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INTRODUC TION





PURPOSE

Among all the tasks that confront the specialist in the

drug field one of the most important, and at the same time

one of the most difficult, is keeping abreast of the litera-

ture. It is common knowledge among experts that the medi
cal and scientific literature in general has, in recent years

being growing at an exponential rate. This phenomenon is

further compounded in the field of non-medical drug use by

the explosive growth of publications reflecting the equally

explosive increase in drug use in many areas of the world.

Information retrieval systems of various sorts have

been developed in recent years to help cope with the lit-

erature. These systems are immensely useful, but, for

a variety of reasons, they are not always the best or most
practical answer to the needs of individual workers. This

is particularly so when the requirement is a comprehen-
sive, in depth search of a specialized area. It is, for

example, easier to get an overall bibliography on amphet-
amines, than a full bibliography on amphetamine depen-

dence, or on mortality due to these drugs. In these cir-

cumstances the researcher may have to wade through
literally thousands of titles, spending a great deal of time
in the process, to obtain the handful of references he really

needs. The result is often an incomplete and haphazard
selection, and occasionally the missing of one or more
key papers

.

For various reasons, computerized retrieval systems
with a low degree of discrimination are not always the

most satisfactory or economical tools. First, all of the

bibliographic publications available are based principally

on the periodical literature. This means that articles

that appear in proceedings of symposia or in multi -author
books are often excluded. Such publications have become
increasingly popular in the last few years. Consequently,
the proportion of papers that are published in this fashion,

but which are not listed in conventional bibliographies, is

substantial.
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In the present case, for example, 77 papers or

9.6% of the total belong in this category. But the vast

majority have been published in the last 5 or 6 years

and, with one exception, none before 1964. Most
papers of this type tend to be comprehensive reviews

of the work and thought of the author, or of the topic.

Therefore, their exclusion from conventional biblio-

graphies is a serious omission.

Another source of difficulty stems from the criteria

used by the various bibliographic services in the sel-

ection of the journals to be scanned. The criteria may
be relevance, professional quality, accessibility, etc.

Whatever they may be, the fact is that the selection

process inevitably leads to exclusion of a certain pro-
portion of articles. This is particularly important in

the field of drug dependence because of the multidis-

ciplinary nature of the topic. Medical bibliographic

services such as Index Medicus and Medlars, for ex-

ample, by definition exclude many journals which spec-

ialize in the behavioral and social sciences. And yet,

as it happens, articles published in these journals may
contain medically relevant material related to drug use.

Bibliographic listings are available for the behav-
ioral and social sciences, comparable in scope to some
of those in the biological and medical sciences. Some,
such as Psychological Abstracts and Sociological Ab-
stracts, extend back for many years. Others, how-
ever, such as the Social Sciences Citation Index, have
begun only recently, and there is still no index com-
parable to Index Medicus. Furthermore, most inter-

disciplinary journals dealing specifically with drug
dependence and related issues, are comparatively new.
Since there appears to be a long lag period between the

appearance of a journal and its inclusion in any one of

these bibliographic sources, articles appearing in them
during that interval do not get listed anywhere.

ASCA (Automatic Subject Citation Alert) is a multi-
disciplinary bibliographic service, but it relies on key
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terms appearing in article titles for citation. Therefore,

if the title is short and general, and does not include

sufficient terms reflecting the substance of the paper, it

will not be cited. For example, a paper entitled "Drug
Dependence" would not be indexed under "Amphetamines"
even though it might contain a great deal of material about

these drugs.

For these and probably other reasons, our experience
in preparing the present bibliography has been that a very
substantial proportion of the titles included were obtained

from sources other than the usual bibliographic listings.

The most important source of otherwise unlisted material
has been the lists of references in individual papers and
monographs, especially in languages other than English.

Specialized bibliographies, therefore, will probably
play an increasingly important role in providing rapid

and comprehensive access to the literature on selected

topics of particular interest.

SCOPE AND ORGANIZATION

This bibliography has its origins in the preparation cf

the monograph The Amphetamines - Toxicity and Addic -

tion (No. 12 in the list of monographs that precedes the

body of the bibliography). The decision was made then to

include not only the amphetamines proper, but also phen-
metrazine, diethylpropion, methylphenidate and other

drugs with amphetamine -like actions in the central ner-
vous system. Though the evidence about the dependence
liabilities of the latter drugs was then comparatively
scanty, subsequent events, particularly in Europe, have
amply justified the decision.

The first edition, published in 1966, contained a bib-

liography of 210 titles. This included over 90% of the

relevant papers appearing during a span of over 30 years
ending in 1964. When the same area was surveyed for

the second edition, nearly 600 new titles had appeared in
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the succeeding 8 years to the end of 1972. Much of

this new literature deals with the intravenous use of

methamphetamine in North America and of phenmet-
razine in Sweden. It reflects not only the much greater
problem of dependence associated with the intravenous
route of administration, but also the secondary medi-
cal complications of this practice.

However, the literature also reflects a continued
interest in the quantitatively more important, though
socially less visible problem of oral self-admini-

stration of stimulants. In addition, there has been a

rapid growth in the number of publications dealing

with social and epidemiological aspects of amphet-
amine use in many countries.

An attempt has been made to gather as completely
as possible references in all languages dealing with

clinical toxicity, both acute and chronic, and whether
associated with therapeutic or non-medical use. This

includes psychiatric as well as physical complications.
The coverage is intentionally all-inclusive rather than

selective. Any attempt to select items on the basis

of quality would introduce a bias that might not serve
the needs of many potential users of this bibliography.

We have also collected the fullest possible list of

references on human dependence on amphetamines
and related drugs. In contrast, there are several
other topics for which no attempt at complete coverage
has been made. Rather ,

a representative sampling of

reviews and major papers is presented in the hope
that the interested reader can use them as a point of

departure for his own search. These topics include

editorials and comments on the balance between clini-

cal usefulness and hazards of these drugs, surveys of

use and "abuse", and experimental studies in animals
relevant to toxicity and dependence. Systematic search
of the literature was carried to the end of 1972, though

a few papers published in 1973 are included. It is

likely that some papers appearing during 1972 have
been missed, for the reasons already stated above.
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Three hundred and forty two of the total of 802 refer-

ences are accompanied by abstracts or annotations. These

had been prepared at various times for a variety of other

purposes and not with this bibliography in mind. Even at

the risk of inconsistency or apparent arbitrariness we have

included them on the grounds that, incomplete as they are,

they are still of more use to the reader than none at all.

The presence or absence of an abstract in no way indicates

the relative importance of any individual paper.

REFLECTIONS ON THE LITERATURE

A bibliography, like any composite structure, is greater

than the sum of its parts. In addition to the information

provided by the individual references, a number of infer-

ences and insights can be derived from an examination of

its size, make-up and chronological development.

Of the 802 references included in this bibliography,

over 80% are in English, as shown in Table 1 on the

following page.

This does not mean that 80% of the contributions are
from English-speaking countries, because it has become
increasingly common to report clinical and scientific

findings in English, regardless of the country of origin.

The high proportion of papers in English is accounted for,

at least in part, by the fact that all but 53 were published
after the end of World War II. This is hardly surprising
since the amphetamines were not introduced into clinical

medicine until the 1930 ! s. In contrast, the older litera-

ture on cannabis, cocaine, and alcohol, for example,
contains a much higher proportion of publications in Ger-
man, French and other languages.

When the references are classified by actual country
of origin (Table 2), some interesting observations emerge.
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TABLE 1

LANGUAGES OF
PUBLICATIONS CITED

English 649
German 55

Swedish 30

French 26

Italian 9

Spanish 9

Danish 5

Japanese 4

Norwegian 3

Polish 2

Afrikaans 1

Dutch 1

Hebrew 1

Romanian 1

Russian 1

Unverified 5

Total 802

TABLE 2

COUNTRIES OF ORIGIN
OF REFERENCES CITED

United States of America 307

United Kingdom 200

Sweden 67

Germany 3 8

France 21

All Other European Countries 6 8

Japan 35

Canada 28

The Rest of the World 38

Total 802
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It is clear from the table that almost all of the litera-

ture comes from the industrialized countries of the world:

North America, Northern Europe and Japan. One possible

interpretation is that the problems arising from the ex-

cessive use of amphetamines are confined to these areas.

This is improbable, however, because there are scattered

case reports from Peru, Argentina, Mexico, Morocco,
Romania and other countries. A second possible explana-

tion, then, is that in the less industrialized world there

are fewer facilities for reporting such cases in print, or

that the medical journals in those countries give greater

priority to other problems. A third possibility is that the

literature from less affluent countries is not given the

same degree of attention by the bibliographic services

available. If valid epidemiological conclusions are to be

reached, it would be important to determine which of the

preceding suggestions is correct. This would be a suit-

able area of investigation for the World Health Organiza-
tion.

Another striking fact emerging from Table 2 is that

fully 2 5 per cent of the references originated in the United

Kingdom. The United States has four times the population

of the United Kingdom, but only 1. 5 times as many pub-
lications on this subject. One may wonder, therefore,

whether the UK had a much more serious amphetamine
problem than the USA, or whether their views of it have
been different. Considering the fact that Britain has pro-
portionately a much smaller problem than the USA with
alcohol, opiates and psychoactive drugs generally, it seems
improbable that it would have a far greater amphetamine
problem. Indeed, two surveys carried out almost at the

same time (early 1960's) in cities of comparable size and
character suggest that there was a much larger problem
in the United States. In Newcastle -on-Tyne, with a popu-
lation of 250, 000, there were estimated to be 500 regular
users of oral amphetamine preparations (ref. 447),

while in Oklahoma City with 300,000 inhabitants there
were an estimated 5000 users, many of whom took the

drug intravenously (ref. 329).
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It seems likely therefore that the large proportion

of publications by British physicians reflects a much
greater degree of awareness and concern about amphet-
amine problems than was shown by their American
counterparts. This is well illustrated by a comparison
of the number of items on this subject published in the

British Medical Journal and in the Journal of the Ameri-
can Medical Association. The comparison is valid be-

cause these journals are the official organs of their

respective national medical associations. To the end

of 1972 the Brit. Med. J. had published 87 items on

amphetamines, and the J.A.M.A. only 48. To be fair,

one must point out that many of the items in the Brit.

Med. J. are letters to the editor, brief case reports

and editorial comments, while a larger proportion of

those in the J.A.M.A. are full-length papers. Predic-
tably, as in so many other fields, if one allows for differ-

ences in size of population, the Canadian performance
falls somewhere between the British and American re-

cords. We have found, for example, 13 references in

the Canadian Medical Association Journal. This sug -

gests that North American physicians ar e le s s inclined to

communicate individual observations than their British

counterparts. As a result there may be a greater lag

between the time that a problem arises and the reali-

zation of it by the medical profession and other inter-

ested groups. In addition, drug problems have tradi-

tionally been regarded as a medical concern in the United
Kingdom, but primarily as a matter for the police and
the judiciary in North America.

Another interesting observation arising from the

bibliography is the difference between countries with

respect to the frequency distribution of publications

through the years. The annual numbers of publications

in the USA, the UK and Sweden are shown in Figure 1.

It is evident that reports of medical complications
began to appear soon after the introduction of amph-
etamines into clinical use, but the numbers of such
reports remained small and fairly constant for about

20 years. In the mid-1950's there was a substan-
tial increase in the rate of publication on this sub-
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ject in the UK, with a dramatic peak in 1962, and a fairly

steady decline since then. In Sweden there were virtually

no publications before I960, but a rapid rise during the

late 1960's, to a peak in 1969. The picture in the USA was
rather different: though the number of publications per

year began to rise about I960, it took over a decade to

reach its peak in 1971.

There is no comparable distribution curve in other

European countries with the exception of a small cluster

of papers in Germany during the second World War. When
papers from the rest of the world are grouped together,

their distribution follows the North American pattern with

a peak in the period from 1970 to 1972.

Although it is well known that the earliest epidemic of

intravenous methamphetamine use occurred in Japan
during the decade following the war, this is not reflected

in the frequency of publications from that country. How-
ever, because of language problems it is difficult to know
how complete the coverage of the Japanese literature has
been in the standard bibliographic sources. Many of the

Japanese papers cited here are retrospective accounts of

the Japanese experience written in English for an inter-

national readership.

While one might be tempted to draw epidemiological
inferences from the different time courses of publication

in the various countries, this is probably unwarranted
because of the differences in reporting practices noted
above.

A final comment is based on the character of the

papers cited in this bibliography. With very few excep-
tions the data on amphetamine tonicity and dependence
in man are derived from clinical observation rather than
from experiments or field studies with matched control
groups. Despite this, no one has seriously questioned
the validity of the clinical conclusions relating amphet-
amine use to various physical and mental complications.
This stands in marked contrast to the furious arguments
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which have raged in the last few years about the equi-

valent literature dealing with cannabis. Indeed some of

the same writers have accepted without objection the

validity of clinical evidence for a causal role of the

amphetamines in a variety of pathological states, while

rejecting the same type of evidence about cannabis. In

our view this double standard stems from the fact that

cannabis has been the center of a passionate ideological

controversy, while the amphetamines have not. One
can conclude only that objectivity is not helped by the

intrusion of ideology into questions of scientific and
clinical judgment.
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N. Engl. J. Med. - New England Journal of Medicine (Boston)
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ABBREVIATIONS

USED IN THE TEXT





I. v. intravenous (ly

)

kg kilogram(s)

1 -

A

levoamphetamine

LSD lysergic acid diethylamide

MAO monoamine oxidase

Meth-A methamphetamine

mg milligram(s)

MHPG 3-methoxy-4-hydroxy-phenylglycol

min minute(s)

3mm cubic millimetre

PZ microgram(s)

NAS National Academy of Sciences

NRC National Research Council

OHIP Ontario Health Insurance Plan

REM rapid eye movement

S.C. subcutaneous (ly)

Suppl

.

Supplement

SO4 sulphate

t. i. d. three times daily

VMA vanillylmandelic acid

WBC white blood cell (count)

WHO World Health Organization
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A ' s amphetamines

ACTH adrenocorticotrophic hormone

AMA American Medical Association

BMA British Medical Association

B.M.R. basal metabolic rate

B.P. blood pressure

Ca calcium

CNS central nervous system

CSF cerebrospinal fluid

d - dextrorotatory

d-A dextroamphetamine

d, 1-A racemic amphetamine

DHEW Department of Health, Education and Welfare (U.S.A

D. T.'s delirium tremens

ECG electrocardiogram

E. C. T. electroconvulsive therapy

ed(s). editor (s)

EEG electroencephalogram

FDA Food and Drug Administration (U.S.A.)

FR fixed ratio schedule

g gram(s)

HC1 hydrochloride

HIAA hydroxyindoleacetic acid

HVA homovanillic acid

I.M. intramuscular (ly)

I.P. intraperitoneal(ly)
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LANGUAGE ABBREVIATIONS

For articles published in languages other than English, the title in

the original language is given first, where possible, followed by the

English translation in square brackets. The original language is then

indicated by its first three letters, in parentheses. The following

abbreviations are used:

Afr - Afrikaans
Dan Danish
Dut Dutch
Fre - French
Ger German
Heb - Hebrew
Ita Italian

Jap Japanese
Nor Norwegian
Pol - Polish
Rom - Romanian
Rus Rus sian

Spa Spanish
Swe Swedish
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PHARMACOKINETIC AND CLINICAL STUDIES ON AMPHETAMINE
DEPENDENT SUBJECTS.
Eur. J. Clin. Pharmacol. 3 ,

3-11 1970.

•* $
••

21.

Anggard, E. , Jonsson, L. E. and Gunne, L. -M.
PHARMACOLOGICAL BLOCKADE OF AMPHETAMINE EFFECTS IN
SUBJECTS DEPENDENT ON CENTRAL STIMULANTS.
Acta. Pharmacol. Toxicol. 2_9, (Suppl. 4), 2 1971.

22.

Angrist, B. M. and Gershon, S.

AMPHETAMINE ABUSE IN NEW YORK CITY - 1966 TO 1968.

Semin. Psychiat. 1_, 195-207 1969.

23.

^Angrist,
]3 # jy[ #

and Gershon, S.

AMPHETAMINE INDUCED SCHIZOPHRENIFORM PSYCHOSIS.
In: Siva Sankar, D. V. (ed. )

Schizophrenia: Current Concepts and Research.
New York, PJD Press . pp. 508-524 1969.

24.

Angrist, B. M. and Gershon, S.

THE PHENOMENOLOGY OF EXPERIMENTALLY INDUCED
AMPHETAMINE PSYCHOSIS.
Biol. Psychiat. 2

_, 95-107 1970.

25.

Angrist, B. and Gershon, S.

A PILOT STUDY OF PATHOGENIC MECHANISMS IN AMPHETAMINE
PSYCHOSIS UTILIZING DIFFERENTIAL EFFECTS OF D AND L
AMPHETAMINE.
Pharmakopsychiat. Neuro-Psychopharmakol. 4, 64-75 1971.
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Experiments on a volunteer non- schizophrenic amphetamine user,

who was given d_-A 510 mg over 26 hours, 640 mg 1_-A over 30

hours, and 540 mg d , 1 -A over 30 hours, on three occasions sepa-

rated by intervals of 1 8 and 6 days. Cardiovascular effects and
spontaneous activity increase were significantly greater with d-A.
Disorganization of thought and imagined ideas of disapproval by the

staff were considerably more marked with d-A than 1_-A. However,
the characteristic psychotic syndrome (mainly ideas of reference,

ideas of smelling badly, loss of insight, fear and olfactory hallu-

cinations) was more marked with ]^-A than with <3- A. Authors
suggest that dopamine may be involved in amphetamine psychosis,

since dopaminergic mechanisms are not stereospecific as cate-

cholaminergic ones are.

26.

Angrist, B. and Gershon, S.

SOME RECENT STUDIES ON AMPHETAMINE PSYCHOSIS - UNRE-
SOLVED ISSUES.
In: Ellinwood, E. H. , and Cohen, S. (eds.)

Current Concepts on Amphetamine Abuse.
DHEW Publication No. (HSM) 72-9085
Washington, D. C. , U. S. Government Printing Office,

pp. 193-204 1972.

27.

Angrist, B. M. , Schweitzer, J. W., Friedhoff, A. J. and
Gershon, S.

INVESTIGATION OF P-METHOXYAMPHETAMINE EXCRETION IN
AMPHETAMINE INDUCED PSYCHOSIS.
Nature 225, 651-652 1970.

28.

Angrist, B. M. , Schweitzer, J. , Friedhoff, A. J. , Gershon, S.

Hekimian, L. J. and Floyd, A.

THE CLINICAL SYMPTOMATOLOGY OF AMPHE TAMINE PSYCHOSIS
AND ITS RELATIONSHIP TO AMPHETAMINE LEVELS IN URINE.
Int. Pharmacopsychiat. 2_, 125-139 1969.

29.

Angrist, B. M. , Schweitzer, J. W. , Gershon, S. and Friedhoff,

A. J.

MEPHENTERMINE PSYCHOSIS: MISUSE OF THE WYAMINE
INHALER.
Amer. J. Psychiat. 126 , 1315-1317 1970.

30.

Angrist, B. M. , Shopsin, B. , and Gershon, S.

COMPARATIVE PSYCHOTOMIMETIC EFFECTS OF STEREO-
ISOMERS OF AMPHETAMINE.
Nature 234, 152-153 1971.
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Experiments in three humans, producing acute psychosis by

repeated oral doses, every hour around the clock. The d and 1_

isomers were found to be about equally potent.

31. Angrist, B. , Shopsin, B. , Gershon, S. and Wilk, S.

METABOLITES OF MONOAMINES IN URINE AND CEREBROSPINAL
FLUID, AFTER LARGE DOSE AMPHETAMINE ADMINISTRATION.
Psychopharmacologia 26 , 1-9 1972.

Four physically healthy non- schizophrenic amphetamine abusers
volunteered to ingest large doses of amphetamine (400-565 mg over
23-31 hours) and to cooperate with behavioral assessment, urine

collections and lumbar punctures before and after ingestion. All

showed usual psychic effects of amphetamine, three having varying

degrees of paranoid delusions. No significant effects were seen on
urinary levels of VMA or HVA, and three subjects showed slight

rise to marked fall in MHPG excretion. Cerebrospinal fluid also

showed no consistent changes in MHPG, 5-HIAA or HVA.

32. Angst, J.

INTOXIKATIONEN MIT PSYCHOPHARMAKA. [intoxications with

Psychotropic Drugs.] (Ger)

Ther. Umsch. 22 , 178-180 1965.

33. * Anonymous

.

CONFERENCE ON "CURRENT ATTITUDE TOWARDS DOPING".
ADM 25, 473-477 1968.

34.

Anonymous.
PSYCHOLOGICAL EFFECTS OF AMPHETAMINE.
Brit. Med. J. i_, 476 1950.

An editorial evaluation of the advantages and disadvantages of

amphetamine and d-A which are prescribed in great quantities.

The drugs are considered of value in the treatment of narcolepsy,
post- encephalitic parkinsonism, petit mal, as an anorexic, and
topically as a vasoconstrictor. But its increasing use as a stimu-
lant to overwork, for fun, to relieve hangover, etc. , is considered
questionable. Common transitory toxic effects are restlessness,
insomnia, palpitation, extrasystoles., hypertension, dry mouth,
anorexia and flatulence. The drug should be avoided in hypertension,
coronary disease and cardiac arrhythmias. Rare cases of severe
nervous illness in unstable individuals have been reported. Addiction
may develop, in which periods of excitability and depression alter-

nate, but withdrawal is easy because tolerance and severe craving
are not marked. A main drawback lies in the aberrations of be-
havior which even moderate doses may produce in susceptible per-
sons. Individual reactions are unpredictable, and even totally

irrational
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or criminal behavior have been attributed to the intake of small

doses. The improvement of psychomotor performance produced by

amphetamine in the laboratory might be detrimental under ordinary

circumstances such as driving a car.
35.

Anonymous.
AMPHETAMINE OVERDOSAGE IN AN ATHLETE.
Brit. Med. J. ii_, 590 I960.

Observations on a case of heat stroke combined with amphetamine
intoxication reported by Bernheim and Cox (q.v. ). The case is

briefly summarized and the observation is made that except for

two things the picture resembled cases of heat stroke reported in

the literature. First, the climatic conditions (temp. 78. 8°F, and

56% humidity) were not unduly severe, and no one else in the race
appeared to have suffered from the heat. Secondly, the patient's

skin on admission was not hot and dry, as is always the case in

heat stroke, but of normal humidity. Except for the extraordinarily

high rectal temperature (109. 4°F) the patient's death might have
been almost entirely attributed to amphetamine, and the circulatory

collapse was probably as much due to the drug as to the heat.

36.

Anonymous.
"PURPLE HEARTS".
Brit. Med. J. ii_, 670 1962.

At a meeting of the British Association for the Advancement of

Science, C.W.M. Wilson reported on a study on the addiction

liabilities of amphetamine -barbiturate combinations ("Purple Hearts")

done in collaboration with 14 general practitioners of Merseyside.
The conclusion was that there was a very definite risk of addiction to

these tablets. This reinforces the warnings given recently in many
publications with respect to this problem. P.H. Connell emphasized
that the amphetamines can be valuable drugs when properly used
and particularly as a short-term measure. But they are dangerous
for individuals of unstable personality and this should be considered
when prescribing them.

