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ADDICTION ISA DISEASE OF THE BRAIN
as other diseases it affects the tissue function

Decreased Brain Metabolism in Drug Abuse Patient
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Decreased Heart Metabolism in Heart Disease Patient
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Sources: From thelaboratories of Drs. N. Volkow and H. Schelbert




ADDICTIONISA DEVELOPMENTAL DISEASE
|t starts in adolescence and childhood

Brain areas wherevolumes are smaller in
adolescents than young adults.

Sowell, E.R. et al., Nature Neuroscience, 2: 859-861, 1999
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Age at cannabisuse disorder asper DSM |V
NIAAA National Epidemiologic Survey on Alcohol and Related Conditions, 2003.




DRUGS OF ABUSE CAN
PRODUCE ADDICTION
BY HIJACKING
MOTIVATION AND
LEASURE PATHWAYS
IN THE BRAIN




INe

=
S
o
O
O




METHAMPHETAMINE
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Brain Dopamine System
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Dopamine D2 Receptorsare Lower in Addiction
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Effects of Tx with an Adenovirus Carrying a DA
D2 Receptor Geneinto NAcin DA D2 Receptors
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ADDICTION INVOLVESMULTIPLE FACTORS

Blalagy/Cerles - Envirorie
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Effects of a Social Stressor on Brain DA D2 Receptors
and Propensity to Administer Drugs

Individually Group
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Morgan, D. et al. Nature Neuroscience, 5: 169-174, 2002.




According to the Monitoring the Future Study...
Methamphetamine is not | ncreasing
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Percent of Students Reporting Use of
Methamphetaminein Past Year, by Grade




Methamphetamine Treatment Admissions
Have Been Increasing
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M ethamphetamine/Amphetamine Treatment

Admission Rate: 1992 -2002
2002 SAMHSA Treatment Episode Data Set




Concernswith M ethamphetamine

Neurotoxic in animal models of
drug self administration

Highly addictive

| ntoxication associated with
behaviorsthat increaserisksfor
Infection with HIV and HCV

Can be easlly manufactured by
small clandestine labor atories




Dopamine Transportersin Methamphetamine Abuser
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Methamphetamine abuser s have significant g
reductionsin dopamine transporters




Dopamine Transportersin Methamphetamine Abusers
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L oss is associated with
slowing of motor reactions.
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L oss Is associated with
memory impair ment.
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Partial Recovery of Brain Dopamine
Transportersin Methamphetamine (METH)
Abuser After Protracted Abstinence
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(1 month detox) (24 months detox)

Source: Volkow, ND et al., Journal of Neuroscience 21, 9414-9418, 2001.
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Proportionsof AIDS Casesin Adultsand
Adolescents by Exposurein the USA
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Source: Centersfor Disease Control and Prevention (CDC)
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Methamphetaminein the HIV Epidemic

ME

H has been shown to alter immune function

Risky sexual behavior that occursduring METH
Intoxication increasestherisk of HIV infection

Physiological changesresulting from METH
use may increase infectivity (e.g., erosion of
nor mal protective epithelial layer)




Aggressive Action |sNeeded To Stop
METH Use & Its Serious Conseguences

esearch Repol
We Need to Make the Public Aware |ttt
of the Drug’s Toxic and Addictive M
Properties

And to Develop Treatmentsthat will
counteract neur oadaptations that
underlie the addictive process and 49
reverse METH’s neurotoxic effects |




The Partnershlp Between
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COMISION INTERAMERICANA
PARA EL CONTROL DEL ABUSO DE DROGAS

|sworking to develop...

NATIONAL INSTITUTE 1
ON DRUG ABUSE

A Latin American E

nidemiology

Work Group that would parallel the

US Community Epid
Group (CEWG)

emiology Work

A program offering small research
grantsto students carrying out their
post-graduate thesiswork at

Latin American Universities




