
Addiction

Drugs against Addiction

Who has not read the lines in the newspapers „number of drug casualties increased”, “age of onset 
of drug career permanently earlier”, “drug cartels proceed with enormous profits worldwide”. This 
is to alarm parents to remain vigilant towards the seduction attempts of drug dealers. Being a 
physician we also have to help if someone acts criminal or illegal. Heroin dependence is a life-long 
chronic disease affecting approx. 120.000 people (compared to: 4,5 millions alcohol-dependent 
people out of which 2 millions are abstinent and approx. 10 millions with a more or less risky 
consumption). Usually most patients are dependent on different addictive substances (multiple drug 
dependence), 60–80% additionally suffer from psychiatric disorders such as depressions, anxiety 
disorders, personality disorders, ADHS (attention deficit hyperactivity syndrome) and 
schizophrenia. In most cases the childhood of the persons affected passed problematic or even 
disastrously. Only rarely patients can be found who grew up in an atmosphere of trust, love and 
caring.
The disease start after 2 – 3 times of intravenous injection (i.v.) and a irresistible urge (craving) to 
continue consuming heroin develops; the dose goes up to 20 times, a dose which would be fatal for 
a healthy person (“tolerance”). This development is due to changes of the so-called reward system 
in the brain. In order to satisfy their craving drug-dependent people take every risk, e.g. prostitution, 
dealing etc. (drug-related crime). During phases of abstinence withdrawal symptoms occur after 4 – 
6 hours. Even minor memory pieces can lead to craving and relapsing. The daily routine is totally 
determined by the rhythm of the heroin effect, which lasts approx. 4 – 6 hours. Patients neglect their 
food intake, break up their school education, loose their jobs. Their physical condition deteriorates 
rapidly. If untreated this disease often leads to death. Causes of death are lung, liver, brain or 
cardiac problems and AIDS (as a consequence of the way of living and the additional substances, 
not caused by heroin itself), overdoses (“the golden fix”), suicide and accidents.

The most commonly used treatment method is the substitution of heroin with methadone /
polamidon or buprenorphine (substitution therapy), which are also addictive substances. These 
substances support suppressing the craving for one day (methadone) or up to three days 
(buprenorphine). The patient starts living a “normal” life. It remains unclear, however, why only 
few patients in Germany are treated with the slightly more expensive but better tolerated and easier 
applicable buprenorphine. The treatment has to be carried out within the frame of an overall plan 
(psychiatrists and psychotherapist, drug counselling etc.). It is controlled by the organization of 
national health doctors on the basis of the anaesthetic drug bylaw, which sets high demands to the 
applier. For instance, the additional abuse of other substances must be tested regularly in urine and 
breath in order to avoid a respiratory depression (i. e. mortal danger) which can occur in 
combination with alcohol, tranquillizers and methadone. In cases of compliance it can often be 
observed how positively patients change during treatment.
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