37.

Anonymous.
AMPHETAMINE -BARBITURATE COMBINATIONS.
Brit. Med. J. ii_9 1456-1457 1962.

An annotation calling attention to the fact that although amphetamine

-

barbiturate combinations have been used for over 20 years in the

treatment of disturbed patients, little is known about their effects,

especially after prolonged administration. A recent study by Legge
and Steinberg on the effects of cyclobarbital and amphetamine singly

and combined, on the mood and psychomotor performance of students,

showed that the former impaired performance, amphetamine had no
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effect and the mixture had a smaller effect than the barbiturate

alone. It also produced more elation and haziness. There is

urgent need for studies on patients who receive these combinations

chronically. In the meantime they should be prescribed with

restraint.

38. Anonymous.
ADDICTION TO AMPHETAMINES.
Brit. Med. J. _ii_, 399-400 1963.

Editorial evaluation of current thinking concerning the addiction

liabilities of the amphetamines. Tt is generally agreed that habit-

uation to the drugs may occur, but that physical addiction has not

been satisfactorily demonstrated. The recent findings of Oswald
and Thacore (q.v.) concerning REM sleep patterns and those of

Kiloh and Brandon (q.v.) concerning the extent of amphetamine
use are "grave developments regardless of whether addiction in

the purest pharmacological sense is present. " For this reason
it is recommended that amphetamines be prescribed for short

periods in small doses, that habituation to the drugs be detected

early in mental patients and the obese, and that except in rare

cases, the drugs should not be administered to psychopathic

personalities

.

3 9 . Anonymous

.

PEP PILL MENACE.
Brit. Med. J. i_, 792 1964.

Editorial calling attention to the fact that the widespread use of

drugs by the young in the urban centers of Great Britain "is a

new and serious social problem" The drugs include amphetamines,
barbiturates, cannabis, and hallucinogens such as mescaline and
LSD. Regardless of whether these drugs do or do not lead to

addiction, their non-medical use leads to degradation of the per-
sonality and to other dangers such as toxic psychoses. The hallu-

cinogens, which may be dangerous for the immature, are not

currently subject to any legislative control, and legislation for the

control of illicit traffic in amphetamines and barbiturates is at

present before Parliament. "A greater sense of responsibility

towards these dangerous drugs needs to be fostered in the public

mind. "

40. Anonymous.
WITHDRAWAL OF AMPHETAMINE.
Brit. Med. J. i_, 828 1964.

Question and answer about the possible risks of sudden withdrawal
of amphetamine from regular users. The answer says that there
is "no serious risk. "
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41.

Anonymous.
CONTROL OF PEP PILLS.
Brit. Med. J. i_, 925 1964.

The "Drugs (Prevention of Misuse) Bill" introduced to Parliament
to control the distribution of some stimulants includes amphetamine,
chlorphentermine and pemoline and their derivatives, as well as

mixtures which contain them. The possession of these drugs would
become a legal offense, except for authorized persons (medical

practitioners, patients under treatment with the drugs, pharmacists,
and dental and veterinary surgeons). Importation would be permitted
only under license from the Home Secretary. Penalties for illegal

possession would be a fine of 200 pounds and 6 months imprisonment.
The editorial considers the application of strict legal sanctions urgent
because although the problem among adolescents is at present small,

it is nevertheless serious since the abuse of stimulants is "a degrading
practice in itself", it leads to the proliferation of pedlars and racke-
teers and, in unstable personalities, the use of one drug can easily

lead to the use of another.

42

.

Anonymous

.

DRUG DEPENDENCE.
Brit. Med. J. ii_, 461 1964.

The WHO has recently (Tech. Rep. Wld. Hlth. Org. , No. 273, 1964)

substituted the phrase "drug dependence" for the previous terms
"habituation" and "addiction". The change is welcomed because the

distinction between habituation and addiction was difficult since it

was based largely on an attempt to separate psychological from
physical dependence. Most of the important drugs of addiction

can produce psychological dependence in one patient and physical

dependence in another, or produce first psychological dependence
followed by a combination of the two. The new report considers

drug dependences as a group of diseases with common features

rather than a single entity (e. g. drug dependence of the morphine,
barbiturate, cocaine, amphetamine or cannabis type). These
diseases can be properly understood only through a combination
of approaches including biochemical, psychological and sociological

aspects, as exemplified by the study of alcoholism, where all these

factors and not purely metabolic explanations, have been shown to

play a role.

43.

Anonymous.
DOPING OF ATHLETES.
Brit. Med. J. ii ,

525-526 1964.

Editorial outlining the recommendations of international athletic

bodies against doping in the forthcoming Tokyo Olympic Games.



44. Anonymous

.

LOOP-HOLE FOR PEP PILLS?
Brit. Med. J. _i, 739

13 .

1965.

Editorial on the need to amend the Pharmacy and Poisons Act to plug

the loop-hole which permits a wholesaler to sell d-A to a retailer

who is not an authorized pharmacist.

45. Anonymous.
DRUG-TAKING BY THE YOUNG.
Brit. Med. J. ii_, 67-68 1967.

Editorial concerning the current patterns of drug use by young people .

The most commonly abused drugs (in order of frequency) are amphet-
amines (including amphetamine -barbiturate mixtures), cannabis,

heroin and cocaine, and LSD. It points out the responsibility of the

press, radio and television to present a true picture and not help

spread the fad. Also, physicians should be more careful in pre-
scribing.

46. Anonymous.
TODAY'S DRUGS: DRUGS FOR DEPRESSION.
Brit. Med. J. i_, 753-754 1968.

Description of the pharmacology and clinical use of amphetamines as

antidepressant drugs. Main value is in neurotic rather than psychotic

depressions. Sympathetic system "side-effects", and "let-down" on

drug withdrawal, are noted. Addiction and toxic psychosis are likely

with dosage over 30 mg d-A daily. Combination with MAO inhibitors

is contra-indicated. Meth-A, methylphenidate and phenmetrazine
have similar effects, though the latter two are weaker. Use for

anorexiant effect should never continue beyond 4 weeks.

47. Anonymous.
MINISTRY STATEMENT ON AMPHETAMINES AND HEROIN.
Brit. Med. J. i_, 754 1968.

Announcement of new restrictions by the British Ministry of Health on
the prescribing of heroin and cocaine. To prevent young drug users
from turning to amphetamines instead, the announcement urges strict

limitations on the prescription of amphetamines.

48 . Anonymous

.

CONTROL OF AMPHETAMINE PREPARATIONS.
Brit. Med. J. iv , 572-573 1968.
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Excerpts from the report of a working party set up by the B.M. A. 's

Committee on Medical Science, Education and Research, to investi-

gate the usefulness of amphetamine preparations. The report in-

cludes sections on patterns of habitual amphetamine use, physical

and psychiatric effects of chronic overdose (especially amphetamine
psychosis) and legitimate medical indications. Finally, recommen-
dations are made for restriction of use to narcolepsy, and strict

control of availability.
49.

Anonymous.
FREEDOM FROM AMPHETAMINES.
Brit. Med. J. iii, 133-134 1971.

50.

Anonymous.
FREEDOM FROM AMPHETAMINES.
Brit. Med. J. iii ,

176-177 1971.

51.

Anonymous.
AMPHETAMINES AND DRIVING.
Bull. Narcot. _21, (1), 46 1969.

52

.

Anonymous

.

MISUSE OF VALUABLE THERAPEUTIC AGENTS: BARBITURATES,
TRANQUILIZERS ,

AND AMPHETAMINES.
Bull. N. Y. Acad. Med. 40, 972-979 1964.

Report by the Academy's Committee on Public Health concerning
the extent of non-medical use of these agents, consequences of

such use, laws pertinent to the problem, and recommendations for

corrective measures to be taken by physicians, pharmacists and
drug manufacturers. Concerning amphetamines, the report

mentions rapid increase in use by young people, and fatal traffic

accidents involving truckers who use amphetamines to postpone
fatigue.

53.

Anonymous.
AN OUTBURST OF "DRUG CRAZINESS".
Chemist Druggist 181 ,

131-132 1964.

Editorial concerning the epidemic of drug use by teenagers in

London's West End. Amphetamines are prominently involved,

especially as "purple hearts". The editorial suggests that such
distinctive shapes and colors should be abandoned to minimize
misuse. It points out the responsibility of physicians and pharma-
cists to prevent loose practices in prescribing and dispensing. It

urges that "illegal possession" be made a punishable offense.
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54. Anonymous.
BENZEDRINE SULFATE "PEP PILLS".
J.A.M.A. 108 , 1973-1974 1937.

An editorial calling attention to the fact that the mood elevating and
fatigue relieving properties of amphetamine in certain types of mental
illness, as well as its stimulant effects on normal subjects, have come
to the attention of the general public. As a result of experimental
studies carried out at the University of Minnesota on the effects of

amphetamine on mental efficiency the rumor spread through the student

body that amphetamine peps up fatigued subjects and prevents sleepi-

ness. Students are known to be using the drug to avoid sleep and
fatigue when preparing for examinations. The editorial considers this

a misuse of the drug and asks that doctors and drug stores cooperate

to prevent it. "The drug is too new to pharmacology and experimental
medicine to warrant any prediction as to possible permanent harm
that may result from its continued misuse. "

55. Anonymous.
DEPENDENCE ON AMPHETAMINES AND OTHER STIMULANT DRUGS.
J.A.M.A. L97, 1023-1027 1965.

56. Anonymous.
STUDY SHOWS 'SPEED (RARELY) KILLS' IF TREATED.
J.A.M.A. 210, 239 1969.

News item quoting Dr. G. D. Lundberg's address to the American
Society of Clinical Pathology, describing 100 consecutive cases of over-
dose with amphetamines. Of these, 64 were between 15 and 30 years
of age; 57 were male. Motives for use included obesity, "kicks", and
suicide. Acute doses ranged from 25 to 2500 mg amphetamine, 10

to 375 mg d-A, and 10 to 100 mg Meth-A. Symptoms included hyper-
tension, tachycardia, elevated white blood cell counts, hyperthermia,
and mental disorders (hallucinations, delusions, agitation, etc.).

Twenty-four were classed as addicts of four or more years' standing.

Only one death occurred, and it was probably not related to amphet-
amine effects. Twelve cases were referred to psychiatric institutions.

57. ^Anonymous.
ILLEGAL DRUG TRAFFIC.
J. Indiana State Med. Ass. _58, 339 1965.

58 . Anonymous

.

A VERSATILE REMEDY.
Lancet i_, 567 1947.
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An annotation calling attention to the value of amphetamine in the

treatment of such diverse conditions as depression, fatigue, postural

hypotension, postencephalitic parkinsonism, epilepsy, obesity, sea-

sickness, and behavior disorders of children. A summary of a

study on the use of amphetamine in the treatment of adult psycho-
paths is included. Idiosyncratic and other reactions are seen rarely

if the drug is used carefully. Acute hallucinosis and a paranoid or

toxic psychosis following continued use of large doses have been
reported rarely. Most patients who take it continuously for years

(e.g. narcoleptics and psychopaths) show neither toxic signs nor

increased tolerance and can discontinue the drug abruptly "without

craving or other withdrawal symptoms. "

59. Anonymous.
APPETITE SUPPRESSANTS.
Lancet i_, 144 1962.

Management of obesity will have to include regimens and drugs
which reduce appetite until more is learned about the mechanisms
that control the latter. A new list of anti-obesity agents includes

22 preparations (Monthly Index of Medical Specialties, Nov. 1961).

Troublesome side effects and the danger of addiction to the amphet-
amines have been emphasized by the WHO Committee on Addiction-

producing drugs (1961). The results of recent clinical trials of the

effects of diets and drugs on weight control are highly disappointing.

Other approaches (e.g. drug-induced intestinal malabsorption,
caloric restriction by means of formula diets) are being used, but

meanwhile reduction of food intake is the only effective means of

losing weight. Amphetamines may be useful short-term expedients

for this purpose. More exotic preparations do not appear to have
sufficient advantages over d-A to justify their greater cost.

60. Anonymous.
AMPHETAMINE AND DELINQUENCY.
Lancet ii_, 452 1964.

Summary of findings by Scott and Willcox (q. v. ) concerning amphet-
amine use by adolescent delinquent boys. Analyses of the urines

of 558 boys admitted to London remand homes showed amphetamine-
like substances in 18%. Physical and psychiatric examinations had
revealed amphetamine use in only 1/5 this number, and the risks

of addiction and psychosis were also minimized despite evidence
to the contrary. Motives for use, i. e. self-consciousness and social

mimicry, were similar to those of alcoholics. The majority were
rebellious narcissistic youths with mild personality disorders who
took the drugs only during week-ends. A small minority with

severe personality disorders took the drugs all the time, increased
the doses and often progressed to cocaine and opiate addiction.

Comparison with a control group showed no definite relationship

between amphetamine use and type or severity of antisocial behavior.
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There is little evidence that amphetamine abuse and delinquency-

have common roots in the environment and personality.

6 1 . Anonymous

.

DRUGS AND ATHLETES.
Lancet ii , 454 1964.

Annotation concerning the report by the British Association of

Sport and Medicine, warning against the use of amphetamines,
barbiturates, tranquillizers and other drugs, for the improvement
of performance. It refers to the report by Smith and Beecher of

improved athletic performance after small doses of amphetamine,
but considers the practice unsafe.

62. Anonymous.
AMPHETAMINE.
Lancet i_, 1374-1375 1965.

Editorial comment on the Brain Committee Report (1961) on the

extent of drug prescription under the National Health Service (2. 5%
of prescriptions in 1959 were for amphetamines), and the more
recent reports by Connell, Brandon and Smith, and Durrant, on
amphetamine psychosis. It urges study of the reasons for the

clinical use of amphetamines, and comparisons with alternative

medications as to the relative values and risks, before removing
amphetamines from the pharmacopoeia.

63. Anonymous.
USE OF AMPHETAMINES.
Lancet i_, 649-650 1968.

News item reporting the Minister of Health's letter to practitioners,

advising them of the forthcoming restrictions on prescription of

heroin and cocaine, and warning of the possible abuse of amphet-
amines as a substitute.

64. Anonymous.
ABUSE OF METHYLAMPHE TAMINE

.

LancetJ3_, 818 1968.

6 5 . Anonymous

.

CONTROL OF THE STIMULANT ADDICTION PROBLEM.
Med. J. Aust. ii , 1036-1037 1969.

6 6 . Anonymous .

DIETHYLPRO PION PSYCHOSIS.
Med. J. Aust ii , 1052-1053 1970.
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67.

Anonymous.
METHYLPHENIDATE (RITALIN).
Med. Lett. Drugs Ther. U_, 47-48 1969.

68. Anonymous.
UNERWUNSCHTE UND GEFAHRLICHE KREISLAUFREAKTIONEN
BEI LANGEREM GEBRAUCH VON SOG. APPETITZUGLERN?
WARNHINWEISE DER ARZNEIMITTELKOMMISSION DER DEUTSCHEN
ARZTESCHAFT. [Undesired and Dangerous Circulatory Compli-
cations with Prolonged Use of So-called Appetite Suppressants?
Warning Issued by the Drug Council of the German Medical Assoc-
iation. ]

(Ger)

Munch. Med. Wschr. HI, 815 1969.

Warning to physicians that the use of amphetamines and amphetamine

-

like medications as anorexiant or psychostimulant drugs carries

the risk of circulatory complications. Several cases of pulmonary
hypertension have been reported. A list of all available drugs,

giving trade names and compositions, is given to enable physicians

to be alert, to prescribe these drugs as little as possible, and to

keep close watch on their use.

69. Anonymous.
TOWARDS MORE LEGISLATION ON DRUGS.
Nature 22 1 , 408-409 1969.

70.

Anonymous.
A GROWING DRUG DANGER.
New Scientist 3J3, 599 1967.

71. Anonymous.
ABUSE OF AMPHETAMINES IN A DANGEROUS AREA.
N. Y. State J. Med. 64, 2634 1964.

Warning of the hazard of traffic accidents due to illicit use of

amphetamines by truck-drivers. It cites an example of a fatal

accident on the Virginia Turnpike due to a trucker driving on the

wrong side of the road. Analysis showed amphetamine in the

stomach contents, and in capsules found in his pocket.

72. Anonymous.
AMPHE TAMINES.
N. Z. Med. J. 7_5, 160 1972.

Review of the main therapeutic uses of the amphetamines which
are still considered valid, coupled with the view that there are
very few legitimate indications, so that newly imposed restrictions

should not pose any real problem.
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73.

Anonymous.
SAFETY OF DRUGS: MONOAMINE OXIDASE INHIBITORS.
Pharm. J. 196 , 308 1966.

Annotation concerning the hazard of hypertensive crisis arising

from the administration of sympathomimetic amines to patients

treated with MAO inhibitors. The drugs involved include analgesic

mixtures containing amphetamines or ephedrine.
74.

Anonymous.
PREVENTION AND DETECTION OF DRUG TAKING ('DOPING')
AT THE IX BRITISH COMMONWEALTH GAMES.
Scott. Med. J. U, 364-368 1971.

A report by the Medical Commission of the British Commonwealth
Games Federation. Review of studies on performance indicates

that central stimulants such as amphetamine may marginally im-
prove performance, but the evidence is conflicting. Anabolic
steroids have also been used for muscle -building, and are difficult

to detect if stopped a few days before the games. Most athletes

disapprove of the use of any doping, and welcomed the introduction

of a system of spot- checks on random samples of urine during
the Edinburgh games in 1970. Of 115 samples, one was positive

for phenylpropanolamine, which proved to have been prescribed
for relief of nasal congestion. Analyses were carried out by gas-
liquid chromatography.

75.

Anonymous.
USE OF AMPHETAMINES.
S. Afr. Med. J. 46, 62 1972.

76.

*Aoki, Y.

ON THE TREATMENT AND PROGNOSIS OF BENZEDRINISM.
Psychiat. Neurol. Jap. 60 , 341 1958.

77.

Apfelberg, B.

A CASE OF BENZEDRINE SULFATE POISONING.
J.A.M.A. 110 , 575-576 1938.

Report of a case of poisoning with a single dose of amphetamine
sulfate. A physically healthy but neurotic man of 29 apparently
took 140 mg amphetamine sulfate in one day. The drug had been
prescribed for depression, exhaustion and frequent belching. He
was taken to hospital unconscious. Examination revealed increased
B.P.

, decreased pulse rate, relaxation of tonus of the gastro-
intestinal tract and vasoconstriction. More severe symptoms,
presumably due to the very large dose, were convulsions, coma,
hematuria, signs of strong irritation of the CNS, congestion of the

ear drums, and, as a complication, pneumonia. He was treated
with routine supportive therapy, and recovered. The author
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concludes that amphetamine may be

lethal, at least in some individuals, in far smaller doses than those

computed by experimental ratios deduced from its effects in animals.

78.

Argenta, G.

SUDIUNCASODI PSICOSI DA 2 -FENIL-3-METIL - TETRAIDRO -1,

OSSAZINA CL. (PRELUDIN). [Concerning a Case of Preludin

Psychosis. ] (Ita)

Acta Neurol. J_5, 355-361 I960.
79.

*Ariyasu, T.

A FOLLOW-UP STUDY ON THE PROLONGED CASES OF ADDIC-
TION DUE TO BE TA -PHENYLISOPROPYL -ME THYLAMINE.
Collected Papers in Commemoration of Honorary Professor Kora.

Tokyo Jikeikai Medical School, pp. 343-368 1964.

80.

Arnold, O. H. and Hofmann, G.

KLINISCHE, PSYCHOPATHOLOGISCHE UND BIOCHEMISCHE
UNTERSUCHUNGEN AN PHENMETRAZIN-PSYCHOSEN. [Clinical,

Psychopathological and Biochemical Investigations on Phenmet-
razine Psychoses.] (Ger)

Wien. Z. Nervenheilkunde 27 , 294-305 1969.

81.

Ashcroft, G. W. , Eccleston, D. and Waddell, J. L.

RECOGNITION OF AMPHETAMINE ADDICTS.
Brit. Med. J. i_, 57 1965.

82.

Askevold, F.

THE OCCURRENCE OF PARANOID INCIDENTS AND ABSTINENCE
DELIRIUM IN ABUSES OF AMPHETAMINE.
Acta Psychiat. Scand. 34_, 145-164 1959.

A study of 14 cases of amphetamine abuse seen at Ulleval Hospital,

Norway, between 1947 and 1957. The cases included 4 who used
amphetamines alone, 5 in combination with barbiturates, 3 in

combination with opiates, and 2 with alcohol. Seven patients had
an acute paranoid psychosis lasting a few days. Some had under-
gone one or more such reactions prior to admission. The other

seven patients showed sleeplessness, irritability, and suspicion
directly attributable to the drugs. Four patients developed a

delirium psychosis with confusion and severe hyperactivity on
withdrawal of amphetamines. Other symptoms were suspicion,

persecutory delusions, visual and auditory hallucinations, rest-

lessness, violence, uncleanliness and marked sleeplessness.
These reactions appeared 3 to 10 days after withdrawal. The
author considered the psychotic reactions toxic in nature. The
withdrawal delirium may be a characteristic syndrome of amphet-
amine addicts. It differs from the withdrawal syndrome seen in
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alcohol, barbiturate or opiate addicts in the lack of anxiety,

slight vegetative symptoms, marked restlessness and a longer

latency period and duration of the delirium. The syndrome may
have been a modified barbiturate withdrawal picture, since all 4

patients used these drugs as well, but this is considered unlikely
83.

*Asklund, N.

FELL AV FENEDRINFORGIFTNING. [A Case of Phenedrine

Poisoning. ] (Swe)

Lakartidningen 41, 582 1944.

84.

Atkinson, J. B.

FACTITIAL THYROTOXIC CRISIS INDUCED BY DEXTRO-
AMPHETAMINE SULFATE AND THYROID.
Ann. Intern. Med. 40 , 615-618 1954.

Report of a case of simulated thyrotoxicosis produced by the

combined self- administration of thyroid extract and d-A. A
47- year-old woman complained of nervousness, anorexia, weight

loss, fever and sweats, shakes, muscular and abdominal pains,

weakness, nausea and dry mouth, growing worse over a period

of 7 years. She had been thyroidectomized at age 17, but sub-

sequently had episodes resembling thyrotoxic crises. Physical

examination showed tachycardia, auricular fibrillation, temper-
ature of 104°F. and elevated basal metabolic rate. Thyroid
function was normal. A search of her belongings revealed tablets

of thyroid extract and d-A, which she admitted taking in substan-

tial amounts. Psychiatric treatment and drug withdrawal produced
complete and sustained recovery.

85.

Ayache, C.
^

EPISODE ONIROIDE CONSECUTIF A UNE INJECTION AMPHET-
AMINIQUE THERAPEUTIQUE. [Oneiric Episode Following a

Therapeutic Injection of Amphetamine.] (Fre)

Maroc Med. 39, 555-556 I960.

