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Abstract
In Sanskrit opium is known as ‘ahi phen’; in Nodbkelndia it is referred to as ‘kani’. India,
surrounded on both sides by the infamous routdboif transport, namely th&olden Triangle
(Burma-Thailand-Laos) and tl@&olden Crescent (Iran-Afghanistan-Pakistan) has been particularly
severely affected. More recently, a fourth receptpe, OFQ/N (ORL-1), has been accepted as part of
an extended family of opioid receptors. About 90#hwpioid dependence have additional psychiatric
illness. The initial euphoria is followed by a petiof sedation, known in street parlance as “nagldin
off.” Adverse effects include potential transmissaf hepatitis and human immunodeficiency virus
(HIV) through the use of contaminated needles. hldependence, as evidenced by tolerance or
withdrawal, is a criterion that is neither necegsar sufficient for the diagnosis of opioid
dependence. Besides abstinence and harm mininmsgbals of the treatment include improving
social and occupational functioning and improvingliy of life.
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Introduction Crescent (fran-Afghanistan-Pakistan) has been

The word opium is derived from the Greek wordparticularly severely affected.[1] The National 8ebold
‘opion’. In Sanskrit it is known as ‘ahi phen’, nmag Survey of Drug Use in the country[2] found that the
snake venom: in Arabia it is known as ‘afyun’; ihiflese nationwide prevalence of opioid use is 0.7%. Amdtmgy
it is ‘yapin’; in Persian it is known as ‘afium’ in opiate users, the largest proportion were opiunrsuse
Northeast India it is referred to as ‘kani’. Opidman followed by heroin, cough syrup and other opiated a
extract of the exudates derived from seed podspafio 22.3% of the abusers were dependent as per the tent
poppy, papever somniferum which belongs to fam”pevision of the International Statistical Classfion of
papaveraceae. Opium contains many alkaloids that &fiseéases and Related Health Problems (ICD-10)
frequently used as analgesic, antitussive, antispdi in  fitéria.[3] The European Monitoring Centre for Dsu
modern medicines. Poppy plant was cultivated in trd Drug Addiction reports that heroin use in teeegal
ancient civilisations of Egypt, Mesopotamia andsier Population is less than one per cent.[4] In 2006 th
Archaeological evidence fossilised poppy seeds asiggNational Survey on Drug Use and Health (NSDUH)
that Neanderthal man may have used the opium popr,gy:)orted the lifetime prevalence of heroin use anon
over thirty thousand years ago. First written refiee to Persons aged 12 years or older to be approxim&@y
the poppy appears in Sumerian text dated around@ 4d@illion people or 1.5 percent of the community dingf
BC. The flowers was known as ‘hul gil’, plants afyj Population in the United States.[5]

Homer conveys its effect in the ‘Odyssey’. Galesteldl its  Neur ophar macology
medical indication like chronic headache, vertigo,

deafness, colicky pain, melancholy. In 1805 German The prima.ry. effects of the opioid.s. are mediated
chemist Friedrich Serterner isolated the pure acth}hrouqh the opioid receptors. The -opioid receptme

ingredient in the opium; he named this chemica\PVOl_VEd in the regulation ar_1d mediation of analges
‘morphine’, after morpheus, the Greek God of dreams respiratory depression, constipation and dependéhee

1874 a German chemist invented ‘heroin’ by adding t kagpa.\-op.)ioit:] re(cjelptors,. Y(\j/ith analgesia, diu.rk()elsisj ar;]
acetyl groups to morphine. sedation; the delta-opioid receptors, possibly wit

analgesia. More recently, a fourth receptor typeQON
Epidemiology (ORL-1), has been accepted as part of an exteraetlyf

In the last few decades, use of opioids has ineceas® Opioid receptors. The QPiOi‘_jS also have siga'ritc
markedly all over the world.[1] India, surroundeul looth ~ €ffécts on the  dopaminergic, noradrenergic and
sides by the infamous routes of illicit transpaetmely the Cholinergic neurotransmitter systems. Short-terra at
Golden Triangle (Burma-Thailand-Laos) and ti@olden OPi0ids apparently decreases the activity of the
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noradrenergic neurons in the locus coeruleus. lteng- school or other signs of conduct disorder are gih hisk
use activates a compensatory homeostatic mechanifmopioid dependence.
within the neurons and opioid withdrawal results in

rebound hyperactivity. Several types of data indidhat a substance from any category are more likely tsab

the addictive _reV\_/ardlng properties of opioids aediated substances from other categories. Monozygotic hai
through activation of the ventral tegmental area

. . ) more likely than dizygotic twins to be concordaor f
dopaminergic neurons that project to the cereboalkex . . -
L ] opioid dependence. A person with an opioid-related
and the limbic system. Results of at least oneystisihg

. . disorder may have had genetically determined
positron emission tomography (PET) have suggested t - . )
L2 hypoactivity of the opiate system. May also be eisted
one effect of all opioids is decreased cerebrabdblfiow

. : : : : ._.with abnormal functioning in either the dopaminergr
in selected brain regions in persons with op|0|(a1e noradrenergic neurotransmitter system.
dependence.

