreign environment.

Answer No 4
a. correct. Abstinence syndrome for a given drug is more or less specific to that substance (or related group)

b. incorrect

c. incorrect

========================================================

Question No 5:

Does mydriasis belong to the abstinence syndrome in the case of drug dependence on heroin (morphine-type substances)?

a. no, it does not belong here

b. yes, it is characteristic of this group

Answer No 5
a. incorrect. When we examine pupil size of a person under effect of morphine-like substances it is necessary to distinguish two symptoms; 

Miosis ("pin-point pupil") provides evidence of a morphine-type substance (an agonist primary acting on u - receptors in the body affects autonomic functions (third cranial nerve (oculomotor nerve), accessory nucleus (Edinger-Westphal nucleus) contains preganglionic parasympathetic visceromotor fibers to the ciliary ganglion.). 

Mydriasis is the characteristic symptom of the abstinence syndrome.

b. correct

===================================================

Question No 6:

Is the insomnia also the part of the abstinence syndrome?

a. it is not

b. yes

Answer No 6
a. incorrect

b. correct. The insomnia contributes to the exhaustion clearly seen.

=================================================

Question No 7:

How long would you expect between the last dose and the appearance of the first signs of the heroin abstinence syndrome?

a. up to l2 hours

b. up to l2 days

c. up to l month

Answer No 7
a. correct

b. incorrect

c. incorrect

==================================================

Question No 8:

What does the intensity of the abstinence syndrome depend on:

a. the psychotropically effective substance type and on its dose

b. the age of the dependent person

c. there is a direct proportionality to the period for which the dependence has lasted

Answer No 8
a. correct

b. incorrect

c. correct

=====================================================

Conclusion:

The above case is not usual in drug addicts. More frequently people dependent on medicaments (drugs), who want to get rid of their dependence, look for aid before the early signs of abstinence appear. There are several methods for reducing abstinence syndrome development. Apart from gradual reduction of the opiate doses on which the dependence had originated, a pharmacological method can be used. It is possible to reduce a lot of the unpleasant and serious symptoms pharmacologically. For example by administration of alpha2-mimetics (clonidine). The mechanism of this effect is based on the fact that physical dependence is in great part due to brain center activation by means of alpha-receptors. Clonidine has also weak analgesic effects, and suppresses nausea, vomiting and diarrhea very effectively. It effectively reduces subjective feelings of discomfort and the desire for opiates. It suppresses anxiety and restlessness and reduces the period necessary for opiate withdrawal to take place. Substitution by methadone (opiate with long-term t0.5) is another possibility using a pharmacological method. l mg of methadone orally replaces the parenteral dose of 4 mg of morphine, 2 mg of heroin or 20 mg of meperidine (Dolsine) . Total substitution dose of methadone is given daily and is gradually reduced. Most dependent persons get over the abstinence syndrome within 10 days. Main problem of the dependent person is not to get over the abstinence syndrome but to get away from the environment and the circumstances causing drug seeking behavior so as to prevent relapse.
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