Report of a case of acute psychotic reaction following the admini-
stration of stimulants. A 24-year -old woman who attempted to

commit suicide by taking barbiturates was admitted in coma and
given undetermined amounts of amphetamine, caffeine and stry-

chnine. She was transferred to the psychiatric service because
of acute psychomotor agitation, incoherent logorrhea, anxiety,

and kinesthetic, visual, auditory and tactile hallucinations. These
symptoms worsened during the day, but eventually subsided
without any treatment, and the patient recovered after 36 hours.
They were attributed to the administration of amphetamine to a

woman with a history of emotional instability.
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86.

Bachrich, P. R.

NEW DRUGS OF ADDICTION?
Brit. Med. J. i_, 834-835 1964.

Report of a case of acute psychotic reaction in an amphetamine
user following the ingestion of LSD. A 17-year-old boy who had
been taking considerable amounts of an amphetamine -barbiturate

mixture for more than a year, took approximately 20 tablets of

black-market LSD at 0. 5 hour intervals. He suddenly developed
very vivid hallucinations followed by delusions of persecution
which led him to seek police protection. During this reaction he
was completely disoriented in time. He was admitted to hospital,

and the following day all symptoms had disappeared. There was
some question about the authenticity of the LSD tablets.

87.

Backhouse, C. I. and James, I. P.

THE RELATIONSHIP AND PREVALENCE OF SMOKING, DRINKING
AND DRUG- TAKING IN (DELINQUENT) ADOLESCENT BOYS.
Brit. J. Addict. 64, 75-79 1969.

88.

Baekeland, F.

THE EFFECT OF METHYL PHENIDATE ON THE SLEEP CYCLE
IN MAN.
Psychopharmacologia 10, 179-183 1966.

89.

Bahnsen, P. , Jacobsen, E. and Thesleff, H.

THE SUBJECTIVE EFFECT OF BETA-PHENYLISOPROPYLAMINE
SULFATE ON NORMAL ADULTS.
Acta Med. Scand. 97_, 89-131 1938.

A more detailed version in English of the paper by the same authors

published in: Klin. Wschr. F7, 1074-1078 (q.v. ) 1938.

90.

Bahnsen, P. , Jacobsen, E. and Thesleff, H.

STUDIEN UBER DIE WIRKUNG VON BETA-PHENYLISOPROPYL -

AMINSULFAT (MECODRIN) AUF NORMALE MENSCHEN. [The
Effect of Beta-phenylisopropylamine Sulfate (Mecodrin) on Normal
Human Beings.] (Ger)

Klin. Wschr. F7, 1074-1078 1938.

Experimental study of the effects of amphetamine on work perfor-
mance (under ordinary circumstances), and on subjective reactions

on healthy volunteer men and women. The subjects were divided

into 3 groups: 232 received no treatment; 121 received placebos,
and 117 got amphetamine (men 20 mg, and women 10 mg). The
drug was administered in the morning and the subjects had to fill

3 questionnaires. The first one was filled immediately after

taking the drug; the second, designed to assess the effect of external
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circumstances on work performance and subjective sensations, was
filled at 4 to 5 p. m. , and the third, designed to assess attitudes

during the evening and sleep performance, was filled the next morning.
The results in the no-treatment and placebo groups were virtually

identical, except for a higher incidence of decreased feeling of fatigue

in the placebo group. The amphetamine group, in contrast, showed
marked changes in at least 20 of a total of 43 items. There was a

highly significant increase in enthusiasm for work, readiness to

start work, tolerance for compulsory work, decreased fatigue,

general feeling of well-being, good mood, talkativeness, odd feelings,

headache, palpitations, anorexia, dry mouth, feelings of warmth
and cold, muscle tension, hand tremor, difficulty in getting to sleep,

frequent awakening, and early rising. Twenty % of the amphetamine
group had no symptoms, 50% had more than 4, 2 5 had more than 10,

and 3% had more than 20. The symptoms fell into 3 major groups:

(1) On mood and CNS function; (2) On muscle and heart; (3) On sleep.

There was a high individual variation in onset, intensity and patterns

of effects. When the effect on mood and work ability predominated
the experience was perceived as pleasant, while the 2 5 to 50% of

subjects who experienced mainly physical symptoms considered
them unpleasant. 28% of subjects found the total effect predominantly
pleasant, 1 8% predominantly unpleasant, 35% indifferent, and 19%
observed no effect. Administration of the same dose of amphetamine
to 7 subjects showed no effects on reaction time or hand steadiness.

91. Bakst, H. J.

DAILY USE OF BENZEDRINE SULFATE OVER A PERIOD OF NINE
YEARS: REPORT OF A CASE.
U. S. Naval Med. Bull. 43, 1228-1231 1944.

Report of a case of prolonged use of amphetamine without ill-effects.

A 36 -year -old seaman had been taking 15-30 mg amphetamine sulfate

daily for approximately 9 years, because of a diagnosis of narcolepsy.
The original symptoms had been inadequate motor control during

periods of stress and urgent recurrent desire for sleep which would
last for hours and then disappear spontaneously. The patient was
examined and kept under observation for 15 days during which he
received no amphetamine. He showed no compulsive need for sleep

and clinical and laboratory tests were normal. The diagnosis of

narcolepsy could not be supported. Neither the long continued use
of amphetamine, nor its withdrawal, had any demonstrable effects.

92 . Barber, J. M. and Means, R. K.
AMPHETAMINE USE AMONG COLLEGE WOMEN.
J. Sch. Health 4J_, 205-208 1971.
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93.
Barrett, P. V. D. and Boyle, J. P.

"HIPPIE HEPATITIS": THE POSSIBLE ROLE OF METHAMPHET-
AMPHE TAMINE IN CHRONIC ACTIVE HEPATITIS.
Gastroenterology 54, 1219 1968.

Nine patients with history of chronic I. V. use of Meth-A and

diagnosed chronic active hepatitis (CAH) had liver biopsies done;

6 showed changes typical of CAH while 3 showed only the picture

of viral hepatitis. Clinical courses differed strikingly. The CAH
patients all used illegal Meth-A which was said to have a peculiar

color and odor, and produced transient skin rashes. One patient

had used his own sterile injection equipment. Authors raise the

possibility of some direct hepatotoxic contaminant in the drug,

rather than virus infection.

94.

Bartholomew, A. A.

AMPHETAMINE ADDICTION.
Med. J. Aust. i_, 1209-1214 1970.

95.

Bartholomew, A. A. and Marley, E.

TOXIC RESPONSE TO 2 -PHENYL- 3-METHYL TETRAHYDRO - 1

,

4-OXAZINE HYDROCHLORIDE, "PRELUDIN' 1 IN HUMANS.
Psychopharmacologia 1_, 124-139 1959.

96.

Bartlet, J. E. A.

THE SIDE-EFFECTS OF MODERN PSYCHIATRIC DRUGS.
Anglo Ger. Med. Rev. 3_, 67-75 1965.

97. Baruk, H. and Joubert, P.

ACTION SUSPENSIVE DE L'ORTEDRINE SUR CERTAINES
OBSESSIONS AVEC TOXICOMANIE CONSECUTIVE. [Sympto-
matic Relief of Certain Obsessions by Amphetamine Sulfate with

Subsequent Addiction. ] (Fre)

Ann. Medicopsychol. 109 , 69-71 1951.

Report of 2 cases of use of amphetamine in the treatment of

obsessive compulsive symptoms. The same two cases are included

in a later paper by the same authors in: Ann. Medicopsychol.
Ill , 305-313 (q. v. ) 1953.

98. Baruk, H. and Joubert, P.

ACTIONS THERAPEUTIQUES ET DANGERS DES AMPHETAMINES
OU AMINES PSYCHO -TONIQUES, TOXICOMANIES ET DELIRES
HALLUCINATOIRES ORTEDRINIQUES. [Therapeutic Actions and
Dangers of Amphetamines or Psychotonic Amines. Addiction and
Hallucinatory States

. ] (Fre)

Ann. Medicopsychol. Ill
, 305-313 1953.
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Review of the main therapeutic uses of amphetamines and of their

risks. Four case reports are given, describing some of the uses

and the major risks (addiction and psychosis): (1) A hyperactive

woman who suffered from pathological hunger found no treatment

effective until she began to take 6 tablets of amphetamine sulfate

daily. This relieved the obsessive feeling of hunger, but she ended

up as an amphetamine addict. (2) A 29-year-old woman who had
had amphetamine prescribed for a depressive state, had been taking

the drug in increasing doses for 10 years. This led to loss of weight

and of hair, palpitations, tremors, irritability and intellectual

deterioration, but she was unable to do without the drug. Withdrawal
gave rise to nervousness, irritability, fatigue, etc. (3) A 45-year-
old man became addicted to amphetamine after being successfully

treated for morphine addiction. I. V. use led to a paranoid psychosis

which subsided in hospital, but returned on renewed use. (4) This

case involved an obsessive-compulsive neurotic man who found

temporary but marked relief from his compulsions by the use of

amphetamine.

99. Beamish, P. and Kiloh, L. G.

PSYCHOSES DUE TO AMPHETAMINE CONSUMPTION.
J. Ment. Sci. 106 , 337-343 I960.

Report of 7 cases of amphetamine addiction with psychotic breakdowns.
Six patients were chronic users of amphetamines or phenmetrazine,
and of other drugs, while one took 50 tablets of an amphetamine-barbi-
turate mixture once. In 2 cases the psychosis was a delirium with

clouding of consciousness, and in one it was a withdrawal phenomenon
where barbiturates may have been etiologically more important than

amphetamine. In 4 cases the diagnosis of schizophrenia had been
seriously considered. Amphetamine psychosis can easily be mis-
diagnosed as schizophrenia, but the diagnosis can be established by
the history of drug use, the course of the illness and the response to

withdrawal, when the psychotic symptoms disappear in a few days.

Psychopathic behavior is frequently present before the onset of illness,

but opportunity plays a role in amphetamine addiction. Five of the

patients had medical or paramedical occupations. There was little

evidence of personality deterioration after cessation of symptoms,
but in some cases the personality disorder appeared to be aggravated
by amphetamine. The evidence does not support the view that amphet-
amines bring to light latent schizophrenia. The possible metabolic
mechanism of amphetamine psychosis is discussed.

100. Beckett, A. H.

KINETICS OF THE ABSORPTION AND ELIMINATION OF
"AMPHETAMINES" IN NORMAL HUMANS.
In: Sjoqvist, F. , and Tottie, M. (eds. )

Abuse of Central Stimulants . New York, Raven Press,

pp. 375-408 1969.
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101.

Beckett, H. D.

ADDICTION TO METHEDRINE.
Brit. Med. J. iii ,

436-437 1968.

102.

Bejerot, N.

INTRAVENOST MEDICINMISSBRUK BLAND STOCKHOLMSPOLISENS
KLIENTEL. [intravenous Misuse of Drugs among the "Clients" of

the Stockholm Police. ] (Swe)

Lakartidningen 62_, 2143-2146 1965.103.

*Bejerot, N.

AKTUELL TOXIKOMANIPROBLEMATIK. [Contemporary Problems
of Drug Addiction. ] (Swe)

Lakartidningen 62_, 4231-4238 1965.

104.

Bejerot, N.

THE DANISH BOARD OF HEALTH'S DRUG DEPENDENCE REGISTER.
Int. J. Addict. 2, 291-300 1967.

105. ^Bejerot, N.

KRIMINALITE T OCH PSYKOSOCIALT TILLSTAND HOS "LEGALA
NARKOMANER". [Criminality and Psychosocial Condition of

"Legal Drug-Addicts". ] (Swe)

Lakartidningen 64, 3540-3545 1967.

106. Bejerot, N.
o o t

NARKOMANVARDSFRAGAN - ETT SNETT FALL FRAMAT.
[The Question of Treating Drug Addiction - Progress Gone
Astray. ] (Swe)

Socialmedicinsk Tidskr 44, 186-189 1967.

107.

Bejerot, N.
# /

NARKOMANVARDSKOMMITTEN IGEN. [More from the Committee
on Treatment of Drug Addiction. ] (Swe)

Socialmedicinsk Tidskr. 44, 395-401 1967.

108.

Bejerot, N.
AN EPIDEMIC OF PHENMETRAZINE DEPENDENCE. EPIDEMIO-
LOGICAL AND CLINICAL ASPECTS.
In: Wilson, C. W. M. (ed. ) The Pharmacological and Epidemio -

logical Aspects of Adolescent Drug Dependence.
Oxford, Pergamon Press, pp. 55-56 1968.
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109.
Bejerot, N.

INTRAVENOST GIFTMISSBRUCK BLAND STOCKHOLMSPOLISENS
ARRESTANTER, 1965-68. [intravenous Drug Abuse among
Persons Arrested by the Stockholm Police, 1965-68.] (Swe)

L'akartidningen 66, 781-786 1969.
110.

Bejerot, N.

INTRAVENOUS DRUG ABUSE IN THE ARREST POPULATION IN

STOCKHOLM; FREQUENCY STUDIES.
In: Sjoqvist, F. , and Tottie, M. (eds.)

Abuse of Central Stimulants .

New York, Raven Press, pp. —235-249 1969.
111.

Bejerot, N.

A COMPARISON OF THE EFFECTS OF COCAINE AND SYNTHETIC
CENTRAL STIMULANTS.
Brit. J. Addict. 6_5, 35-37 1970.

112.

Bell, D. S.

THE ABUSE OF AMPHETAMINES.
Australas. J. Pharm, 45, (Suppl. 19), 3-5 1964.

113.

Bell, D. S.

COMPARISON OF AMPHETAMINE PSYCHOSIS AND SCHIZO-
PHRENIA.
Brit. J. Psychiat. Ill , 701-707 1965.

114.

Bell, D. S.

ADDICTION TO STIMULANTS.
Med. J. Aust. i_, 41-45 1967.

115.

Bell, D. S.

THE PRECIPITANTS OF AMPHETAMINE ADDICTION.
Brit. J. Psychiat. 119 , 171-177 1971.

116.

Bell, D. S. and Trethowan, W. H.
AMPHETAMINE ADDICTION AND DISTURBED SEXUALITY.
Arch. Gen. Psychiat. 4, 74-78 1961.

Study of sexuality in 14 chronic amphetamine users (8 men and 6

women) who had had one or more psychotic episodes during drug use.

There was evidence of pre-existing sexual maladjustment in all

patients (e.g. incest, homosexuality, frigidity and promiscuity)
but no common abnormality. Some degree of frigidity or inhibition

was present in 7 patients and overt pervert sexuality in 4. The
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effect of amphetamine on sexual drives varied. There was little

or no change in 5 patients, decreased sexuality in 3 and increased
sexuality in 5. In general, there was no apparent change in cases

with inhibited pre-existing sexuality, but some showed regression

to more infantile sexual behavior, perverse trends becoming overt

or exaggerated. In all cases of overt perverse sexuality the per-
version was enhanced or became increasingly polymorphous.
The authors suggest "that amphetamine increases the libidinal

drive, the disturbance of equilibrium resulting in the breakdown
of defenses and the appearance of regression. "

17. Bell, D. S. and Trethowan, W. H.

AMPHETAMINE ADDICTION.
J. Nerv. Ment. Dis. 133 , 489-496 1961.

Report of 14 cases of amphetamine addiction and psychosis. The
patients were 8 men and 6 women with an age range of 26 to 49
years. Amphetamines or phenmetrazine had been taken in maxi-
mum daily doses of 30 to 1000 mg for periods of 4 weeks to 10

years. All but 3 patients took other drugs (alcohol, barbiturates,

caffeine, bromides and morphine) to excess. The correct diag-

nosis of amphetamine psychosis was made difficult by the tendency
of the patients to give false information concerning drug use. All

patients showed underlying personality instability, but the addic-

tion could be accounted for in part by the drug effects leading to

increased self-esteem and regressive feelings of omnipotence.
The drugs produced stimulation of libido leading either to regression
or to increased inhibition. Withdrawal gave rise almost exclusively

to mild to deep depression. There was personality maladjustment
in all cases, but no common abnormality. All patients had had a

disturbed childhood and a high incidence of familial alcoholism and
other mental illness. Follow-up of 12 patients indicated poor
prognosis and high relapse rates.

18. Bennett, I. L. and Walker, W. F.

CARDIAC ARRHYTHMIAS FOLLOWING THE USE OF LARGE
DOSES OF CENTRAL NERVOUS SYSTEM STIMULANTS.
Amer. Heart. J. 44, 428-431 1952.

Report of 2 cases of cardiac arrhythmias following the admini-
stration of stimulants to combat CNS depression. A 19-year-old
woman admitted in coma after a morphine overdose, and treated

with nikethamide, caffeine and amphetamine, developed coupled
rhythm and bigeminy due to ventricular premature contractions.

24 hours after caffeine was discontinued the sinus rhythm was
restored but there were prominent U waves at the site of the

previous ventricular beats. The ECG was normal 4 days after

admission. In the second case a 56-year-old woman was admitted
in coma after an overdose of seconal and treated as above. The
patient remained areflexic and unresponsive. Medication was
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stopped because of hypotension, but depressed S-T segments,

large U waves and ventricular premature beats appeared, followed

by cardiac arrest despite symptomatic treatment. These changes

are interpreted as signs of drug induced myocardial irritability

following the use of central stimulants.
119.

Bental, E. , Sharf, B. and Alroi, M.
[Relationship between Acute Toxic Amphetamine Psychoses and

Extensive Hydrocephalus
. ] (Heb)

Harefuah 7J7,
310-312 & 322 1969.120.

Berg, D. F.

ILLICIT USE OF DANGEROUS DRUGS IN THE UNITED STATES.
A COMPILATION OF STUDIES, SURVEYS AND POLLS.
Washington, D. C. , U.S. Government Printing Office 1970.

121. Bergsman, A. and Jarpe, G.

NARKOMANI-PROBLEM UR INTERNMEDICINSK , PSYKIATRISK
OCH SOCIAL SYNPUNKT. [Contribution in Symposium on

Internal Medicine, Psychiatric and Social Aspects of Drug Addic-
tion. ] (Swe)

Nord. Med. 74, 1258 1965.

122. ^Bergsman, A. and Jarpe, G.

In: NORD. SYMPOSIUM OM OBESITAS.
Umea. AB Tika.

(Cited by Jonsson, C. -O. Behavioral Studies of Diethylpr opion

in Man , (q.v. ) Concerning reported cases of diethylpr opion

dependence). 1967.

123. Bergsman, A. and Jarpe, G.

COMMENTS ON FREE PRESCRIPTION OF CENTRAL STIMU-
LANTS AND NARCOTIC DRUGS.
In: Sjoqvist, F. and Tottie, M. (eds. )

Abuse of Central Stimulants .

New York, Raven Press, pp. 275-277 1969.

124.

Bernheim, J. and Cox, J. N.

COUP DE CHALEUR ET INTOXICATION AMPHETAMINIQUE
CHEZ UN SPORTIF. [Heat Stroke and Amphetamine Intoxication

in a Sportsman.] (Fre)

Schweiz.. Med. Wschr. 90^, 322-331 I960.

Report of a fatal case of heat stroke combined with amphetamine
intoxication in an athlete. A 2 5-year-old cyclist took part in a

199 mile race. The temperature was 78. 8°F. and the humidity
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56%. Before and during the race the cyclist took a total of 105

mg amphetamine. Towards the end of the race he collapsed and
was admitted to hospital in profound coma. The skin humidity
was normal, the rectal temperature 109. 4°F. , the pulse rate

140/min, B. P. 90/55 and respiration 30/min. Despite treat-

ment with analeptics and cardiotonics, cooling and tracheotomy
the patient died 5 hours later. The clinical and post-mortem
findings were compatible with a diagnosis of a combination of

heat stroke and amphetamine intoxication. Neither factor alone

would probably have produced death.125.

Berry, C.

FREEDOM FROM AMPHETAMINES.
Brit. Med. J. iii, 302-303 1971.

126.

Berry, J. N.

ACUTE MYELOBLAS TIC LEUKEMIA IN A BENZEDRINE ADDICT.
South. Med. J. 59, 1 169-1170 1966.

127.

Bethell, M. F.

TOXIC PSYCHOSIS CAUSED BY PRELUDIN.
Brit. Med. J. i_, 30-31 1957.

128. Bewley, T.

HEROIN AND COCAINE ADDICTION.
Lancet i^, 808-810 1965.

The author presents detailed data about 33 patients under his

care during the preceding 2 years, who were addicted to heroin

( 4 cases) or heroin and cocaine (29 cases). Almost all used
other drugs: Marihuana (17), alcohol (8), amphetamine or d-A
(12), phenmetrazine (1), barbiturates, (5), etc. Patterns of drug
use have been changing rapidly between 1958 and 1963, with rapid

increase in heroin and cocaine use, though the total number of

known addicts in the U.K. has increased only from 454 to 635.

129. Bewley, T. H.

DRUG DEPENDENCE. RECENT CHANGES IN ENGLAND AND
SWEDEN.
In: Wittenborn, J. R. et al . (eds.)

Drugs and Youth . Springfield, 111., Charles C Thomas,

pp. 105-122 1969.

130.

^Binder, H.
^

KRIMINALITAT INFOLGE PERVITINMISSBRAUCHS. [Crimin-
ality as a Consequence of Pervitin Abuse. ] (Ger)

Schweiz. Arch. 55, 243-2 54 1945.
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131.
Blachly, P. H.

USE OF AMPHETAMINES, MARIHUANA AND LSD BY STUDENTS.
New Phys. 15

_,
88-93 1966.

132.

Black, S. , Owens, K. L. and Wolff, R. P.

PATTERNS OF DRUG USE: A STUDY OF 5,482 SUBJECTS.
Amer. J. Psychiat. 127 ,

420-423 1970.133.

*Blank, J. E.

DIET PILL PSYCHOSIS.
Penn. Psychiat. Q. 2, 62-64 1962.

134.

Bloomberg, W.
END RESULTS OF USE C~F LARGE DOSES OF AMPHETAMINE
SULFATE OVER PROLONGED PERIODS.
N. Engl. J. Med. 222, 946-948 1940.

135. Bloomquist, E. R.

THE USE AND ABUSE OF STIMULANTS.
In: Clark, W. G. , et al

.

(eds.)

Principles of Psychopharmacology.
New York, Academic Press, pp. 477-488 1970.

136. Blum, R. H.

HISTORY OF STIMULANTS.
In: Blum, R. H. , and Associates.

Society and Drugs .

San Francisco, Jossey-Bass. pp. 107-114 1969.

A brief history of the use of synthetic and natural stimulants,

including the amphetamines and cocaine, with emphasis on their

non-medical use in different countries, including Japan, Sweden
and England.

137. Bonnichsen, R. , Maehly, A. C. , Marde, Y. , Ryhage, R. and
Schubert, B.

DETERMINATION AND IDENTIFICATION OF SYMPATHOMIMETIC
AMINES IN BLOOD SAMPLES FROM DRIVERS BY A COMBINA-
TION OF GAS CHROMATOGRAPHY AND MASS SPECTROMETRY
Z. Rechtmed. 67_, 19-26 1970.

138.