Biological and genetic factor: Individuals who abus

Psychodynamic theory: In psychoanalytic literature,
has been described in terms of libidinal fixatiawmth
Natural: Morphine, codeine. regression to pregenital, oral, levels of psychoakx
development. Serious ego pathology, often thoughiet
associated with substance abuse. Problems of ke
between the ego and affects emerge as a key area of
Synthetic: Pethidine (meperidine), fentanyl, metiesd difficulty. Produces a positive experience aftestfuse —

Classification of opioids

Semisynthetic: Diacetylmorphine (heroin), ethylnione,
pholcodeine.

dextropropoxyphen, ethoheptazine. acts as a positive reinforcer for substance seeking
Endogenous opioid: There are three different gronfps Pehaviour.

endogenous opiod. Clinical features

1. Endorphins are involved in neural transmission a Opioids are subjectively addictive because of the
pain suppression. They are released naturallyerbtidy euphoric high (the rush) that users experiencescisily
when a person is physically hurt. those who take the substances intravenously (IMie T

t associated symptoms include a feeling of warmth,
heaviness of the extremities, dry mouth, itchy face
(especially the nose), and facial flushing. Thetiahi

3. Dinorphins act through kappa receptors and &@ul gyphoria is followed by a period of sedation, knoinn

analgesia. street parlance as “nodding off.” Opioid use caduie

Opioid agonist and antagonist drugs dysphoria, nausea, and vomiting in opioid naivespes.

The physical effects include respiratory depression

pupillary  constriction, smooth muscle contraction

(including the ureters and the bile ducts), comsitm, and

Partial agonist: Buprenorphine, butorphanol. changes in blood pressure, heart rate, and body

temperature.[6]

2. Enkephalins are pentapeptide involved in reqgda
nociception in the body.

Mixed agonist and antagonist: Nalorphine, levaltap,
pentazocine, nalbuphine.

Pure antagonist: Naloxone, naltrexon.

As well as euphoria and analgesia, opioids produce
respiratory depression, constipation, reduced &ppend

About 90% with opioid dependence have additionabw libido. Tolerance develops rapidly, leading to
psychiatric illness: major depressive disorderpladd use increasing dosage. When the drug is stopped, talera
disorders, antisocial personality disorder, anxietiminishes rapidly so that a dose taken after sanval of
disorders, about 15 percent attempt to commit dei@it abstinence has greater effects than it would hae h
least once. before the interval.[7]

Comor bidity

Acetiology Morphine and heroin withdrawal: The morphine and
The incidence of Opioidweroin withdrawal syndrome begins six to eight lsour

Psychosocial factor: _ _
asges  after the last dose. The withdrawal syndrome resdtse

dependence is greater in low socioeconomic cl : _ _ _
in higher socioeconomic classes. Social factoreciaed Peak intensity during the second or third day. Riess
with urban poverty probably contribute to opioigdUng the next seven to ten days, but some symgptom
dependence. About 50 percent of urban heroin wers May Persist for six months or longer.

children of single parents or divorced parents amedrom Meperidine: The withdrawal syndrome from meperidine
families in which at least one other member has gegins quickly, reaches a peak in eight to 12 hoams
substance-related disorder. Behavioural problems #nds in four to five days.
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Methadone: Methadone withdrawal usually begins one to  Overdose treatment: The first task in overdose
three days after the last dose and ends in tes t@ys. treatment is to ensure an adequate airway.
dTracheopharyngeal secretions should be aspirated; a
airway may be inserted. Ventilated mechanicallyilunt
Paloxone, a specific opioid antagonist, can be mgive

Adverse effects. Potential transmission of hepatitis an
human immunodeficiency virus (HIV) through the wude

contaminated needles. Anaphylactic shock, pulmonal i - -
. . aloxone is administered IV at a slow rate initiadlbout
oedema, and death if they do not receive promB

treatment. Idiosyncratic drug interaction between 8 mg pzr 70 I§g tOf bOd{ welght. S_'I?ns c();.llntq_p:‘ovelgwe
meperidine and monoamine oxidase inhibitors (MAOIS)(Increase respiratory rate and pupillary dilatishpu

. L . occur promptly. If no response to the initial dosagcurs,
which can produce gross autonomic instability, seve . . .
. o . naloxone administration may be repeated aftervaterof
behavioural agitation, coma, seizures, and death.

a few minutes.