Bordeleau,^ J. M.
LE PROBLEME DES BARBITURIQUES ET DES AMPHETAMINES.
[The Problem of Barbiturates and Amphetamines.] (Fre)

Un. Med. Canad. _90 ,
343-344 1961.
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The large illicit traffic in barbiturates and amphetamines and the

use of "goof-balls", i. e. combinations of alcohol and depressant
and stimulant drugs, constitute a serious problem. The Food
and Drug Directorate (Canada) has no authority to limit produc-
tion or to supervise distribution of these drugs, as it does in the

case of narcotics. The only present safeguard is that these drugs
can be sold retail only by prescription. They can, however, be
bought wholesale from producers or distributors without medical
prescription. For these reasons the author suggests that the

Department of Health and Welfare should approve regulations

submitted to it designed to control the manufacture, importation
and sale of amphetamine and its derivatives. He points out

that the narcotic problem improved 40 years ago because of

severe legislation, and that the same might apply to the problem
of amphetamines and barbiturates, provided the controls apply

to all present and future hypnotics and stimulant drugs.

139.

Borg, E.

MISBRUK AV PHENMETRAZIN. [Misuse of Phenmetrazine. ]

(Swe)

Nord. Med. 64, 1609-1611 I960.

140.

Borg, E.

MISBRUK AV METYLPHENIDAT. [Methylphenidate Addiction. ]

(Swe)

Nord. Med. 6_5, 211-213 1961.

141.

Boudin, G. , Lauras, A. and Poirier, J.

LES RISQUES DE MORT AU COURS DES CHIMIO THERAPIES
ANTIDEPRESSIVES. [The Risk of Death During Antidepressive
Therapy. ] (Fre)

Presse Med. 74, 43-48 1966.

Fatal complications of antidepressant therapy fall into 4 important
groups: suicide, liver damage, cardiovascular accidents, and
drug interactions. Amphetamines are mentioned only in the

last category, in reactions due to combination with MAO inhi-

bitors.

142.

Boyes, G. R.
PHARMACEUTICAL PROBLEMS OF SELF-MEDICATION.
Pharm. J. 193 ,

275-284 1964.

A lecture to the British Pharmaceutical Conference on pro-

fessional and ethical problems encountered by pharmacists in

relation to the public's tendency to self-medication. The author

cites examples of typical requests from customers for advice on
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medications, and discusses the problem of when this is per-

missible and when the patient should be sent to a physician.

Forged prescriptions, toxicity hazards, and educational role of

the pharmacist are discussed. The abuse of amphetamines and

other CNS stimulants is discussed as an example of a major

problem.

143. Brandon, S.

ADDICTION TO AMPHETAMINES.
Brit. Med. J. ii_, 1204 1963.

In reference to M. C . Pater son 1 s letter (q.v. ) the author considers

that the continued problem of addiction to the amphetamines is due

to the carelessness and even negligence with which these drugs

are prescribed rather than to lack of knowledge concerning their

habit - forming properties. He notes that the rarity of morphine
addiction is due largely to the responsibility exercised in pre-

scribing this drug and that "The amphetamines deserve equal

respect, and until they receive it the courts rather than physicians

will exercise control. "

144. Brandon, S. and Smith, D.

AMPHETAMINES IN GENERAL PRACTICE.
J. Coll. Gen. Pract. _5, 603-606 1962.

Report of a survey among approximately 80,000 patients carried

out by general practitioners in Great Britain, concerning the

prescribing of amphetamines and its risks. The survey, per-

formed by 33 general practitioners took place in 1961. It was
found that 620 patients or 0. 8% of the survey population received
amphetamines or related drugs. Of these, 14. 5% were men and
85. 5% were women. The most heavily represented group (26.4%)
was between 36 and 45 years of age. The most common indica-

tions were obesity, depression, fatigue and anxiety, in that order.

Therefore, the largest group consisted of middle-aged, obese
housewives. 20. 5% of the patients were considered to be habit-

uated and this was heaviest in the 36 to 45, and in the over 65

years of age groups. 41% of these patients were regarded as

abnormal. Daily dosage was between 10 and 20 mg. A fifth of

the patients had been receiving amphetamines regularly for over

2 years and of these 73% were regarded as habituated. There was
no evidence of general tolerance or of adverse reactions, but

tolerance to the anorexic effects was observed. The risk of

habituation, especially among depressed patients was considered
real. Surprisingly, there was no evidence of psychoses, toxic

reactions or increase in dosage. In view of the risks of habit-

uation and of the questionable effectiveness as antidepressants,
amphetamines should be avoided as much as possible.
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145.
Br-eitner, C.

APPETITE SUPPRESSING DRUGS AS AN E TIGLOGIC FACTOR
IN MENTAL ILLNESS.
Psychosomatics 4 , 327-333 1963.

146.

Breitner, C.

THE HAZARD OF AMPHETAMINE MEDICATION.
Psychosomatics 6^, 217-219 1965.147.

Brill, H. and Hirose, T.

THE RISE AND FALL OF A METHAMPHETAMINE EPIDEMIC:
JAPAN 1945-55.

Semin. Psychiat. \_, 179-192 1969.

148.

Briscoe, O. V. and Hinterberger , H.
A SURVEY OF THE USAGE OF AMPHETAMINES IN PARTS OF
THE SYDNEY COMMUNITY.
Med. J. Aust. i_, 480-485 1968.

149.

Brodie, B. B. , Cho, A. K. and Gessa, G. L.

POSSIBLE ROLE OF P-HYDROXYNOREPHEDRINE IN THE
DEPLETION OF NOREPINEPHRINE INDUCED BY D-AMPHET-
AMINE AND IN TOLERANCE TO THIS DRUG.
In: Costa, E. and Garattini, S. (eds.)

International Symposium on Amphetamines and Related Com-
pounds .

New York, Raven Press, pp. 217-230 1970.

150.

*Brodov, E. E.

[Case of Acute Hemolytic Syndrome Developing During Prolonged
Use of Preludin and Gracidin. ] (Rus)

Probl. Gemat. J_4, 60 1969.

151.

Brown, C. T.

BENZEDRINE HABITUATION.
Milit. Surg. 104 , 365-370 1949.

Report of adverse effects of amphetamine, obtained from inhalers,

as experienced by federal prisoners. Three cases deal with

amphetamine dependence and bizarre behavior following intake

of large doses. The fourth refers to a 38-year-old corporal who
was admitted to hospital in a state of marked agitation after

ingesting the contents of 3 inhalers in 24 hours. He had become
dependent on the drug while attempting to counteract the effects

of heavy use of alcohol. The acute symptoms, which required
heavy sedation, subsided after 3 weeks, but returned 6 weeks
later on renewed ingestion. The author considers amphetamine
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dependence to be a symptom of underlying personality disorders

ranging from simple anxiety to majro psychosis. It is most
commonly seen in psychopaths, i. e. emotionally unstable, aggres-
siveness, socially maladjusted individuals who constitute the

majority of the criminal population. The most serious consequence
of amphetamine abuse is acute personality disorganization leading

to bizarre behavior.

152. Brownlee, G. and Williams, G. W.
POTENTIATION OF AMPHETAMINE AND PETHIDINE BY MONO-
AMINEOXIDASE INHIBITORS.
Lancet i_, 669 & 1323 1963.

A study of the acute toxicity of amphetamine, Meth-A and pethi-

dine in mice pre-treated with the monoamine oxidase (MAO)
inhibitor phenelzine, showed that the lethal effects of both sympatho-
mimetics and of the analgesic were potentiated by the MAO inhibitor

about fivefold. The stimulant effects of amphetamine were also

potentiated. The MAO inhibitor probably acts by interfering with

the metabolic degradation of amphetamines and other drugs meta-
bolized by the same enzymes. This may give rise to clinical

problems when these drugs are given to patients receiving MAO
inhibitors, in which case administration of appropriate antagonists

may be necessary. In a subsequent experiment with a different

strain of mice, phenelzine again potentiated amphetamine 5 times,
but it increased pethidine toxicity only 1. 5 times.

153. Brownstein, M. H.

FIXED ERUPTIONS DUE TO AN EPHEDRINE ISOMER.
Arch. Dermatol. 97, 115-119 1968.

Two case reports of fixed eruptions due to the oral ingestion of

d_- pseudoephedrine (Actifed) for the relief of upper respiratory
tract congestion.

154. Brundelmeyer , E. , Hofmann, G. , Ringel, E. and Sluga, W.
PSYCHIATRISCH-KLINISCHE UND BIOCHEMISCHE VERANDER-
UNGEN BEI CHRONISCHEM STIMULANTIENMISSBRAUCH.
[Clinical Psychiatric and Biochemical Changes in Chronic Abuse
of Stimulants. ] (Ger)

Fortschr. Neurol. Psychiat. 3_5, 159-170 1967.

155.

Bruun, K.

SOCIAL CONTROL AND DRUG POLICY.
In: Sjoqvist, F. and Tottie, M. (eds. )

Abuse of Central Stimulants.

New York, Raven Press, pp. 279-290 1969.
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156.
Buchan, W. R.

AMPHETAMINE ABUSE.
Canad. Med. Ass. J. 102 , 528 1970.

157.

Burke, C. W.
COLLAPSE AFTER 1 PARSTELIN 1

.

Brit. Med. J. ii_, 998-999 1963.

Letter to the editor dealing with the mechanism of synergistic

action between tranylcypromine ahd other drugs including amphet-
amine. The author warns against giving these within 1 to 2

weeks of each other.
158.

Burke, E. L.

DRUG USAGE AND REPORTED EFFECTS IN A SELECT ADOLES-
CENT POPULATION.
J. Psychedelic Drugs _3, 55-62 1971.

159. Burn, J. L.

ADDICTION TO AMPHETAMINES.
Brit. Med. J. ii_, 481 1962.

Letter to the editor concerning the report by Kiloh and Brandon
(q. v. ) on amphetamine addiction. The author agrees with
Trethowan (q. v. ) and suggests periodic clinical reviews of

patients who take amphetamines chronically.

160. Burns-Cox, C. J.

AMPHETAMINE PRESCRIBING IN BRISTOL.
Brit. Med. J. i_, 631 1972.

Letter concerning results of voluntary suspension of amphetamine
prescription by Bristol medical practitioners. Poll of pharmacists
showed that during Sept. -Oct. , 1971, the rate of prescription
was still 84 weekly, for a total of 4531 tablets or 34,070 mg.
Author feels this is still too high for Bristol and urges renewed
effort.

161.

Cahal, D. A.
APPETITE SUPPRESSANTS AND PULMONARY HYPERTENSION.
Lancet i_, 947 1969.

A letter to warn physicians of pulmonary hypertension as a

complication of the use of anorexiants in the treatment of obesity.
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162.
Cahal, D. A.

DRUG ABUSE IN THE UNITED KINGDOM.
Appl. Ther. 12, 21-23 1970.

163.

Cameron, D. C.

SEDATIVES AND STIMULANTS: USE AND MISUSE.
J.A.M.A. 196 , 731 1966.

164. Campbell, H. , Cline, W. , Evans, M.
, Lloyd, J. and Peck, A. W.

COMPARISON OF THE EFFECTS OF DEXAMPHETAMINE AND
1 -BENZYLPIPERAZINE IN FORMER ADDICTS.
Brit. J. Pharmacol. 44, 369P - 370P 1972.

Experiments on eight male and ten female volunteers, aged 16

to 50, all previous users of amphetamines. Double-blind admini-
stration to each of 10 mg d-amphetamine sulfate, 100 mg 1-benzyl-

piperazine (BP), and placebo on separate occasions. Behavioral
psychiatric assessment, subjective symptom self-rating scale,

pulse, blood pressure and pupil diameter were measured. All

three treatments differed significantly from each other on sub-

jective rating scales, with the highest "amphetamine -like effect"

recorded for BP, next for d- amphetamine, least for placebo.

Observer ratings and objective measures showed both active drugs
different from placebo, but not from each other. "The attitude

of this population to the effects produced by 1-benzylpiperzine

might be of value in predicting possible abuse of this compound. "

165. Caplan, J.

HABITUATION TO DIE THYLPROPION (TENUATE).
Canad. Med. Ass. J. 88, 943-944 1963.

Report of a case of heavy dependence on anorectics in a 27-year-
old woman. About 3 years prior to examination she had begun
to overeat as a result of depression. Weight gain led to the use
of phenmetrazine , an amphetamine -barbiturate mixture, and
eventually diethylpr opion (DEP), which she took in increasing
doses up to 7500 mg daily. When unable to obtain the drugs she

became depressed and threatened to commit suicide. The large

doses of DEP produced insomnia and anorexia, but counteracted
the depressive feelings. Without the drug she was jumpy, nervous,
depressed, weeping, seclusive, and had ideas of reference and
fear of open spaces. Supportive treatment for a month led to

improvement, but the craving for the drug persisted. The author

concluded that the various anorectics are interchangeable as

euphoriants and that, despite original reports to the contrary,
DEP can produce psychological dependence.

166. Carey, J. T.

THE COLLEGE DRUG SCENE.
New York, Pr ectice -Hall. pp. 40-43, 146, 179 1968.
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167.

Carey, J. T. and Mandel, J.

A SAN FRANCISCO BAY AREA "SPEED" SCENE.
J. Health Soc. Behav. 9, 164-174 1968.

168.

Carne, S.

USE OF AMPHETAMINES BY DRIVERS.
Brit. Med. J. i_, 439 1972.

Letter objecting to the use of stimulants or tranquillizers for

those about to take a driver's test. "Those who cannot drive

a car without a sedative or pep pill ought not to be driving at

all. "
169.

Carr, R. B.

ACUTE PSYCHOTIC REACTION AFTER INHALING METHYL-
AMPHETAMINE.
Brit. Med. J. i_, 1476 1954.

Report of a case of acute paranoid psychosis following inhalation

of Meth-A. A 41 -year-old man was admitted to hospital oriented

but suffering from visual and auditory hallucinations, anxiety

and severe insomnia. He had apparently inhaled the contents of

5 Methedrine inhalers. His hallucinations and delusions had led

him to seek police protection. The symptoms disappeared in 7

days. An experimental dose of 30 mg Meth-A I. V. produced
flushing, increase in pulse rate and B. P. , feeling of well-

being and visual hallucinations. Six weeks later he had a third

hallucinatory episode following the further use of inhalers. The
author concluded that there was a causal relationship between the

inhalation of Meth-A and the psychotic episodes, but that the

patient had a predisposition to psychotic breakdowns and possibly

to addiction.

170.

Carratala, R. and Calzetta, J. C.

UN NUEVO PELIGRO MODERNO: LAS AMINAS DESPERTADORAS.
TENTATIVA DE SUICIDIO CON ESTIMULEX. [A Modern Danger:
The Analeptic Amines. Suicidal Attempt with Estimulex. ] (Spa)

Semana Med. ii_, 985-988 1943.

Review of the pharmacology and toxicity of the amphetamines, and
report of a case of attempted suicide by ingestion of Meth-A.
A 30-year-old woman took 30 mg Meth-A. Two hours later she

was in mild stupor with deep but at times irregular respiration

and irregular pulse. Later the stupor intensified and there

appeared muscle twitches and agitation. Administration of a

hypnotic led to some hours of sleep, but on awakening there were
delusions of persecution, incoherent speech, attempts to run
away, etc. Another period of sleep was followed again by delirium
with visual micro-hallucinations and agitation. After 7 days of



sedation and symptomatic treatment the psychotic symptoms
had disappeared.
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171.

Casselman, J.

DOPING AMONG UNIVERSITY STUDENTS.
Psychiat. Neurol. Neurochir. 75 ,

227-230 1972.

172. Castell, D. O. and Morrison, C. C.

MANAGEMENT OF COMMON ADULT INTOXICATIONS.
G.P. 33, 105-112 1966.
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173. Cavanaugh, J. H. , Griffith, J. D. and Oates, J. A.

THE EFFECT OF ACUTE AND CHRONIC AMPHETAMINE
ADMINISTRATION ON THE ADRENERGIC NEURON IN MAN.
In: Costa, E. and Garattini, S. (eds.)

International Symposium on Amphetamines and Related Com-
pounds .

New York, Raven Press, pp. 551-556 1970.

174.

Chance, M. R. A.

FACTORS INFLUENCING THE TOXICITY OF SYMPATHO-
MIMETIC AMINES TO SOLITARY MICE.
J. Pharmacol. Exp. Ther. 89, 289-296 1947.

175.

Chapman, A. H.

PARANOID PSYCHOSES ASSOCIATED WITH AMPHETAMINE
USAGE. A CLINICAL NOTE.
Amer. J. Psychiat. Ill , 43-45 1954.

Report of 2 cases of paranoid psychosis associated with prolonged
or excessive use of amphetamines. A 32-year-old man was
admitted to hospital with hallucinations, paranoid delusions and
suspiciousness, but with a clear sensorium. He had been taking

10-30 mg amphetamine daily for about 4 years prescribed for

narcolepsy. Since conservative treatment produce no improve-
ment, he received a course of 22 E. C. T. ’s . This led to com-
plete recovery. The patient's pre-psychotic personality indi-

cated adequate emotional and social adjustment. In the second
case a 39-year-old man was admitted to hospital with paranoid
delusions of 2 months duration, but a clear sensorium and no
hallucinations. He had been taking up to 90 mg amphetamine
daily for 4 months. The pre-psychotic personality showed para-
noid trends, including an episode of D. T. 's with florid paranoid
delusions. After 2 months of conservative treatment there was
no improvement. The author concluded that amphetamine may
produce a transitory psychosis in people with essentially well

adjusted personalities, and a chronic paranoid psychosis in

those who tend to use projection as a defensive mechanism.
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176.
Chappell, J. , Fulton, W. W. , Glatt, M. M. , Linford Rees, W.
and Wilson, C. W. M.
CONTROL OF AMPHETAMINE PREPARATIONS.
Brit. Med. J. iv_, 572-573 1968.

Report of a special working party to the Council of the BMA

,

concerning the usefulness or otherwise of amphetamines. The
report summarizes acute physical and behavioral effects, acute

toxicity, psychotic states caused by amphetamines and phenmet-
razine, and clinical uses. The work party concludes that these

drugs should be used only in narcolepsy, in a very few selected

cases of obesity, and possibly as maintenance therapy in some
amphetamine addicts. Licit manufacturers should make oral

preparations in such a form that extraction for I. V. use is

difficult.

177.

Charalampous , K. D. and Hug, A.

PSYCHOSIS FOLLOWING THE USE OF AMPHETAMINES.
Med. Rec. Ann. 56, 31-32 1963.

178.

Charles, A. F. and Froh, R. B.

METHYLPHENIDATE PROBLEMS.
N. Engl. J. Med. 285 , 970 1971.

Letter to the editor, agreeing with a previous correspondent that

methylphenidate poses a serious problem of abuse liability.

The authors urge that it should be placed under stricter legal

controls

.

179.

Cheymol, J. and Lespagnol, C.
y

A PROPOS DE CAS DE GYNECOMASTIE CONSTATES APRES
ADMINISTRATION D'AMPHETAMINE. [Concerning Cases of

Gynecomastia Appearing after Administration of Amphetamine.]
(Fre)

Therapie 1_, 128-132 1952.

Because of a report by Tooley and Lack (q. v. ) of cases of gyne-
comastia observed during treatment with amphetamine, experi-

ments were performed to test for the estrogenic activity of

amphetamine proper, ether-soluble impurities, and intermediaries
or metabolites. The estrogenic activity of all these compounds,
tested in castrated rats, was found to be negligible, and there-

fore the results reported by Tooley and Lack were probably due
to specific impurities of their batch of amphetamine. The
possibility of indirect estrogenic activity of amphetamine via its

effect on the nervous system or the hypophysis is suggested.
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180. Citron, B. P. , Halpern, M. , McCarron, M. , Lundberg, G. D. ,

McCormick, R. , Pincus, I. J. , Tatter, D. and Haverback, B. J.

NECROTIZING ANGIITIS ASSOCIATED WITH DRUG ABUSE.
N. Engl. J. Med. 283 , 1003-1011 1970.

181. Citron, B. P. ,
Halpern, M. , McCarron, M. , McCormick, R.

and Haverback, B. J.

NECROTIZING ANGIITIS IN YOUNG ADULT DRUG ADDICTS.
J. Clin. Invest. 49 , 19a 1970.182.

Clasing, D. , Alfes, H. , Mollmann, H. and Reisch, J.

UEBER DEN NACHWEIS DES METHAMPHE TAMINES (PERVITIN)
IN MENSCHLICHEN SPEICHEL. II. MITTEILUNG ZUR PROBLEM
DES DOPINGS. [ On the Demonstration of Methamphetamine (Per-

vitin) in Human Saliva. II. On the Problem of Doping. ] (Ger)

Z. Klin. Chem. 6, 108-109 1968.

183.

Clein, L. J.

TOXIC PSYCHOSIS CAUSED BY PRELUDIN.
Brit. Med. J. j., 282 1957.

184. Clein, L. J. and Benady, D. R.

CASE OF DIETHYLPROPION ADDICTION.
Brit. Med. J. _ii_, 456 1962.

Report of a case of psychotic reactions in a woman dependent on
diethylpropion (DEP). A 26-year-old woman was admitted to

hospital 4 times during a 16 -month period with paranoid delusions

and auditory hallucinations. On the first admission she was diag-

nosed as schizophrenic. On all occasions she improved rapidly.

On the 4th admission it was established that she had been taking

9 to 90 DEP tablets daily. She had been using first d-A and then

phenmetrazine from age 15, and at age 24 she had switched to the

more easily obtainable DEP. She had an inadequate personality

and marked feelings of inferiority which the stimulants amelio-
rated. The psychosis was similar to amphetamine psychosis. All

euphoriants are liable to produce dependence in vulnerable people
with inadequate and psychopathic personalities.

185. Clement, W. R. , Solursh, L. P. and Van Ast, W.
ABUSE OF AMPHETAMINE AND AMPHETAMINE -LIKE DRUGS.
Psychol. Rep. 26, 343-354 1970.

186.

Clyde, J. H.

THE USE OF AMPHETAMINES.
S. Afr. Med. J. 46, 380 1972.
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Reply to editorial concerning abuse of amphetamines (Anony-

mous - S. Afr. Med. J. 46^ 62, 1972). Author points out that

obesity is not the only current therapeutic indication, and empha-
sizes the use and value of amphetamine and methylphenidate in

the treatment of hyperkinetic children. He reports 69% improve-
ment, 11% worse, in 610 children treated with amphetamines;
84% improvement, 4% worse, in 337 treated with methylphenidate.
On amphetamines 4% had troublesome side effects, while 14%
on methylphenidate did.187.

Cockett, R. and Marks, V.

AMPHETAMINE TAKING AMONG YOUNG OFFENDERS.
Brit. J. Psychiat. 115 , 1203-1204 1969.

188.

Cohen, S.

ABUSE OF CENTRALLY STIMULATING AGENTS AMONG
JUVENILES IN CALIFORNIA.
In: Sjoqvist, F. and Tottie, M. ( eds. )

Abuse of Central Stimulants .

New York, Raven Press, pp. 165-185 1969.

189.

Cohen, S.

THE PSYCHOPHARMACOLOGY OF AMPHETAMINE AND
BARBITURATE DEPENDENCE.
In: Wittenborn, J. R. et al. (eds.)

Drugs and Youth.

Springfield, 111., Charles C Thomas, pp. 135-138 1969.

190.

Cohen, S. and Lipton, M.
SUMMARY
In: Ellinwood, E. H. and Cohen, S. (eds.)

Current Concepts on Amphetamine Abuse.
DHEW Publication No. (HSM) 72-9085. Washington, D. C.,

U.S. Government Printing Office, pp. 225-228 1972.

191.

Committee on Public Health - New York Academy of Medicine.
MISUSE OF VALUABLE THERAPEUTIC AGENTS: BARBITU-
RATES, TRANQUILIZERS , AND AMPHETAMINES.
Bull. N. Y. Acad. Med. 40, 972-979 1964.

192.

Connell, P. H.

AMPHETAMINE PSYCHOSIS .

Brit. Med. J. i_, 582 1957.

Although only 6 reports of psychotic illness due to amphetamine
have appeared in the British literature, the author has discovered
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42 such cases with relative ease. He notes that amphetamine abuse,

particularly of freely obtainable inhalers, is widespread in Britain,

and that a common outcome is the development of a paranoid psycho-

sis indistinguishable from schizophrenia.

193. Connell, P.H.
THE AMPHETAMINES - I.

Med. World 96, 18-20 1962.

-V :

Review (8 ref. ) of the history, chemistry, metabolism, pharma-
cological effects, site of action, and side effects of the amphet-

amine s

.

194. Connell, P.H.
THE AMPHETAMINES - II.

Med. World 106-111 1962 .

Review (15 ref. ) of the clinical uses and dangers of the amphet-
amines. Clinical uses include: narcolepsy, parkinsonism, barbi-

turate poisoning, drug addiction and alcoholism, psychopathic

states, behavior disorders of children, enuresis, obesity, and
reactive depressions. Despite their low toxicity the risks of

amphetamine use include: variable individual reactions, develop-

ment of tolerance in some patients, and the possibility of addiction

because of their euphoriant effects. Recent evidence suggests

that the risks of addiction and of psychotic reactions are greater

than formerly believed. Overdosage may give rise to aggressive
and criminal behavior, psychosis, shock and collapse, addiction,

and the risk of suicide due to depression on withdrawal. The
drugs are contraindicated in cases of hypersensitivity to sympatho-
mimetics, Raynaud's phenomenon, in unstable personalities, in

states of severe anxiety or agitation, and in hypertension.

195. Connell, P.H.
AMPHETAMINE MISUSE (THE PRESENT POSITION WITH REGARD
TO MISUSE OF AMPHETAMINE AND AMPHETAMINE BARBITU-
RATE MIXTURES).
Brit. J. Addict. 6_0, 9-27 1964.

A review of the history of the amphetamine problem in the U.K.
and a consideration of the question of "addiction" versus "habit-

uation". Using representative case histories to illustrate the

main points, the author concludes that amphetamine is addicting.

Since its use is not yet an accepted practice in the whole culture,

he believes that legal "suppression" can work.

196 . Connell, P.H.
WHAT TO DO ABOUT PEP PILLS.
New Society Feb. 20, pp. 6-8 1964.
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197. * Connell, P. H.

THE ASSESSMENT AND TREATMENT OF ADOLESCENT DRUG
TAKERS WITH SPECIAL REFERENCE TO THE AMPHETAMINES.
Proceedings of the Leeds Symposium on Behavioral Disorders.
Dagenham, May & Baker, pp. 10-17 1965.

198.

Connell, P. H.

ADOLESCENT DRUG TAKING.
Proc. Roy. Soc. Med. 58 , 409-412 1965.199.

Connell, P. H.

CLINICAL MANIFESTATIONS AND TREATMENT OF AMPHET-
AMINE TYPE OF DEPENDENCE.
J.A.M.A. 196 , 130-135 1966.

200.

Connell, P. H.

ADDICTION TO AMPHETAMINES.
St. Bartholomew's Hosp. J. 7

1

, 180-186 1967.

201.

Connell, P. H.

THE USE AND ABUSE OF AMPHETAMINES.
Practitioner 200 , 234-243 1968.

202.

Connell, P. H.

AMPHETAMINE DEPENDENCE.
Proc. Roy. Soc. Med. 6_1_, 178-181 1968.

203. Connell, P. H.

CLINICAL ASPECTS OF AMPHETAMINE DEPENDENCE.
In: Wilson, C. W. M. (ed. )

The Pharmacological and Epidemiological Aspects of Adoles

-

cent Drug Dependence.
London, Pergamon Press, pp. 1-12 1968.

204. Connell, P. H.

SOME OBSERVATIONS CONCERNING AMPHETAMINE MISUSE:
ITS DIAGNOSIS, MANAGEMENT, AND TREATMENT WITH
SPECIAL REFERENCE TO RESEARCH NEEDS.
In: Wittenborn, J. R. , et al . (eds.)

Drugs and Youth .

Springfield, 111., Charles C Thomas, pp. 125-134 1969.

205.

Coren, H. Z. and Strain, J. J.

A CASE OF NARCOLEPSY WITH PSYCHOSIS (PARANOID STATE
OF NARCOLEPSY).
Comprehen. Psycbiat. 191-199 1965.



A review of the literature and presentation of detailed report of a

case seen by the authors, of narcolepsy associated with psychotic
episodes. Two types of psychosis are recognizable, one typically

schizophrenic and the other (including this case) primarily para-
noid. No unifying hypothesis is possible. The first reported case
was in 1884 and three cases preceded the advent of amphetamines
to medical use. The present case actually improved at times
during treatment with d-A, as well as with tranylcypromine, and
pipradol. Such cases might possibly be mistaken for cases of

paranoid states caused by the drugs.

Corni, L.

LA TOSSICOMANIA DA DERIVATI FENILPROPILAMINICI.
[Addiction to Phenylpropylamine Derivatives.] (Ita)

Riv. Sper. Freniat. 7_9, 71-100 1955.

Review of the literature (111 ref. ) on the history, chemistry,
pharmacology, toxicity, addiction and medical and lay uses of

amphetamines, and report of 2 cases of amphetamine abuse by
sniffing. In the first case a 44-year-old psychopathic cocaine
addict became subsequently addicted to amphetamines taken
mainly by sniffing in doses of up to 50 tablets daily. Withdrawal
in hospital led to insomnia, irritability, depression and hostility.

When allowed amphetamines ad lib , he became euphoric, opti-

mistic, active and talkative, but took large doses of barbiturates
to sleep, and developed earthen pallor, tachycardia, tremor,
irritability, precipitate speech, and required restraint because
of intense excitement. The second case was a 47-year-old tuber-
cular man who had become dependent on amphetamines following

their use for the treatment of morphine addiction. The drugs
could not be withdrawn completely because of physical illness and
attacks of violence. He had marked emotional instability with
rages, hostility, weeping spells, phobias, etc. The social factors
involved in amphetamine use, the acute and chronic subjective
effects, the significance of routes of administration, and other
medical and legal aspects of amphetamines are discussed. The
author concludes that although these drugs are less liable than
the narcotics to produce physical dependence, true addiction
develops in individuals with the appropriate psychological predis-
position.

Council on Drugs.
ABUSE OF AMPHETAMINES AND PHARMACOLOGICALLY
RELATED SUBSTANCES.
J.A.M.A. 183 , 362-363 1963.

Re-assessment of the dependence-producing liabilities of the

amphetamines. There are inconsistencies in the 1962 and previous
editions of New and Nonofficial Drugs concerning the use of the term
addiction and habituation in relation to the amphetamines and allied

drugs. The 1962 monograph on amphetamines makes no specific
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reference to addiction, but the one on phenmetrazine states that

addiction to it "resembles that observed with administration of

the amphetamines. " The present position of the Council is that

although the amphetamines and related stimulants do not produce
physical dependence, they can be used compulsively with develop-

ment of tolerance, psychic dependence and detrimental effects

on the individual and society. Although abuse of these drugs of

iatrogenic origin is rare, widespread abuse can occur under
appropriate circumstances, e.g. post-war Japan. Because
present abuse of amphetamines and barbiturates in the USA is

rare, additional measures of control seem unnecessary and
might create greater problems by shifting the responsibility

for control from physicians to law enforcement agencies.
208.

Council on Pharmacy and Chemistry.
PRESENT STATUS OF BENZEDRINE SULFATE.
J.A.M.A. 109 , 2064-2069 1937.

209.

Cox, C. and Smart, R. G.

THE NATURE AND EXTENT OF SPEED USE IN NORTH AMERICA.
Canad. Med. Ass. J. 102 , 724-729 1970.

210.

Cox, C. and Smart, R. G.

SOCIAL AND PSYCHOLOGICAL ASPECTS OF SPEED USE-
A STUDY OF SPEED USERS IN TORONTO.
Int. J. Addict. 7, 201-217 1972.

211.

Cravey, R. H. and Baselt, R. C.

ME THAMPHETAMINE POISONING.
J. Forensic Sci. Soc. 8^, 118-120 1968.

212.

Cravey, R. H. and Reed, D.

INTRAVENOUS AMPHETAMINE POISONING - REPORT OF
THREE CASES.
J. Forensic Sci. Soc. 10 , 109-112 1970.

213.

Cremieux, A., Cain, J. and Rabattu, J.

TOXICOMANIE ALCOOLIQUE ET ORTEDRINE CHEZ UN
DESEQUILIBRE DE LA SEXUALITE

.
[Addiction to Alcohol

and Amphetamine in a Sexual Pervert.] (Fre)

Ann. Medicopsychol. 106 , 497-501 1948.

Report of a case of chronic use of amphetamine in an alcoholic

sexual deviate. A 32 -year-old divorced man consulted the

psychiatrist because of asthenia. He had been using amphetamine
for 3 years in doses of up to 400 mg daily. He took the drug in

bouts, occasionally going without for periods of up to 2 months.
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Previously, he had used alcohol in much the same way. He was
a well - educated, emotionally immature narcissistic man with a

history of masturbation, homosexuality and sodomy. Amphet-
amines produced a state of euphoria which facilitated prolonged
masturbation with heterosexual fantasies, the patient's main
source of sexual satisfaction.

214.

Csillag, E. R.

STIMULANT DRUGS - THEIR USE AND ABUSE.
Med. J. Aust. i_, 968-972 1971.

215. Curry, G. A.

AMPHETAMINE POISONING.
J.A.M.A. 140 , 850 1949.

Report of a case of amphetamine poisoning in a 2 3-year-old man
who swallowed the complete contents of an amphetamine inhaler

(2 50 mg). In about 3 hours he felt numb all over and in the following

few hours he had tetany and near convulsions. In a few days tachy-

cardia, extrasystoles and difficulty in breathing developed. This

was followed by a severe anxiety depression lasting several days.

He improved on large doses of barbiturates and reassurance.

216. Dally, P. J.

FATAL REACTION ASSOCIATED WITH TRANYLCYPROMINE
AND METHYLAMPHETAMINE.
Lancet i_, 1235-1236 1962.

The reaction to the I. V. administration of Meth-A to a patient on
monoamine oxidase (MAO) inhibitor (e.g. iproniazid, phenelzine,

tranylcypromine) is always alarming. Within seconds there is

severe occipital headache, a terrifying sense of constriction of

the chest, tachycardia, palpitations, and rapid breathing. The
patient is pale, cold and sweaty and he may vomit. These symptoms
may last up to 6 hours, and less severe ones for several days.

The reaction may occur if Meth-A is given within 2 weeks of

stopping the MAO inhibitors, due to their slow rate of excretion.

Adrenaline may produce the same reaction. MAO inhibitors alone

taken for weeks produce similar but shorter-lived side-effects.

They are very similar to the hypertensive paroxysms seen in

phaeochromocytoma and suggest the involvement of the adrenal
medulla. They might respond best to a long-acting catecholamine
inhibitor such as dibenamine.

217.

Darling, H. F.

ADDICTION TO PHENMETRAZINE HYDROCHLORIDE.
Amer. J. Psychiat. 118 558 1961 .
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Report of a case of addiction to phenmetrazine in a neurotic

woman with a 10 year history of intermittent use of alcohol and
amphetamine. She was given phenmetrazine in conjunction with

psychotherapy for appetite control. The drug had a mild euphor-
iant action. The patient took 50 to 100 mg daily for 7 months and
then began to increase the dose up to 500 mg daily. When this

was found out she refused to give up the drug, but decreased the

dose to 100 mg daily. The author concluded that any euphoriant

may be potentially addicting in a susceptible individual.

218. Daube, H.
PERVITINPSYCHOSEN. [Pervitin Psychoses. ] (Ger)

Nervenarzt J_5, 20-25 1942.

Report of 4 cases of paranoid psychosis due to the use of Meth-A.
A 24-year-old woman of inadequate personality began to take

Meth-A because of fatigue, weakness, etc. There was improve-
ment of mood but steady physical deterioration. She increased
the dose to 2 5 tablets daily in 2 months, and after a year she

developed paranoid delusions and was hospitalized. At first

there was* depression with attempted suicide and then rapid

improvement. Two years later she was fully recovered from
tuberculosis and off drugs. The second case was a 35-year-old
man who had been taking Meth-A for 3 years, in doses up to 20

tablets daily, because of frequent headaches. Three days before
admission he developed marked paranoid delusions which cleared
rapidly on withdrawal. The third case was a 37-year-old morphine
addict who had Meth-A prescribed 6 months before admission.
He injected up to 4 ampoules daily and developed auditory,

visual and olfactory hallucinations, frank paranoidal delusions,

acute anxiety and restlessness. The symptoms disappeared
rapidly on withdrawal but returned on renewed use of the drug.

The 4th case was a 56-year-old physician who had been using

Meth-A for 2 years in doses of up to 60 tablets daily (sniffed).

He developed somatic hallucinations, suspiciousness, hostility

and paranoid delusions. The symptoms cleared gradually in

hospital, but insight was poor and hostility marked. Despite

differences in personality among these patients, the psychotic

symptoms were similar, including illusions, hallucinations of

all sensory modalities, loosely systematized ideas of reference
and influence, and marked anxiety, but normal orientation and
consciousness. The author concluded that true tolerance and
addiction were unquestionable and that the psychoses were caused
by Meth-A.

219 . David, A. K.
AMPHETAMINES: ADDICTIVE OR DEPENDENT DRUGS?
Mo. Med. 68, 776-780 & 784 1971.
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220.
Davidson, H. A.

CONFESSIONS OF A GOOF BALL ADDICT.
Amer. J. Psychiat. 120 , 750-756 1964.

221. Davies, I. J.

BENZEDRINE: A REVIEW OF ITS TOXIC EFFECTS, WITH A
REPORT OF A SEVERE CASE OF ANAEMIA FOLLOWING ITS

USE.
Brit. Med. J. ii_, 615-617 1937.

Review (15 ref.) of the toxic effects of amphetamine and report

of a case of acute aplastic anemia following self-administration

of the drug. A healthy 26 -year-old man took a total dose of 190

mg amphetamine over 19 days to prepare for examinations. On
the 18th day he was pale, giddy, thirsty, exhausted and complained
of severe headache. This was followed by collapse, tachycardia

and shock, which responded to symptomatic treatment. Hemato-
logic examination showed moderately severe anemia (hemoglobin

40%) and slight anisocytosis. Treatment with iron was accom-
panied by gradual return to normality over a period of 1 . 5 months.
No polychromasia was seen during this time.

222. Davis, F. and Munoz, L.

HEAD AND FREAKS: PATTERNS AND MEANINGS OF DRUG
USE AMONG HIPPIES.
J. Health Soc. Behav. % 156-164 1968.

223. Davis, J. E. and Harris, A. M.
THE PRODUCTION OF EXPERIMENTAL POLYCYTHEMIA IN
MAN BY THE DAILY ADMINISTRATION OF AMPHETAMINE
SULFATE.
Amer. J. Physiol. 137, 94-96 1942.

Experimental administration of 10 mg amphetamine sulfate daily

for 18 days to 6 healthy men aged 20 to 3 5 years gave rise to a

12 to 15% increase in red cell count and hemoglobin concentration.

These values returned to normal 6 to 14 days after discontinuing

the drug. There were no changes in leucocyte or reticulocyte

counts. B.P. increased in 4 of the 6 subjects 1 to 4 hours after

ingestion of amphetamine. It is suggested that the rise in red
cell count produced by amphetamine is due to increased erythro-
poiesis caused by local hypoxia of the bone marrow through a

diminution of the blood supply to this tissue.

224. Davis, L. E. , Kalousek, G. and Rubenstein, E.

HEPATITIS ASSOCIATED WITH ILLICIT USE OF INTRAVENOUS
METHAMPHE TAMINE

.

Publ. Health Rep. 8j>, 809-813 1970.
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22 5. de Alarcon, R.
AN EPIDEMIOLOGICAL EVALUATION OF A PUBLIC HEALTH
MEASURE AIMED AT REDUCING THE AVAILABILITY OF
METHYLAMPHE TAMINE

.

Psychol. Med. 2_, 293-300 1972.

Survey of Meth-A use in an English provincial district covering
urban and rural areas with 134,440 inhabitants, during a period

1 of 2 years before and 2 years after the 1968 restrictions on
prescription of amphetamines. Several different types of survey
methods were used for case finding. Over 800 young people
were located, including 72 with a known history of Meth-A
injection. After the new regulations the prevalence fell from
2.2 per 1000 in the age group 15-24, to 0. 1 per 1000. Of 36

cases followed up in 1971, most switched to other drugs either

by injection or by other routes, while 9 stopped using drugs. The
local use of Meth-A injection was all attributable to 4 or 5

"evangelizer s" who brought the practice from London. Most
users took it several times a day, and would still prefer Meth-A
if it were available.

226. Delay, J. , Pichot, P. , Lemperiere, T. and Sadoun, R.

PSYCHOSES AMPHE TAMINIQUES ET PSEUDO -PSYCHOSES
AMPHETAMINIQUES. [Amphetamine Psychoses and Pseudo-
Amphetamine Psychoses.] (Fre)

Ann. Medicopsychol. 112 , 51-57 1954.

Discussion of the difference between true amphetamine psychosis
and schizophrenia coincidental with amphetamine use, i. e.

pseudo-amphetamine psychosis, and report of 3 cases. A 2 9-

year-old woman who had been taking up to 750 mg amphetamine
daily for 5 years had auditory hallucinations, delusions of

persecution and some depression. Two months after withdrawal
the symptoms persisted. There had been periods of remission
while on massive doses of amphetamine. The second case was
a 29-year-old man who despite taking up to 400 mg amphetamine
tartrate daily plus 3 liters of wine, suffered from lack of physical

and mental energy, and eventually from anorexia, insomnia,
confusion, disorientation, anxiety, auditory hallucinations, ideas

of influence and violent rages. He was discharged somewhat
improved, but relapsed 2 years later. A course of insulin comas
produced considerable improvement. The third case was a 21-

year -old woman who had been using amphetamine in increasing

doses for 6 years. Gradually increasing symptoms were in-

somnia, anorexia, headaches, delusions of persecution, anxiety,

agitation, logorrhea and stammering. Withdrawal reduced the

agitation and anxiety, but not the thought disorder and incongruity
of affect. Insulin coma therapy produced some improvement, but

she relapsed a year later despite abstinence from amphetamine.
These are examples of pseudo -amphetamine psychoses of schizo-

phrenics in which the drug is taken to combat increasing intellec-

tual deterioration and where the symptoms persist for more than

a few days after withdrawal.



51 .

227.
De Leon, O. V.

EPIDEMIC)LOGIA DEL CONSUMO DE PSICOESTIMULANTES
ENTRE UNIVERSITARIOS PERUANOS. [Epidemiology of the

Consumption of Psycho -stimulants among Peruvian University

Students.] (Spa)

Rev. Neuropsiquiat. 32 , 17-32 1969.
228.

Deneau, G. A. , Yanagita, T. and Seevers, M. H.

PSYCHOGENIC DEPENDENCE TO A VARIETY OF DRUGS IN

THE MONKEY.
Pharmacologist 6_, 182 1964.

Some, but not all, monkeys voluntarily initiate and maintain
intravascular administration of morphine, codeine, cocaine,

amphetamine, Meth-A, pentobarbital, ethanol and combinations

of morphine and cocaine if the doses are adequate, but not of

saline, chlorpromazine or mixtures of morphine and nalorphine.

These animals are considered to be psychologically dependent.

229.

Deneau, G. , Yanagita, T. and Seevers, M. H.

SELF-ADMINISTRATION OF PSYCHOACTIVE SUBSTANCES
BY THE MONKEY. A MEASURE OF PSYCHOLOGICAL
DEPENDENCE.
Psychopharmacologia 16 ,

30-48 1969.

230.

Derobert, M. L.
/

INTOXICATION CHRONIQUE PAR L'ORTEDRINE (TOXICOMANIE).
[Chronic Intoxication with Amphetamine Sulfate (Addiction)]. (Fre)

Ann. Med. neg. 27 , 83 1947.

Narcotics addicts who find their drug of choice unavailable, sur-

prisingly resort to other drugs with different pharmacological
effects, such as chloral, barbiturates, and more recently amphet-
amines. The use of the latter is peculiar since it produces central

stimulation and insomnia as opposed to the depressant effects of

narcotics. Chronic intoxication with amphetamine is characterized
by psychic and motor stimulation and by alterations of personality

and behavior. The addict experiences stimulation of physical and
intellectual energy and a sense of power, but he may also have
muscular tics and even clonic contractions. Prolonged use of high
doses (100 mg) produces anorexia and loss of weight, dryness of

the mouth, intense thirst, palpitations, insomnia, extreme psycho-
motor agitation followed by confusion, visual and auditory hallu-

cinations, delirium with pseudo- epileptic convulsions or extreme
agitation. Subcutaneous administration produces the same effects

as ingestion, but their onset is faster and their duration shorter.
The drugs produce undeniable tolerance.
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231.
Desser, K. B.

EFFECTS OF "SPEED" AND "POT" ON THE JUVENILE DIABETIC.
J.A.M.A. 214 , 2065 1970.

232.

Dewar, M. M. and MacCammond, I.

PHENME TRAZINE

.

Lancet ii_, 128 1959.

233. Dinnen, A.

CEREBRAL HAEMORRHAGE DUE TO STIMULANTS.
Med. J. Aust. ii_, 101-102 1971.

Case report of a patient who suffered intracranial hemorrhage
related to the ingestion of pressor amines. The patient had
taken amphetamine, Meth-A,phenmetrazine and methylphenidate.

Because of the doses and time relationships involved, phen-
metrazine was considered the probable causal factor.

234. Dittmar, F.

PERVITINSUCHT UND AKUTE PERVITININTOXIKATION.
[Pervitin Addiction and Acute Pervitin Intoxication. ] (Ger)

Deut. Med. Wschr. 68, 266-268 1942.

23 5. Division of Narcotic Control - Department of National Health

and Welfare.
IMPORT AND EXPORT OF BARBITURATES AND AMPHETAMINES.
CANADA 1963 AND 1964.