Related to mode of self administration of drug — . . ) L

parenteral: Cellulitis, thrombophleblitis, endodtsg Opioid agents for treating opioid withdrawal

septicaemia, pulmonary hypertension. Methadone: Methadone is a synthetic narcotic (an opioid)
Smoking/chasing:  Chronic  bronchitis, respirator)}hat substitutes for heroin and_ can be takgﬂ orlyly_
infection. dosage of 20 to 80 mg suffices to stabilise a pgtie

although daily doses of up to 120 mg have been.used
Declining in living standards: Nutritional deficien

o - . Merits of substitution: Reduction in illicit drug
vitamin deficiency, poor immune status, recurrent ) _ , o

. . . consumption. Avoidance of medical complications of
infection, pulmonary tuberculosis.

impurities in street preparations and complicatiafs
Miscellaneous: Drug overdose, accidental injury levhi parenteral administration and overdose. Betteritiuntal
intoxicated. and health status, with regular monitoring. Deczeas

Opioid overdose: Death from an overdose of an opioid icriminal behaviour. Improvement is social behaviand
usually attributable to respiratory arrest from th@Sychological wellbeing. Increased productivity.

respiratory depressant effect of the drug. Markeduprenorphine: Daily dose of eight to ten mg appears to
unresponsiveness, coma, slow respiration, hypotaermreduce heroin use. It attenuates or blocks theestib
hypotension, and bradycardia. Clinical triad of @m effects of parenterally administered opioids susheroin
pinpoint pupils, and respiratory depression, ciams or morphine.

should consider opioid overdose as a primary disigno i . )
Levomethadyl (LAAM): LAAM is an opioid agonist that

Diagnosisand classification suppresses opioid withdrawal. It is no longer used,

The text revision of the fourth edition of thelOWwever, because some patients developed prolo@ged
Diagnostic and Statistical Manual of Mental Disagde Nt€rvals associated with potentially fatal arrmyihs
(DSM-IV-TR)[8] and ICD-10[3] definitions of opioid (torsades de pointes).
dependence are similar in that there is a highlle¥e pregnant women with opioid dependence
agreement between the two, and both have as thetirat . .
feature an emphasis on the compulsive aspect af-dru About three fourths of all infants born to addicted
using behaviour.[5] It is important to note thathin both mothers experience the withdrawal syndrome. Cath tea

- . . miscarriage or foetal death. Low dose of methadter
classification systems, physical dependence, atepued ,
. . . L to 40 mg daily) may be the least hazardous cowse t
by tolerance or withdrawal, is a criterion thatnisither

. . . . _follow. At this dose, neonatal withdrawal is usyathild
necessary nor sufficient for the diagnosis of apioi , .
and can be managed with low doses of paregoridaFoe

dependence.[5] . } .
acquired immunodeficiency syndrome (AIDS)
Treatment and rehabilitation transmission.

The main goal of the treatment is total abstinenq®ole of psychosocial treatments for  opioid
which remains difficult to achieve and alternatelgdave dependence[5]

to be pursued for some time. In this sub-group
intervention is directed towards decreasing themfar
consequences of continued drug use. Such an effort
plausible and is called ‘harm minimisation’. Besde
abstinence and harm minimisation, goals of thetrireat
include improving social and occupational functranand
improving quality of life.[9]

A key feature for all modalities of opioid dependen
treatment is nonpharmacological services, including
counselling. Counselling services occur in outpdtie
inpatient, residential, day care and prison sedting
Therapeutic approaches can vary widely, although in
recent years manually driven forms of counsellimyéeh
been developed (for example, for cognitive-behaabu
and motivational enhancement forms of treatment).
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Self-help and 12-step group therapy: Narcotics difficult to obtain enough clean needles andaliso

Anonymous (NA) is a self-help group of abstinenigdr common

in persons with legal difficulties,

abusers modeled on the 12-step principles of Alkoho substance problems, and psychiatric symptoms.
Anonymous (AA). They provide an element of grou%uggeﬂedreadmg

support with a network of nonsubstance using petic
can help confront denial, intervene early whenvitlials
report thinking and behaviours that may increaserisk
of relapse, and provide a real world experienceithaot
always available in the professional treatmentragtt

Family and network therapy: Family and network
therapy can improve compliance with medication ead
enhance outcomes in opioid addiction treatmentwisidt
therapy can be employed easily in a office-bas¢tihge
so it is ideal for use in office-based buprenorphor

Baruah M. Biomarkers in psychiatry. Dysphrenia.
2012;3:168-80.

Chisty SJS, Das D. Biomarkers in the treatmentcuftel
use disorders. Dysphrenia. 2012;3:21-31.

Dogra R, Kumar K, Kotia BL. Addictive behaviour:
aetiology and treatment. Dysphrenia. 2012;3:119-25.

Raj H, Kumar K, Sinha VK, Dogra R. A comparativadst
on behavioural problems in children of alcohol defent
parents. Dysphrenia. 2012;3:137-43.

Tripathi KD. Essentials of medical pharmacologh éd.

naltrexone treatment as well as methadone maintenamg e pDelni: Jaypee Brothers Medical Publishers; 2008

programmes. It aims to engage the patient’'s altin

family and friends in counselling sessions alonthwie
patient. The idea is to involve these supportivepie in
the patient’s treatment such that they are knovdabtp

e{/yas JN, Ahuja N, editors. Textbook of postgraduate

psychiatry. 2nd ed. New Delhi: Jaypee Brothers Maidi
Publishers; 1999.
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