236. Druckrey, H.
WECKMITTEL. UEBER WERT UND GEFAHR DER ARZNEI.
[Analeptics. Concerning the Value and Dangers of Drugs.] (Ger)

Med. Klin. 37, 885-887 1941.

Comment on the problems of evaluating the benefits and dangers
of new drugs, e.g. Dolantin and amphetamine. Promotional
literature of new drugs tends to stress the benefits and to ignore
or minimize the risks. Chronic self-medication by laymen
unaware of the risks is particularly dangerous in the case of

psychoactive drugs. Widespread use of Dolantin, a spasmolytic
and analgesic, was soon followed by reports of its addictive

liability and by placement under narcotic regulation. This will

not impair its proper therapeutic use, but will undoubtedly
decrease its non-medical use. The amphetamines are parti-

cularly dangerous because of their marked stimulant effects.

Chronic use is soon followed by the development of tolerance,

dependence and personality deterioration, especially in psycho-
paths. These risks could be anticipated because of the resemblance
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between amphetamine and mescaline and cocaine. The physician's

responsibility is to evaluate fully both the beneficial and harmful
effects of new drugs, and this may be easier to do when the drug

is under narcotic regulation.

237. Dunlop, Sir D.

THE USE AND ABUSE OF PSYCHOTROPIC DRUGS.
Scott. Med. J. 345-349 1971.

In 1968 there were 4 million prescriptions for amphetamines,
and 24. 7 million for barbiturates, out of a total of 58.4 million

for psychotropic drugs under the National Health Service in the

U.K. The commonest reason given for amphetamines was obesity.

238. Durling, U.

MISSBRUK AV AMFEPRAMON (DIETYLPROPION)
.

["Amfepramon"
(Diethylpropion) Abuse. ] (Swe)

Lakartidningen 63 , 4362-4363 1966.

239. Durrant, B. W.
AMPHETAMINE ADDICTION.
Practitioner 1 94 , 649-651 1965.

Report of 14 cases of amphetamine addiction, some with paranoid
delusions and psychosis, seen during six months at one mental
hospital.

240. Durrant, B. W.
AMPHETAMINE PRESCRIBING.
Brit. Med. J. ii_, 375 1967.

Letter to the editor agreeing completely with Reed (q.v. ) and
urging withdrawal of amphetamines from the regular market.

241. Eddy, N. B. , Halback, H. , Isbell, H. and Seevers, M. H.
DRUG DEPENDENCE; ITS SIGNIFICANCE AND CHARACTER-
ISTICS.

Bull. WHO _32, 721-733 1965.

A discussion of the significance of the term "drug dependence"
as opposed to "addiction" and "habituation", with explanation

of the significance of psychic and physical dependence, and
descriptions of the characteristic patterns of dependence on
morphine -like drugs, barbiturate-alcohol type , cocaine, cannabis,

amphetamine, khat and hallucinogens.
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242.
Edison, G. R.

ABUSE OF AMPHETAMINES.
J.A.M.A. 205 ,

882-883 1968.

Letter to the editor giving the view that there are now so few legi-

timate indications for amphetamines that perhaps only one drug

company should make a small amount and the rest stop. The author

foresees the problem that illicit manufacture will expand, but at

least physicians will not contribute to the spread of amphetamine
abuse.243.

Edison, G. R.

AMPHETAMINES: A DANGEROUS ILLUSION.
Ann. Intern. Med. 74, 605-610 1971.

244.

Edison, G. R.

SOCIAL ILLS AND APPETITE PILLS - REPLY.
Ann. Intern. Med. 75, 646-647 1971.

245.

Edwards, R. E.

ABUSE OF CENTRAL NERVOUS SYSTEM STIMULANTS.
Amer. J. Hosp. Pharm. 22 , 145-148 1965.

246.

Ehrich, W. E. and Krumbhaar, E. B.

THE EFFECTS OF LARGE DOSES OF BENZEDRINE SULPHATE
ON THE ALBINO RAT: FUNCTIONAL AND TISSUE CHANGES.
Ann. Intern. Med. DO, 1874-1888 1937.

247.

Ehrich, W. E. , Lewy, F. H. and Krumbhaar, E. B.

EXPERIMENTAL STUDIES UPON THE TOXICITY OF BENZE-
DRINE SULPHATE IN VARIOUS ANIMALS.
Amer. J. Med. Sci. 198 ,

785-803 1939.

Experimental study of amphetamine toxicity in various animal
species, and report of 2 cases of amphetamine poisoning in

man. The lethal dose of amphetamine sulfate administered
subcutaneously was 50 mg /kg in young rabbits, 20 mg /kg in

adult rabbits, 5 mg /kg in young monkeys, 20 mg /kg in adult

monkeys, 15 mg /kg in adult sheep, very variable in guinea pigs,

and 20 mg /kg in adult dogs (oral administration). Daily admini-
stration produced increased susceptibility for the first 2 weeks
in guinea pigs and rabbits, followed by marked development of

tolerance, particularly striking in rabbits, monkeys and sheep.
The largest non-toxic dose was 5-10 mg/kg in rabbits* 2-5 mg/kg
in monkeys and 1-2 mg/kg in dogs. Functional changes were
similar to those previously reported in rats (Ehrich and Krum-
bhaar, 1937), except that there was no increase in erythrocytes.
Pathological changes were also similar to those observed in rats.
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248.

249.

250.

251 .

but in addition venous stases, perivenous hemorrhages and toxic

degeneration of brain cells were seen after lethal doses. Dogs
given 2 mg /kg for long periods also had vascular lesions in the

brain, spleen and kidneys resembling those of mild hypertension.

The effects of amphetamine are strikingly similar in different

species, generally the smaller individuals and species requiring

larger doses per unit of weight than the larger animals to produce
the same degree of reaction. The minimum lethal dose in man
is probably not below 5 mg /kg. It is concluded that doses of

amphetamine which do not produce an increase in B.P. , loss of

weight, anemia, etc. , even if given for prolonged periods, are
probably harmless, as are larger doses administered for shorter

periods, except where contraindicated.

Ehtishamuddin, M.
TRANYLCYPROMINE.
Lancet ii_, 1015 1963.

Report of a fatal reaction to tranylcypromine in a former amphet-
amine addict. A 39-year-old woman treated with d-A for depression
became addicted to it. A large dose produced a paranoid state which
improved on withdrawal. She was subsequently treated with pheno-
thiazine , isocarboxazid and eventually with tranylcypromine. Eight
days after taking 16 tablets she was admitted to hospital in coma
with stertorous breathing. The pupils were fixed and dilated, there

was some neck stiffness, brisk deep reflexes and extensor plantar

responses, and the B.P. was 170/110. Despite gastric lavage the

condition deteriorated rapidly with a fever of 107. 4°F. , and apnea,
and she died 5 days later without regaining consciousness. Lumbar
puncture indicated subarachnoid hemorrhage. Postmortem exam-
ination showed hemorrhage in the left frontal lobe and adjacent part
of the parietal lobe. There was blood in the ventricles and subar-
achnoid space around the brain stem, but no evidence of aneurysm
or atheroma of the cerebral arteries.

Ekman, A. and Strom, J.

NARKO TIKAMISSBRUK (8): SOMATISKA KOMPLIKATIONER.
[Narcotic Abuse (8): Somatic Complications.] (Swe)

Lakartidningen 64, 4083-4086 1967.

Ellinwood, E. H. , Jr.

AMPHETAMINE PSYCHOSIS: I. DESCRIPTION OF THE INDIVI-
DUALS AND PROCESS.
J. Nerv. Ment. Dis. 1 44 , 273-283 1967.

Ellinwood, E. H. , Jr.

AMPHETAMINE PSYCHOSIS: II. THEORETICAL IMPLI-
CATIONS.
J. Neuropsychiat. 4

_,
45-54 1968.
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252.
Ellinwood, E. H. , Jr.

AMPHETAMINE PSYCHOSIS, III. A MULTI- DIMENSIONAL
PROCESS.
Semin. Psychiat. j_,

208-226 1969.

253.

Ellinwood, E. H. , Jr.

ASSAULT AND HOMICIDE ASSOCIATED WITH AMPHETAMINE
ABUSE.
Amer. J. Psychiat. 127 ,

1170-1175 1971.254.

Ellinwood, E. H.

"ACCIDENTAL CONDITIONING" WITH CHRONIC METH-
AMPHETAMINE INTOXICATION: IMPLICATIONS FOR A
THEORY OF DRUG HABITUATION.
Psychopharmacologia 2J_,

131-138 1971.

255.

Ellinwood, E. H. , Jr.

AMPHETAMINE PSYCHOSIS: INDIVIDUALS, SETTINGS AND
SEQUENCES.
In: Ellinwood, E. H. and Cohen, S. (eds. )

Current Concepts on Amphetamine Abuse .

DHEW Publication No. (HSM) 72-9085.
Washington, D. C. , U.S. Government Printing Office.

pp. 143-157 1972.

256.

Ellinwood, E. H. and Cohen, S.

AMPHETAMINE ABUSE.
Science 171 , 420-421 1971.

257.

Ellinwood, E. H. , Jr. and Duarte-Escalante
, O.

CHRONIC METHAMPHE TAMINE INTOXICATION IN THREE
SPECIES OF EXPERIMENTAL ANIMALS.
In: Ellinwood, E. H. and Cohen, S. (eds.)

Current Concepts on Amphetamine Abuse .

DHEW Publication No. (HSM) 72-9085.
Washington, D. C. , U.S. Government Printing Office.

pp. 59-68 1972.

258.

Ellinwood, E. H. , Jr. and Escalante, O.
BEHAVIOR AND HISTOPATHOLOGICAL FINDINGS DURING
CHRONIC METHEDRINE INTOXICATION.
Biol. Psychiat. 2_, 27-39 1970.

259.

Ellinwood, E. H. and Sudilovsky, A.
RELATIONSHIP OF THE AMPHETAMINE MODEL PSYCHOSIS
TO SCHIZOPHRENIA.
Psychopharmacologia 2^6, Suppl. 65 1972
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260.
Ellinwood, E. H. , Jr. , Sudilovsky, A. and Nelson, L.

BEHAVIORAL ANALYSIS OF CHRONIC AMPHETAMINE
INTOXICATION.
Biol. Psychiat. 4, 215-230 1972.

261. Elste , E. R.

AMPHETAMIN- PSYCHOSEN. [Amphetamine Psychoses. ] (Ger)

Med. Mschr. L3_, 484 1959.

Review of P. H. Connell's book: "Amphetamine Psychosis"

(1958). The main contents of the book are summarized and
the reviewer adds his own opinion that the amphetamines can
give rise to true addiction and that they are d.angerous drugs, the

benefits of which must be carefully weighed against the risks.

262. Esbjornson, E.

THE DRUG PROBLEM IN SWEDEN - FROM THE POLICE POINT
OF VIEW.
Bull. Narcot. 23 (1), 15-21 1971.

263.

Espelin, D. E. and Done, A. K.
ANTIDOTAL EFFECTIVENESS OF CHLORPROMAZINE IN
POISONING DUE TO AMPHETAMINE ANALOGS.
National Clearinghouse Poison Control Center, Jan-Feb 1966,

pp. 6-8. 1966.

264.

Espelin, D. E. and Done, A. K.
AMPHETAMINE POISONING - EFFECTIVENESS OF CHLOR-
PROMAZINE.
N. Engl. J. Med. 278 , 1361-1365 1968.

265.

Essig, C. F.

CONVULSIONS FROM BARBITURATE WITHDRAWAL AND
AMPHETAMINE.
J.A.M.A. 212 , 163 1970.

266.

Ettlinger , R. W.^and Rylander, R.
MISSBRUK AV LAKEMEDEL HOS SJUKHUSPERSONAL. [Drug
Abuse in Hospital Personnel.] (Swe)

Lakartidningen 62, 2065-2070 1965.

267.

Evans, J.

PSYCHOSIS AND ADDICTION TO PHENMETRAZINE (PRELUDIN)
Lancet ii_, 152-155 1959.
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268.
Evans, J.

DRUG TAKING IN ADOLESCENTS.
Scott. Med. J. J_6, 369-375 1971.

Adolescent drug abuse patterns are largely determined by avail-

ability. Amphetamines declined in frequency of use after change

in U.K. legislation in 1964, but lately have started to increase

again. Alcohol, cannabis, and LSD, in that order, are much the

most commonly used. Much drug use is a "bid for freedom",

and is tied up with confused idealism, family situation, matur-
ational stress, etc. Emphasis by therapists, and community at

large, on specific drugs is misguided.
269.

Eveloff, H. H.

A CASE OF AMPHETAMINE INDUCED DYSKINESIA.
J.A.M.A. 204 , 933 1968.

270.

Fedeli, M. and Lumia, V.

AVVELENAMENTO ACUTO DA AMFE TAMINA
. [ Acute Amphet-

amine Poisoning.] (Ita)

Farmaco J_0, 19-23 1955.

Report of a case of acute amphetamine intoxication. Half an
hour after a 33-year-old man ingested 250 mg amphetamine he

had intense frontal headache, cold sweats, hyperexcitability

,

dry mouth, palpitations and abdominal pain, followed by loss

of consciousness, violent tonic and clonic convulsions, pallor,

firm fast pulse and mydriasis . B.P. was 220/145. After

sedation the acute symptoms subsided rapidly, but laboratory

findings suggestive of hepatic and renal parenchymal damage
persisted for a couple of weeks. The authors suggest that there

are 3 distinct, although sometimes co-existing, clinical pictures

of acute amphetamine intoxication, i. e. a psychic-neurological
syndrome due to central effects, a hypertensive -hyper sympatho-
mimetic syndrome due to sympathetic stimulation, and a paren-
chymatous syndrome with cellular damage to liver, kidneys, etc.

In the present case the prodromal phase with palpitations, raised
B.P., etc. appeared within 30 min. , the convulsive phase lasted

a few hours, and the phase of hepato-renal damage lasted about
3 weeks.

271.

Fellner, M. J. and Oppenheim, M.
ANAPHYLAXIS FOLLOWING AMPHETAMINES.
Acta Derm. -Vener eol. 52 , 49-50 1972.

Case report of a 23-year-old woman who had injected I. V. an
unknown amount of a hot water extract of crushed anorexiant
tablets, each of which contains 5.0 mg Meth-A and 5. 0 mg
amphetamine. She did so together with several companions, but

was the only one to suffer an adverse reaction, so that embolism
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272.

273.

274 .

is most unlikely. Within 2 min of injection of an estimated dose

of 45 mg amphetamines, she felt flushing, tightness in the chest

and dyspnea. She was rushed to the hospital semi- comatose,
apnoeic, cyanosed, and with periorbital edema. Pulse was 180/min,
BP 90/60. Intubation, and I.V. administration of an antihistaminic

and aminophylline , resulted in complete recovery over the next

hour. She had a history of eczema, asthma and other allergies

since childhood.

Ferrero, R.G.A.
TO XICOMANIAS POR DROGAS SICOESTIMULANTES. [Addiction

to Stimulant Drugs. ] (Spa)

Semana Med. 117 ,
1604-1605 I960.

Report of 2 cases of dependence on phenelzine and one on amphet-
amine. A 24-year -old hypomanic woman who was taking 3 to 5

tablets of phenelzine daily, originally prescribed for weight control,

showed hostility and neglect of duties. Despite medical advice and
treatment with sedatives she continued taking the drug, showing
increased irritability and confabulation. Forced withdrawal led

to marked improvement, but the symptoms returned on renewed
use. The second case was a 27-year-old woman admitted to hos-
pital in a state of manic agitation. In hospital she suffered a

transitory hemiplegia. Withdrawal of amphetamine, which she

was taking in doses of up to 20 tablets daily, and I.V. pentothal

produced marked improvement in 15 days. The symptoms returned
on renewed use of the drug. The third case was a 60-year-old
physician who 2 months after starting phenelzine (3 tablets daily)

on medical prescription, showed marked increase in sexual drive,

capacity for work, memory and aggressivity, the latter leading to

conflict with colleagues, relatives and even the police. He was
unable to give up the drug, but reduction of intake to 1 tablet daily

led to some improvement. Dependence on stimulants is considered
less serious than opiate or alcohol addiction, but relapses are
frequent because of free availability of the drugs.

Fiddle, S.

CIRCLES BEYOND THE CIRCUMFERENCE: SOME HUNCHES
ABOUT AMPHETAMINE ABUSE.
In: Russo, J. R. (ed. )

Amphetamine Abuse .

Springfield, 111., Charles C Thomas, pp. 66-87 1968.

Fiddle, S.

THE CASE OF "PEAK USER" JOHN.
In: Russo, J. R. (ed. )

Amphetamine Abuse .

Springfield, 111., Charles C Thomas, pp. 119-146 1968 .
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275.

276.

277.

278.

Fineberg, S. K.
SOCIAL ILLS AND APPETITE PILLS.
Ann. Intern. Med. 7_5, 645-646 1971.

The author argues that preoccupation with the hazards of amphet-
amines used under medical supervision for the treatment of

obesity is an unwarranted extension of the concern about illicit

use by youth. He claims that obesity is serious enough to

justify the use of amphetamines.

Fischer, E.

AN UNUSUAL COMPLICATION RESULTING FROM AMPHET-
AMINE SULPHATE ("BENZEDRINE"): A CASE REPORT.
Med. J. Aust. ii_, 361 1959.

Report of a psychotic reaction accompanied by severe muscular
spasm and fasciculation following the intake of large doses of

amphetamine. A 27-year-old student who had been taking 600 mg
amphetamine daily for 2 weeks to prepare for examinations, was
admitted to hospital with agitation, irritability, fear, suspi-

ciousness and ideas of reference. Physically, there was severe
muscular fibrillation, and on percussion of any muscle there

was tremendous spasm and fasciculation lasting 2 to 3 seconds.

Treatment with sedatives led to full recovery after 12 days, but

6 months later the patient still had slight muscle twitchings and
some paresthesia.

Fischman, V. S.

STIMULANT USERS IN THE CALIFORNIA REHABILITATION
CENTER.
Int. J. Addict. 3 , 113-130 1968.

Fleming, A. S.

AMPHETAMINE DRUGS.
Publ. Health Rep. 75, 49-50 I960.

A Food and Drug Administration survey revealed extensive illicit

traffic in amphetamines in the USA. More than 200 operators
of truck stops were found selling amphetamines, and more than

800,000 tablets were found in the hands of whole -sale peddlers.

Since production in 1958 was about 7 5, 000 pounds (3. 5 billion

tablets), or about 20 tablets per person, diversion to the illicit

market must be much wider than so far found. Since prolonged
wakefulness results in loss of muscular and mental coordination,

impairment of judgment and hallucinations
,
the use of amphetamines

may be involved in a number of highway accidents, and there is

circumstantial evidence to support this suspicion. The present
law, requiring that amphetamines be dispensed only on medical
prescription, is not considered adequate to cope with the problem.
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279. Fletcher, T. F.

ACUTE DEXTROAMPHETAMINE SULFATE POISONING.
REPORT OF A CASE IN A CHILD.
Amer. J. Dis. Child. 86, 777-?79 1953.

Report of a case of acute d-A poisoning in a 2 -year-old child.

Five hours after ingesting tablets containing at least 40 mg d-A
and 60 mg phenobarbital a 2-year-old boy was admitted to hospital

in a hyperactive and unmanageable state, with periodic short

spells of delirium. There was flushing, marked mydriasis and
hyperactive reflexes. Rectal temperature was 100 F, heart rate

132/min and respirations 28/min. Twenty four hours after

stomach lavage, administration of barbiturates and other symp-
tomatic treatment, the pupils were normal and the hyperactivity

decreased. Euphoria and ataxia appeared on the 3rd day. The
child was discharged on the 8th day. The author suggests that

the euphoria and ataxia might have been the result of an atypical

phenobarbital reaction.

280. *Fogstrand-Hultquist, I.

AKUT BENZEDRINVORGIFTNING. [Acute Benzedrine Poisoning.]
(Swe)

Lakartidningen 41, 578 - ? 1944.

281. Forssman, H. and Lindberg, B. J.

NARKOTIKAFORSKRIVNING AN EN GANG.
Prescription of Narcotics.] (Swe)

Lakartidningen 6k3, 2382

282. Fox, C.

SLIMMING TABLETS.
Brit. Med. J. i_, 1624 1962.

There is a high demand by patients for appetite suppressants (e. g.

20 in one week). The patients are usually women 30 to 50 years of

age. The use of these drugs falls into three stages: (1) Used as
aid to losing weight; (2) Used to prevent putting on weight; (3)

In some patients addiction develops which may lead to a psychosis
similar to paranoid schizophrenia. There is a rapid gain in weight
when the tablets are stopped. The author feels that these drugs are
dangerous and that they should be prescribed with extreme caution
until more evidence concerning their value and safety is forthcoming.

283. Freedman, A. M. and Wilson, E. A.
CHILDHOOD AND ADOLESCENT ADDICTIVE DISORDERS.
Pediatrics 34

_, 283-292 & 425-430 1964.

[More about the

1966.
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A review (80 ref. ) of drug addiction problems encountered among
children and adolescents in the U.S.A. and other countries. It

begins with a discussion of the nature of addiction (WHO defini-

tions), thenconsiders statistics on incidence in the U.S.A.
,

individual and social factors in etiology, brief descriptions of

the problems encountered with different drugs (heroin, marihuana,

amphetamines, proprietary drugs , hallucinogens, stramonium,
solvents, gasoline, alcohol, cigarettes, multiple drug mixtures),

treatment methods, prevention, and legal aspects. The authors

conclude that drug addiction is a symptom of psychic stresses

with which young people cannot pope, and that increased emphasis
on treatment rather than on legal punitive measures is required.

284.

Freedman, D. X.

AMPHETAMINE AND COCAINE ABUSE.
Postgrad. Med. 48, 57-59 1970.

285. Freyhan, F. A.

CRAVING FOR BENZEDRINE.
Delaware Med. J. 2J_,

151-156 1949.

Discussion of the relationship between modes of affectivity and

patterns of response to amphetamine, and report of a psychotic

reaction following its use. There are striking differences in the

effect of amphetamine on subjects who take it primarily for medi-
cal reasons (e. g. obesity) and those who take it for psychiatric

reasons. The first, who are usually stable individuals, often

experience only anorexia and sometimes tremor, restlessness

and insomnia, but no distinct psychological changes. The second,

who are moody, fatigued, and function below their potential for

achievement, respond with euphoria, energy and productivity

and are therefore prone to develop craving. A 40-year- old man
was admitted to hospital after seeking protection from the police

because of alleged persecution. After ingesting the contents of

3 amphetamine inhalers in 3 days he felt he was being followed,

persecuted and in danger of being killed. He was acutely dis-

tressed, gloomy and listless, but there were no physical symptoms
except for tremor of the hands. After 4 metrazol-induced con-

vulsions administered because of increased agitation the patient

recovered quickly. He had a familial history of mental illness

and alcoholism and a personal history of restlessness, irri-

tability, and aggressiveness. He was a heavy drinker and had
been in prison 9 times. Latent paranoid elements in the person-
ality and the state of hyper -attentiveness produced by amphetamine
probably contributed to the paranoid delusions.

286. Friedenberg, S.

ADDICTION TO AMPHETAMINE SULFATE.
J.A.M.A. 114 , 956 1940.
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Report of a case of addiction to amphetamine in a 30-year-old

obese woman. She was put on 10 mg amphetamine sulfate daily,

and on a low calorie diet after failure to lose weight on the reduc-

ing diet alone. During the next few months, when the dose was
gradually increased to 20 mg amphetamine daily, there was a

slow decrease in weight. A decreased in dose to 10 mg daily

produced complaints of fatigue and depression, and replacement
of the drug by a placebo was followed in a week by urgent demands
for a higher dosage. The patient felt she could not carry on her
work as a beautician without the stimulating effects of the drug.

The author concludes that continued use of amphetamine may
result in addiction, and other possible deleterious effects which
have not been fully investigated yet.

287.

Friedhoff, A. J. and Schweitzer, J. W.
AMPHETAMINE METABOLISM IN AMPHETAMINE PSYCHOSIS.
Pharmakopsychiat. Neuro-Psychopharmakol. 4, 76-83 1971.

By means of a sensitive gas -liquid chromatographic technique

for amphetamine, urine samples from patients with self-produced
or experimentally induced amphetamine psychosis were examined.
A strong positive correlation between hallucinations and body
content of amphetamine was found. Hallucinations appeared only

when the body content was very high, and disappeared rapidly

when it fell. Delusions appeared at lower levels and persisted
longer. Patients receiving extremely large doses were also

studied for formation of potentially psychotoxic metabolites of

amphetamines. The authors suggest that interaction with dopamine
may be involved in psychosis.

288.

Frumkin, R. M. , Cowan, R. A. and Davis, J. R.
DRUG USE IN A MIDWEST SAMPLE OF METROPOLITAN
HINTERLAND HIGH SCHOOL STUDENTS.
Corrective Psychiat. J. Soc. Ther. 15 , 8-13 1969.

289.

Galdston, I.

PEP-TEASERS.
Hygenia J_8, 878-880 & 918-919 1940.

Discussion of the dangers of the use of various preparations
(amphetamine, caffein, gelatin) purported to relive fatigue and
available to the general public. The vogue of amphetamine as a

fatigue chaser began in 1936 when, after a research project at

the University of Minnesota, the students started using the drug
to keep awake for examinations. Several students were
admitted to hospital and other cases of overdosage have occurred
at Wisconsin, Chicago and Columbia Universities. New York
hospitals have been alerted to amphetamine poisoning as a new
cause of collapse. But despite warnings, the indiscriminate use
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of this drug, chiefly by students, executives, and professional men,
is increasing. Amphetamine is dangerous because it produces a

feeling of well-being and energy beyond the normal capacity of the

body, thus removing the warning that fatigue normally is. Since

abnormal fatigue can be due to many causes (emotional problems,

physical illness, etc.) the problem should be referred to a physi-

cian instead of masking it by the use of stimulants. Legislation

requiring that amphetamine be sold only on medical prescription

is now pending in several states.

290. Gallagher, J. G.

PILL-SOAKING WITH AMPHETAMINE.
N. Engl. J. Med. 284, 161-162 1971.

291. Gardner, R.

PSYCHOTOMIMETIC EFFECTS OF CENTRAL STIMULANTS.
In: Sjoqvist, F. and Tottie, M. (eds. )

Abuse of Central Stimulants .

New York, Raven Press, pp. 113-139 1969.

292.

Gayral and Combes
TOXICOMANIE PAR PHENYL- 1 -AMINO -2 -PROPANE (ORTE-
DRINE ET MAXITON). [Addiction to Phenyl- 1 -Amino-2 -Propane
("Ortedrine" and "Maxiton". )] (Fre)

Toulouse Med. 5_1_, 218-220 1950.

Report of a case of addiction to amphetamine in a former ether

addict. A 48-year -old woman became addicted to amphetamine
2 years earlier when the drug was prescribed for the treatment
of her ether addiction of 7 years standing. A daily dose of about

50 mg amphetamine or d-A tartrate made her euphoric, satisfied

and calm. The patient, an amateur poet, claimed that the drug
stimulated her inspiration, but the authors observed mainly that

she wrote more while under the effects of the drug. There were
no physical symptoms except for insomnia. By increasing the

dosage she was able to go without sleep for 12 consecutive nights.

Accidental abstinence produced true depression with inertia,

mental sluggishness, loss of interest, sadness and disgust, but

without the physical and mental symptoms of a withdrawal syndrome.
Withdrawal in hospital was achieved with relative ease by means of

isolation, drugs, electroshock and psychotherapy. The authors
concluded that the euphoria, and the craving during abstinence suggest
a true addiction, and that the depression during abstinence could be

considered a withdrawal symptom because after treatment the mood
became even and slightly hypomanic.

293 . Geerlings, P. J.

SOCIAL AND PSYCHIATRIC FACTORS IN AMPHETAMINE USERS.
Psychiat. Neurol. Neurochir. 7_5, 219-224 1972.
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294.
Geerlings, P. J. ,

Silbermann, R. M. and Schalken, H.F.A.
ACUTE ADVERSE REACTIONS TO DRUG- TAKING.
Acta. Psychiat. Scand. 48 , 22-29 197 2.

In 1970, out of 1082 psychiatric patients seen in Amsterdam's
main psychiatric emergency center, 305 presented with acute

adverse reactions to alcohol, psychotomimetics , stimulants,

cannabis, opiates or other psychoactive drugs. These were classi-

fied according to a system (CHAM system) of symptom predomi-
nance, and also according to the drug used. Alcohol was the main
drug (37% of cases), and together with LSD accounted for most of

the hospital admissions. Some correlation was found between the

substance used and the predominant symptomatology, but any
psychiatric state could be found associated with any of the drugs.

Therefore the authors conclude that "there does not exist such a

thing as a specific LSD, amphetamine, or cannabis psychosis."

295.

Gerald, M. C.

ABUSE OF AMPHETAMINES AND RELATED STIMULANTS.
In: Fisher, M. T. et al . (eds.)

Teaching About Drugs: A Curriculum Guide.

Kent, Ohio, Amer. School Health Ass
. pp. 140-148 1970.

296.

Gericke, O. L.

SUICIDE BY INGESTION OF AMPHETAMINE SULFATE.
J.A.M.A. 128 , 1098-1099 1945.

A 36-year-oid soldier under treatment for depression, receiving

5 mg amphetamine sulfate daily, ingested an estimated dose of

120 mg to commit suicide. When admitted to hospital he was
dazed and had intense frontal headache. An hour or so later the

right arm and leg became paralyzed and he had difficulty breathing.

The condition remained essentially unchanged until 5 hours later

when he vomited and the rectal temperature was 103. 8°F. Caffeine

Na benzoate and oxygen failed to produce improvement. The
respiration was labored and the pulse rate was over 100. The
patient died 7 hours after admission. Autopsy showed that the

immediate cause of death was subdural and subarachnoid hemmorr-
hage of the parietal and occipital lobes.

297.

Gerscovich, J.
^

INTOXICACION ACCIDENTAL LEVE POR INGESTION DE
SULFATO DE BENZEDRINA EN UN NINO DE 27 MESES. [Mild
Accidental Poisoning by Ingestion of Benzedrine Sulfate in a

27-Month-Old Boy. ] (Spa)

Semana Med. i, 804-806 1948.
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Report of a case of amphetamine poisoning in a child. A 27-

month-old boy accidentally ingested a 10 mg amphetamine sulfate

tablet. Seven hours later he was hyper excited, logorrheic, inco-

herent and making attempts to run into the street. There was also

mydriasis, tachycardia and urine retention. He was treated with

sedatives. The next day he woke up depressed, but 24 hours after

ingestion of the drug he was fully recovered. Cases of this type

are uncommon, but increasingly frequent as the use of amphetamines
by adults becomes broader.298.

Gerson, L. W. and Kraker, H. F.

TWO PATTERNS OF DEXEDRINE USAGE AMONG COLLEGE
STUDENTS.
Psychiat. Clin. 5 , 131-136 1972.

299.

Gibson, G. J. and Warrell, D. A.

HYPERTENSIVE CRISES AND PHENYLPROPANOLAMINE.
Lancet ii_, 492-493 1972.

Case report of a 28-year-old man who took two tablets, each of

32 mg phenylpropanolamine, for relief of nasal congestion. Ten
minutes later, he had intense headache and chest congestion.

Blood pressure at admission was 180/110. The possibility

exists of synergistic action with tyramine in the cheese which he
had eaten. It is suggested that phenylpropanolamine should not

be freely available in cold remedies.

300.

^Gibson, J. G. and Wade, O. L.

DEALING WITH DRUG DEPENDENCE.
Prescriber's J. 4, 88-91 1964.

301.

Gilder, S. S. B.

PEP PILLS.
Canad. Med. Ass. J. 90. , 1183 1964.

Item in "London Letter" describing the current British concern
about the use of Drinamyl by London teenagers, and the resulting

toxic pictures. Cites Cameron [Brit. Med. J. i_, 594, 1964]
for details.

302.

Gilder, S.S. B.

AMPHETAMINE AND LSD.
Canad. Med. Ass. J. 103 , 238 1970.

Item in "London Letter" describing the new measures proposed
by the Advisory Committee on Drug Dependence for the control
of amphetamine and LSD abuse. Notes that much misuse is

due to "reckless prescribing by a few doctors". It also comments
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that amphetamine misuse is common in all social classes, but that

it seems to be moving down the scale: "the pampered neurotic

children of the rich are likely to be most affected at first. "

303.

Gillis, A.

ADDICTION TO AMPHETAMINES.
Brit. Med. J. ii_, 188 1962.

Letter to the editor concerning the report by Kiloh and Brandon

(q. v. ) on amphetamine addiction. The author feels that there is too

much complacency with respect to the dangers involved in therapy

with amphetamines.
304.

Ginsberg, M. D. , Hertzman, M. and Schmidt-Nowara, W. W.
AMPHETAMINE INTOXICATION WITH COAGULOPATHY,
HYPERTHERMIA, AND REVERSIBLE RENAL FAILURE.
Ann. Intern. Med. 73 ,

81-85 1970.

Case report of reversible renal failure, hyperthermia and clotting

defect precipitated by acute intoxication with amphetamine. A 21-

year-old man, who had been drinking heavily and using amphetamine
I. V. for about 6 months, attempted suicide by ingesting an estimated

2.2 g of pure amphetamine sulfate. Within an hour he was agitated,

hyperkinetic and incoherent, with a rectal temperature of 108. 4°F,
pulse rate 168/min, B.P. 160/80 and respirations 48/min. On
admission the WBC count was 16, 700/mm^ and the urine contained

3+ protein. His symptoms responded well to gastric lavage, chlor-

promazine I. M. , pentobarbital I. V. , and ice-water baths. However,
12 hours after admission he developed cutaneous petechiae, together

with signs of platelet deficiency and inadequate clot retraction. Over
the next four days he developed hematuria, casts, oliguria, fluid

retention and elevation of serum urea and creatinine. In addition

he developed bilateral paralysis of the legs attributed to pressure
on the nerves by local hematomas. Hemodialysis was started on the

8th day, and recovery proceeded steadily. By the 20th day he had
a normal I. V. pyelogram. The authors discuss six possible causes
of the reversible renal failure, and conclude that the most likely

one was the hyperpyrexia. The coagulation defect is attributed to

the same cause.

305.

Girard, P. , Coudert, R. and Pomme, B.

VOLS AU COURS D'UN ETAT DEPRESSIF ATYPIQUE SOUS
PRELUDINE. [Theft Occurring in an Atypical Depressive State

during Preludin Treatment.] (Fre)

Ann. Medicopsychol. 123
, 653-655 1965.
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306.
Glatt, M. M.
TOXIC PSYCHOSIS CAUSED BY PRELUDIN.
Brit. Med. J. i_, 460-461 1957.

307.

Glatt, M. M.
PSYCHOSIS AND ADDICTION TO PHENMETRAZINE.
Lancet_ii_, 348-349 1959.308.

Glatt, M. M.
DEPENDENCE ON SEDATIVES AND STIMULANTS.
Brit. Med. J. _ii_, 673-674 1962.

309. Glatt, M. M.
TREATMENT OF ADDICTIONS.
Lancet_ii_, 504-505 1962.

Letter concerning the suitability of alcoholism treatment centers

for handling patients with addiction to other drugs. The author

gives special emphasis to stimulant drugs, pointing out that

amphetamine addicts become just as easily dependent on other

stimulants. He cites the case report (Clein and Benady, q.v. )

of a young woman who was previously dependent on d-A and
phenmetrazine, who transferred to diethylpropion. He reports

his own case of a teen-age girl who grossly abused d-A to the

point of psychotic episodes, then transferred to phenmetrazine,
then to diethylpropion, and now to chlorphentermine. She finds

this much less satisfactory, but still gets some "lift" from it

in doses of up to 10 tablets a day.

310. Glatt, M. M.
REFLECTIONS ON HEROIN AND COCAINE ADDICTION.
Lancet ii , 171-172 1965.

Composite description of "30 or so" narcotic addicts, aged 17

to 26 years, admitted to the author's hospital during the pre-
ceding 2 years with addiction to I. V. injection of mixed heroin
and cocaine. Almost all had begun drug use with amphetamines
(usually "purple hearts") and marihuana. Most were products
of unhappy home situations, school drop-outs at 14 to 15 years,
with poor work records . Attempts at therapy in mixed groups
with older alcoholics were unsuccessful because they were very
critical of the older patients but couldn't see much wrong with

themselves. Drugs were smuggled into the unit, and even
peddled. Long-term results were disappointing, with relapse
being the rule. This is made easier by legal prescription of

opiates to addicts, who thus spread their use in the community.
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Glatt, M. M.
AMPHETAMINE.
Lancet ii , 189 1965.

Though most general practitioners seem unaware of the dependence-

liability of the amphetamines, most of the new group of young

amphetamine abusers do not get it from doctors but from the black

market. Alcoholics are also very prone to experiment with other

drugs, and amphetamines were second only to barbiturates in fre-

quency of use among alcoholics seen in the early 1950's at St.

Bernard's Hospital. Phenmetrazine was similarly abused, but to

date the author has seen only 2 cases involving methylphenidate.
312.

Glatt, M. M.
ABUSE OF METHYLAMPHE TAMINE

.

Lancet ii ,
215-216 1968.

313.

Goldberg, L.

DRUG ABUSE IN SWEDEN.
Bull. Narcot. 20

_ (1), 1 - 31 & (2), 9 - 36 1968.

314. Goldberg, L. I.

MONOAMINE OXIDASE INHIBITORS: ADVERSE REACTIONS
AND POSSIBLE MECHANISMS.
J.A.M.A. 190 , 456-462 1964.

A review of potential toxic reactions resulting from the combination

of MAO inhibitors with various other drugs including those which
act by releasing catecholamine neurotransmitters. These drugs
include amphetamines, tyramine, etc. The risks are severe

hypertension, cardiac arrhythmias, chest pain, with death from
intracranial hemorrhage or cardiac failure.

315. Goldsmith, W. N.

? BENZEDRINE ERUPTION.
Proc. Roy. Soc. Med. 32, 269 1939.

A 32 -year-old narcoleptic woman developed a skin eruption after

treatment with amphetamine was started. She had a number of

irregularly disposed, flesh-colored papules on the forehead and
cheeks, and the skin near the lesions had a curious brownish-
violet discoloration. Local treatment was ineffective. The spots

got worse if she increased the dose and better if she decreased it,

but the role of amphetamine could not be fully tested because there
was no way of keeping the patient awake without amphetamine.
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316.

Goodman, S. J. and Becker, D. P.

INTRACRANIAL HEMORRHAGE ASSOCIATED WITH AMPHET-
amine abuse.

J.A.M.A. 212 , 480 1970.

317. Gordon, A. M.
COPING ON AMPHETAMINES.
N. Engl. J. Med. 282 , 346 1970.

The effect of amphetamines in hyperkinesis in brain- damaged
children is "miraculous". This more than compensates for the

risk of abuse.

318. Gotestam, K. G. and Gunne, L. -M.
SUBJECTIVE EFFECTS OF TWO ANOREXIGENIC AGENTS
FENFLURAMINE AND AN 448 IN AMPHETAMINE-DEPENDENT
SUBJECTS.
Brit. J. Addict. 67, 39-44 1972.

319.

Goto, A.

PERSONAL AND SOCIAL FACTORS IN CONNECTION WITH THE
ETIOLOGY OF AMPHETAMINE ADDICTION.
Folia Psychiat. Neurol Jap. Suppl. 7_, 376-377 1963.

320.

Goto, T.

CLINICAL PICTURES SHOWN BY LONG HOSPITALIZED CASES
OF CHRONIC METHAMPHETAMINE PSYCHOSIS: A COMPARA-
TIVE STUDY WITH SCHIZOPHRENIA.
Psychiat. Neurol. Jap. 62 , 163-176 I960.

321.

Grahn, H. V.

AMPHETAMINE ADDICTION AND HABITUATION.
Amer. Pract. 9, 387-389 1958.

Assessment of the addiction liability of amphetamine based on the

author's clinical experience with the drug since its inception.

Of 32 patients who had received amphetamines for up to 16 years,
15 had definite need for the drug, but took it only when they

could not do without it. The rest showed some signs of habitua-

tion. One man with postencephalitic parkinsonism, on amphet-
amines for 16 years, took 60 mg daily during work- days, but did

not take any during week-ends, when he slept most of the time.

The only case of addiction was a woman with an anxiety syndrome,
chronic anemia and early parkinsonism who was taking over 100

mg amphetamine daily. She had palpitations, insomnia, rest-

lessness, anorexia, weight loss and delusions. The author con-

cludes that true addiction to the drugs is extremely rare, most
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cases resorting to them only when other drugs are unobtainable.

When it occurs, it is due more to the personality of the individual

than to any pharmacological action of the drug. Therefore, the

risks of long-term therapy with amphetamine are small.

322. Grantham, H. , Martin, C. A. and Rouleau, Y.

SYNDROMES PSYCHIATRIQUES CONSECUTIFS A L'EMPLOI
DES AMPHETAMINES. [Psychiatric Syndromes Following the Use
of Amphetamines. ] (Fre)

Laval Med. 33, 85-89 1962.

Report on the incidence of amphetamine psychosis in two Quebec
City clinics, including four case histories. Twenty four cases of

amphetamine intoxication (21 women and 3 men) were seen at the

Roy-Rousseau clinic and 1 1 at the Department of Psychiatry of

Laval University during a 5- year period. The case histories include

2 women and 2 men. Three of the patients suffered from paranoid

psychotic reactions and the fourth from a manic state. The pictures

were directly related to the patients' use of amphetamines. The
authors conclude that in addition to their usual side- effects , the

amphetamines may produce two types of psychiatric pictures:

Accentuation of neurotic traits previously well compensated, such
as anxiety, irritability and insomnia, and psychotic reactions

similar to incipient schizophrenia.

323. Graubner, W. and Bienert, H. R.

EPIDEMIC MISUSE OF PHENMETRAZINE AND SOME DATA ABOUT
A COMBINATION WITH A LAXATIVE.
In: Wilson, C. W. M. (ed. )

The Pharmacological and Epidemiological Aspects of Adolescent
Drug Dependence.
Oxford, Pergamon Press, pp. 67-71 1968.

324.

Greaves, G.

SEXUAL DISTURBANCES AMONG CHRONIC AMPHETAMINE USERS.
J. Nerv. Ment. Dis. 155 , 363-365 1972.

Study of 14 male and 11 female amphetamine users, unmarried, aged
16 - 28 years, compared with matched sample of non-users with
character disturbances. The users tended toward sexual promis-
cuity, abandonment of idealism and traditional values. Both male
and female users expressed more disatisfaction with sex, females
showing either apathy or antipathy. The author concludes that
sexual pathology and drug use stem from common unidentified per-
sonality factors.

325 . Greenberg, H. R. and Lustig, N.
MISUSE OF DRISTAN INHALER.
N.Y. State J. Med. 66, 613-617 1966.
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326. Greenwood, R. and Peachey, R. S.

ACUTE AMPHETAMINE POISONING: AN ACCOUNT OF 3 CASES.
Brit. Med. J. i_, 742-744 1957.

Report of 3 cases of amphetamine poisoning. A 23-year-old man
inhaled most of the contents of an amphetamine inhaler (32 5 mg)
in 5. 5 hours. Later he had weakness of the legs, precordial pain

and profuse sweating. At examination he was anxious, and had
shallow rapid breathing, mydriasis, and increased pulse rate and
B.P. Administration of phenobarbital produced a gradual dis-

appearance of symptoms, but after a visit from his wife, he be-

came confused and agitated, and developed tachypnea and tachy-

cardia. He fell asleep after administration of morphine, pheno-
barbital and paraldehyde, and the next day he could not remember
the confusional episode. The second case was a 32 -year -old woman
who swallowed 200 mg d-A sulfate. Twelve hours later she was
aggressive, suspicious and restless, and had flushing of the face,

profuse perspiration, dry mouth, mydriasis, and raised pulse

rate and B.P. After stomach lavage and phenobarbital she slept

well and made an uneventful recovery. The third was a 32 -year-

old man who had taken 19 pints of beer and an estimated 480 mg
amphetamine during the preceding 24 hours. He had been treated

earlier, but on re-admission he was anxious and sweating, and
showed mydriasis, raised pulse rate and B.P., and had brisk
tendon reflexes. He slept well after administration of paraldehyde
and phenobarbital. The authors point out that cases of amphet-
amine poisoning without acute mental symptoms are usually seen
in general hospitals where the need for heavy sedation may not

be appreciated. Since amphetamine is an antagonist of barbitu-

rates, large doses of the latter are needed to control psychotic

patients, as well as to prevent mental symptoms. All three

patients showed increased tolerance to hypnotics.

327. Greving, H.

PSYCHOPATHOLOGISCHE UND KORPERLICHE VORGANGE
BEI JAHRELANGEM PERVITINMISSBRAUCH. [Psychopatho-
logical and Physical Effects of Prolonged Misuse of Pervitin. ]

(Ger)

Nervenarzt _1_4, 395-405 1941.

Report of 2 cases of psychotic reactions in Meth-A addicts. A
27-year-old man had been using Meth-A, originally prescribed
for asthenia, in increasing doses of up to 215 mg daily for 2. 5

years. The initial beneficial effects were not maintained, and
instead marked untoward symptoms appeared. These included

sleeplessness, weight loss, palpitations, pseudo-angina, loss

of libido, inattentiveness, slow thinking, restlessness and
irresponsibility. Because of marked obsessive -compulsive
phenomena and various types of illusions the patient entered
hospital voluntarily. The mental symptoms disappeared after

12 days of withdrawal and the physical symptoms (tachycardia,

hyperglycemia, raised B.M.R., mydriasis, etc.) in 2 to 3
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weeks. The second case was a 30-year-old physician who had been

taking up to 270 mg Meth-A daily for over 2. 5 years. His original

personality difficulties had become progressively worse until he

developed marked paranoid delusions and became intellectually

incompetent. Withdrawal in hospital led to complete recovery.

The author concluded that: tolerance to the beneficial effects of

amphetamine develops quickly, increasing dosage producing only

toxic effects; the psychopathic pre -toxic personality of the patients

probably contributed to the specific symptoms; the physical symp-
toms are characteristically sympathomimetic; recovery was com-
plete in 10 to 20 days despite prolonged use and severe deterioration;

constitutional psychopathic inferiors are most likely to have Meth-A
prescribed, but are also the most likely to misuse it and risk

addiction.

328.

^Griffith, J. D.

MALPRACTICE: OCCASIONED BY PRESCRIBING HABIT FORMING
DRUGS.
Oklahoma Law Rev. J_8, 142-159, May 1965.

329.

Griffith, J.

A STUDY OF ILLICIT AMPHETAMINE DRUG TRAFFIC IN

OKLAHOMA CITY.
Amer. J. Psychiat. 123 , 560-569 1966.

330.

Griffith, J. D.

PSYCHIATRIC IMPLICATIONS OF AMPHETAMINE ABUSE.
In: Russo, J. R. (ed. )

Amphetamine Abuse .

Springfield, 111., Charles C Thomas, pp. 15-31 1968.

331.

Griffith, J. D. , Cavanaugh, J. H. , Held, J. and Oates, J. A.

EXPERIMENTAL PSYCHOSIS INDUCED BY THE ADMINISTRATION
OF D-AMPHETAMINE.
In: Costa, E. and Garattini, S. (eds. )

International Symposium on Amphetamines and Related Compounds.
New York, Raven Press, pp. 897-904 1970.

332.

Griffith, J. D.
, Cavanaugh, J. H. and Oates, J. A.

PSYCHOSIS INDUCED BY THE ADMINISTRATION OF D-AMPHET-
AMINE TO HUMAN VOLUNTEERS.
In: Efron, D. H. (ed. )

Psychotomimetic Drugs .

New York, Raven Press, pp. 287-294 1970.
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333. Griffith, J. , Davis, J. and Oates, J.

AMPHETAMINES: ADDICTION TO A NON-ADDICTING DRUG.
Pharmakopsychiat. Neuro-Psychopharmakol. 4, 58-64 1971.

334. Griffith, J. D. , Fann, W. E. and Oates, J. A.

THE AMPHETAMINE PSYCHOSIS: EXPERIMENTAL MANI-
FESTATIONS.
In: Ellinwood, E. H. and Cohen, S. (eds.)

Current Concepts on Amphetamine Abuse .

DHEW Publication No. (HSM) 72-9085. Washington, D. C. ,

U.S. Government Printing Office, pp. 185-191 1972.

335. Grindley-Ferris , M.
THE USE OF AMPHETAMINES.
S. Afr. Med. J. 46, 451 1972.

Letter of protest against the scheduling of amphetamines as

prohibited drugs. The author admits that they are dependence

-

producing and should be used with great care, but feels they are

very valuable therapeutically in chronically depressed patients.

336. Grinspoon, L. and Hedblom, P.

AMPHETAMINE ABUSE.
Drug Ther. 2, 83-99 1972.

337.

Grinspoon, L. and Hedblom, P.

AMPHETAMINES RECONSIDERED.
Saturday Rev. Sci. LV , (28), 33-41 & 45-46 1972.

338.

Grohmann, H.

SCHIZOFORME PSYCHOSE DURCH PRELUDIN? [Schizophreni-

form Psychosis Due to Preludin? ] (Ger)

Arch. Toxikol. 17, 268-272 1959.

Case report of a 2 8-year-old man who, to counteract the effects

of overwork and exhaustion, ingested 40 tablets of phenmetra-
zine in a 7-day period. He was hospitalized because of bizarre
behaviour; the picture on admission included over-alertness,

anxiety, visual and auditory hallucinations
,
poorly structured

delusions of persecution and ideas of reference, and disorgan-
ized thought processes. On admission the B.P. was 175/100,
but it soon fell to 135/80. Apart from some acrocyanosis,
physical examination was essentially normal. The picture

cleared completely within a few days. His previous personality

was basically normal, though he was a somewhat compulsive
worker with a strong sense of duty. Follow-up after 1. 5 years
showed no evidence of neurological or psychiatric deficit. The
author concludes that this was a true toxic psychosis.
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75 .

Gross, L. M.
ABUSE OF AMPHETAMINE PRESCRIBERS.
J.A.M.A. 223 , 439 1973.

Letter of protest against government moves to stop use of the

amphetamines. The author claims that "when used correctly"

they are very valuable in the treatment of obesity, and that obesity

and "its camp followers, diabetes, hypertension, stroke and heart

disease constitute the greatest enemies of the American people. "

340. Gullat, R.

ACUTE METHAMPHETAMINE POISONING IN A CHILD.
South. Med. J. 50, 1068 1957.

Report of a case of Meth-A poisoning in a 21 -month-old boy. The
child swallowed an estimated dose of 70 mg Meth-A HC1 and 450 mg
phenobarbital. At first he became drowsy and later restless, the

restlessness reaching extreme severity 14 hours after ingestion of

the drugs. Despite some sleep after treatment with phenobarbital

the child was admitted to hospital 2 5 hours after the accident in a

state of violent irrational motor activity. The heart rate was 160,

the systolic B.P. 140 to 150, the skin was warm and dry and the

temperature 99°F. Administration of phenobarbital and other

symptomatic treatment failed to alleviate the symptoms, but the

child went to sleep quickly after I. V. chlorpromazine. The rest-

lessness reappeared after 9 hours of sleep, but subsided after

another dose of I.M. chlorpromazine.

341. Gunn, J. W. , Jr., Johnson, D. W. and Butler, W. P.

CLANDESTINE DRUG LABORATORIES.
J. Forensic Sci. L5, 51-64 1970.

342.

Gunne, L. -M.
BEHANDLING AV NARKOMANI MED NARKOTIKA-BLOKERANDE
MEDICINERING. [Treatment of Narcotic Addicts with Narcotic
Blocking Medication. ] (Swe)

Lakartidningen 63 , 4060-4064 1966.

343. *Gunne, L. -M. and Andersson, S. -J.

NARKOMANVARDSKLINIKEN VID ULLERAKER (3): EFTER-
KONTROLL AV AMFE TAMINISTER. [Drug Addiction Clinic at

Ulleraker Hospital (3): Follow-up of Amphetamine Users.] (Swe)

Lakartidningen 66, 1331- ? 1969.

344. Gunne, L. -M., Anggard, E. and Jons son, L. E.
BLOCKADE OF AMPHETAMINE EFFECTS IN HUMAN SUBJECTS.
In: Tongue, A. et al. (eds. )

Papers Presented at the International Institute on the Prevention
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and Treatment of Drug Dependence .

pp. 249-255, June 1970.

*• 4 ..

345.

Gunne, L. -M. ,
Anggard, E. and Jonsson, L. E.

CLINICAL TRIALS WITH AMPHETAMINE -BLOCKING DRUGS.
Psychiat. Neurol. Neurochir. 75 , 22 5-226 1972.

346. Gunne, L. -M. and Gotestam, K. G.

EFTERUNDERSOKNING AV AMFETAMINISTER SOM DELTAGIT
I LAKEMEDELSPROVNINGAR. [Follow-up Investigation of

Amphetamine Users Who Have Taken Part in Drug Tests.] (Swe)

Lakartidningen 69, 1103-1105 1972.

347. Gunne, L. -M. , Jonsson, L. E. and Anggard, E.

PHARMACOKINETIC STUDIES IN AMPHETAMINE-DEPENDENT
SUBJECTS.
Psychiat. Neurol. Neurochir. 75_, 213-214 1972.

348.

Gunne, L. -M. and Lewander, T.

BRAIN CATECHOLAMINES DURING CHRONIC AMPHETAMINE
INTOXICATION.
Res. Publ. Ass. Res. Nerv. Ment. Dis. 46 , 106-116 1968.

349.

Gunne, L. -M. and Sandberg, C. G.
#

NARKOMANKLINIKEN VID ULLERAKER (1): KENISK
NARKOTIKAKONTROLL. [Addiction Treatment Center at

Ullerlker (1): Drug Addiction Control. ] (Swe)

Lakartidningen 6b, 432-436 1969.

350.

Guttmann, E.

DISCUSSION ON BENZEDRINE: USES AND ABUSES.
Proc. Roy. Soc. Med. 32, 388-391 1939.

Discussion of the benefits and risks of amphetamine use in

psychiatric practice. Based on his own clinical experience the

author feels that the main indication for amphetamine is in the

depressions. Mild cases with marked retardation respond best,

while severe depressions and depressive stupors do not benefit

from the drug. The author feels that the risks of habituation

or addiction are small since he has seen only one case and it

could not be considered "addiction" in the strict sense of the

term. It referred to a 40-year-old woman who had felt in a

state of exhaustion for years. When she took 10 to 25 mg
amphetamine daily for 7 months she felt well and did excellent

work. She gave up the drug without difficulty, did not describe
any abstinence symptoms, and did not attempt to obtain any
further supplies. Because of the possibility of habituation.
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amphetamine should not be available in the open market, but this

risk should not preclude the therapeutic use of the drug in carefully-

evaluated cases.

351. Gyorgy, H. H.
BENZEDRINE INTOXICATION.
Bull. U.S. Army Med. Dept. 6^ 204-205 1946.

Abstract of a paper by the author entitled The Detection of Beta -

phenylisopropylamine (Benzedrine) (reference not given). A
large number of urine samples obtained at the Midwestern Branch,
U.S. Disciplinary Barracks, Fort Benjamin Harrison, Indiana,
gave negative results for alcohol, although the subjects showed
marked intoxication, with vomiting and abdominal pain. It was found
this was due to self-administration of very large doses of amphet-
amine obtained from Benzedrine inhalers, the contents of which
were either chewed or dissolved in coffee and drunk. Amphetamine,
which is excreted in the urine as such, was measured by coupling
with p-nitro-benzene diazonium chloride which gives rise to a
readily identifiable colored compound. The excretion of amphet-
amine in the urine is discussed.

352. Haguenau, J. and Aubrun, W.
INTOXICATION CHRONIQUE PAR LE SULFATE DE BENZEDRINE.
[Chronic Benzedrine Sulfate Intoxication.] (Fre)

Rev. Neurol. 79, 129-130 1947.

Report of a case of psychosis in an amphetamine addict. A 52-

year-old woman had had amphetamine prescribed 5 years earlier

because of overwork and depression. At first 5 mg daily gave

her an unusual feeling of well-being, but tolerance developed
quickly, and a year later she was taking 700 mg daily. Withdrawal,
which she could not sustain, led to fatigue, inability to concen-
trate or to make any effort. After a year she began to have tactile

hallucinations of "little beasts" walking under her skin, and later

visual hallucinations of the same sort. On examination she showed
dyspnea, tachycardia, vasomotor instability, alternating hunger
and anorexia, dryness of the mouth, tremors of the voice and limbs,
and high B.P. Despite some degree of mental apathy, the mood
was stable and there was no intellectual deterioration. After sub-

stantial reduction of amphetamine intake under supervision, her
hallucinations became less frequent and vivid, but just as con-
vincing. The authors concluded that these hallucinations are simi-
lar to those seen in chronic cocaine intoxication, and that this was
not a clear case of "addiction", with habituation, craving, intel-

lectual depression, perversion, and withdrawal symptoms.
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353. Hahn, H. H. , Schweid, A. I. and Beaty, H. N.

COMPLICATIONS OF INJECTING DISSOLVED METHYLPHENI-
DATE TABLETS.
Arch. Intern. Med. 123 , 656-659 1969.

Parenteral injection of dissolved methylphenidate tablets pro-

voked a cutaneous reaction in 16 regular users (9 by I. V. and

7 by S.C. or I.M. injection). The lesions consisted of cellu-

litis and strings of firm subcutaneous nodules along the lines

of cutaneous veins. Biopsy of the nodules in 5 cases showed
them to be foreign body reactions to talc or cornstarch from
the injected tablets. Pulmonary granulomata of similar types

were found in 2 patients who died of drug overdose. Another,
who had bacterial endocarditis, was found to have talc granulo-

mata on the mitral valve when this was removed by open heart

surgery.

354. Hahne, L. J.

ADDICTION TO AMPHETAMINE (BENZEDRINE) SULFATE.
J.A.M.A. 115

,
1568 1940.

Report of a case of amphetamine dependence in a former alco-

holic. A 49-year- old man had requested treatment for his

alcoholism 2. 5 years earlier and the author, "in the spirit

of experimentation", had prescribed 20 mg amphetamine sul-

fate daily. Some months later the patient reported that amphet-
amine had completely eliminated the craving for alcohol, and
that he was well and had gained weight. When medical pre-
scription became necessary to obtain amphetamine, he admitted
he was taking up to 240 mg daily and that he could not carry on
without the drug. He appeared in good health and had not taken
any alcohol, but withdrawal of amphetamine produced exhaustive

fatigue, inability to concentrate and sleeplessness.

355. Hall, C. D. , Blanton, D. E. , Scatliff, J. H. and Morris, C. E.

SPEED KILLS: FATALITY FROM THE SELF-ADMINISTRATION
OF METHAMPHETAMINE INTRAVENOUSLY.
South Med. J. 66, 650-652 1973.

356.

Halpern, M. and Citron, B. P.

NECROTIZING ANGIITIS ASSOCIATED WITH DRUG ABUSE.
Amer. J. Roentgenol. Radium Ther. Nucl. Med. Ill

,

663-671 1971.

357.

Hammond, R. C.

PROBLEMS ARISING FROM PRESCRIBING TRENDS.
Canad. Med. Ass. J. 9J_, 135 1964.
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3 58. Hampton, W. H.

OBSERVED PSYCHIATRIC REACTIONS FOLLOWING USE OF
AMPHETAMINE AND AMPHETAMINE -LIKE SUBSTANCES.
Bull. N. Y. Acad. Med. 37, 167-175 1961.

Report of 31 cases (17 women and 14 men) of psychiatric conditions

associated with amphetamine use. Seven women were single, 9

married and 1 divorced. Sixteen used alcohol, barbiturates or both,

with amphetamines, as well as other narcotics. Four patients ad-

mitted taking 100 mg amphetamine or more daily, 5 took 40-100 mg,
and 8 less than 40 mg. Original reason for use was obesity with

depression in 8, depression in 9, and alcoholism in 1 . Of the men,

5 were single, 8 married and 1 divorced. Eleven used alcohol,

barbiturates or both, and 8 used 100 mg amphetamine daily or more.
Original reason for use was depression in 7, and other addictions in

7, but none used the drug for obesity. All patients had severe per-

sonality disorders, the final diagnosis being schizophrenics 16,

including 8 with paranoid trends after remission of the toxic state,

9 had psychopathic personalities, 2 were manic-depressives, and

1 a psychoneurotic. The patients included 10 physicians, 1 nurse,

1 doctor's son and 2 doctor's wives. All patients had some paranoid

symptoms on admission. These subsided in most of them after

withdrawal of amphetamine. People in medical and paramedical
occupations and obese women with depressive tendencies are con-

sidered particularly susceptible to amphetamine abuse. Patients

with rapidly evaporating paranoid symptoms, and addiction histories

,

should be closely examined for amphetamine abuse in order to

reach correct diagnosis and therapy.

359. * Hansen, P. F.

OM FORFALDENHED TIL AMFETAMIN OG PERVITIN. [Depen-
dence on Amphetamine and Pervitin. ] (Nor)

Ugeskr. Laeger 1 06 , 95-99 1944.

360. Hara, Z. , Koguchi, G. , Ando, Z. , Hagiwara, Y. , Miyashita, T. ,

Konno, O. , Shiraki, H. , Serizawa, Y. , Satake, S. and Kurita, H.

[investigation of Chronic Amphetamine Toxicosis.] (Jap)

J. Jap. Soc. Intern. Med. 43 , 663-664 1954.

Report on a clinical investigation of 52 chronic amphetamine users.
Their average age was 22 years, and except for 6 patients who
showed a positive Wasserman test, they were healthy. Their daily

intake of injectable Meth-A ranged from 10 to 160 ml, with an
estimated concentration of 2 to 3 mg/ml. Physical symptoms in-

cluding anorexia, insomnia, thirst, perspiration and palpitations.

Mental symptoms included ideas of reference, and talkativeness

,

hyperactivity, auditory hallucinations and automatism. Withdrawal
symptoms were slight and included sleepiness, tiredness and apathy.

Abnormal laboratory findings included: increase in urine urobili-

nogen in 28 of 46 patients; the ECG in 10 patients showed right

hypertrophy in 3, right dilatation in 3, prolonged PQ interval in 1,



80 .

and lowered ST segment in 1 ; 9 of 1 8 patients showed gastric

hyperacidity and 1 hypoacidity; liver function tests showed that

44% had increased cobalt chloride values and 12% decreased
values; 31% gave a positive Lugol test and 50% showed more
than 5% retention in 45 min. in the bromsulfalein test; punch
biopsy of the liver showed fatty infiltration in 2 of 3 patients;

there was abnormal hypoglycemia during fasting in 8 patients;

and there was unstable autonomic nervous system function in

2 5 of 28 patients, and increased parasympathetic tonus in 3;

5 of 12 patients showed subnormal falls in eosinophil count after

I. V. ACTH, adrenaline or amphetamines.

361. Harder, A.

UEBER WECKAMIN- PSYCHOSEN. [Amphetamine Psychosis.]
(Ger)

Schweiz. Med. Wschr. 77, 982-985 1947.

Report of 2 cases of psychosis associated with amphetamine use.

A 3 3 -year -old psychopathic band leader had been taking amphet-
amine in doses of up to 600 mg daily for 4 years. He also took

20 cups of coffee and 60 cigarettes daily. A manic state deve-

loped gradually and eventually became an overt psychosis with

paranoid delusions and visual hallucinations. These episodes

alternated with periods of sleep lasting several days. After

withdrawal his mood stabilized into a mild hypomanic state. The
second case was a 35-year-old psychopath with a history of irres-

ponsibility and addiction to heroin and alcohol. He began taking

Meth-A to combat heroin withdrawal symptoms. He took the

drug intermittently in doses of up to 270 mg daily. At first

there was euphoria and increased libido, but later there was
a feeling of sexual inadequacy, and eventually gross delusions

and hallucinations with a strong sexual content. Withdrawal
led to sharp pains, marked respondency, anxiety, depression
and suicidal ideas. The symptoms subsided after insulin shock
therapy, but mild hypomania and restlessness persisted. The
relative roles of the constitutional and exogenous factors in these

psychotic reactions are discussed, as well as the effect of

amphetamine on sexual behavior. Cases of amphetamine psycho-
sis reported to date can be classified into 2 groups: One is

characterized by vivid micro-hallucinations and strong sexual

drive, and the other by paranoid delusions and hallucinations

of all sensory modalities.

362. Hart, H. M.
AMPHETAMINE SULFATE PREPARATIONS.
J.A.M.A. 140 , 1070 1949.

Report of a case of mild intoxication with a large dose of amphet-
amine. A young woman took the contents of at least 9 amphet-
amine inhalers (250 mg each) dissolved in hot water during a

2 -week period because of an anxiety state. On admission she



81 .

was euphoric, expansive, talking and laughing freely, but coherent

and oriented. She showed occasional twitches in the hands, legs

and face, the B. P. was slightly high, and her reflexes highly exag-

gerated. Quickly after withdrawal she went into a profound sleep

for about 48 hours. She showed no desire for the drug while in

hospital, and was discharged recovered after 10 days. This case

suggests high individual variation in response to amphetamine, and

the fact that habituation depends more on the duration of use than

on the doses taken.363.

Hart, R.

PROBLEMS IN AMPHETAMINE USAGE.
Brit. Med. J. ii ,

432 1968.

364.

Hart, T. and Nation, R.R.N.
A SURVEY OF DRUG TAKING AMONGST TEEN-AGE GIRLS
REMANDED, AND COMMITTED TO APPROVED SCHOOLS.
R. C. C. A. Review 14, 47 - 62 1966.

365.

Hartmann, K.
PERVITIN-HALLUZINOSE

.
[Pervitin Hallucinosis

. ] (Ger)

Psychiat. Neurol. 106 , 101-113 1942.

Report of a case of paranoid psychosis in an amphetamine addict.

A 35-year-old physician with a psychopathic personality began to

use Meth-A 3 years earlier in an attempt to withdraw from opiates.

He continued to use morphine and Meth-A, the latter in doses of

up to 75 mg daily. He became nervous, restless and unable to

practice, but refused treatment. There gradually developed a

paranoidal picture with suspicion, hostility and delusions of per-

secution ending in an acute psychosis with hallucinations of all

senses, but unimpaired orientation. He was committed to hospital.

The only physical signs were hand tremor and slight mydriasis.

The psychotic symptoms abated gradually over a period of 6 weeks
during which the mood fluctuated between euphoria and depression.

He had not relapsed 4 months later. The author suggests that

Meth-A psychosis resembles cocaine psychosis, and that the drug

is highly unsuitable for the treatment of opiate addiction.

366.

Harvey, J. K. , Todd, C. W. and Howard, J. W.
FATALITY ASSOCIATED WITH BENZEDRINE INGESTION: A
CASE REPORT.
Delaware Med. J. _2_1, 11 1-115 1949.

Report of a case of death in an alcoholic 2 days after ingestion of

amphetamine. A 3 5 -year -old man was admitted to hospital because
of abdominal pain, malaise and auditory and visual hallucinations

.

The pulse rate was 120/min, the B.P. 145/80, the temperature
99. 8°F and the respirations 32/min. There was facial flushing.
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hyperactive reflexes, fine tremor, and the liver was firm and

moderately enlarged. The patient had taken 2 pints of wine, 8

beers and the contents of 1 or 2 amphetamine inhalers (2 50 mg
each) the day before. He was treated symptomatically and on the

3rd day he suddenly developed jaundice, cardio- vascular collapse

and irrationality. The temperature rose to 104°F and he died

suddenly. Autopsy showed ecchymosis and petechiae on all ser-

osal surfaces and congestion of the brain and other viscera, but

the main pathology was in the liver which weighed 2600 g, was
swollen, rubbery and bright reddish orange on the cut surface.

Histologically it showed extensive fat infiltration, centri-lobular

necrosis, inflammatory infiltration and no signs of fibrosis or

regeneration. The liver, heart and brain gave positive amphet-
amine tests. The authors felt that alcoholic fatty liver was an

important contributory factor in this fatality, but that amphet-
amine may have precipitated central necrosis leading to death.

367.

Hasse, H. E. , Schiefgen, W. and Schonhofer ,
P. S.

NOTFALLSITUATIONEN BEI JUGENDLICHEN DROGENKONSU-
MENTEN. [Emergencies among Young Drug Users.] (Ger)

Deut. Med. Wschr. 96, 449-453 1971.

368.

Hatch, F. E.

THE USE OF THE ARTIFICIAL KIDNEY IN THE TREATMENT
OF ACUTE POISONING: A REVIEW.
Memphis Med. J. 37, 403-409 1962.

369.

Hawks, D. , Mitcheson, M. , Ogborne, A. and Edwards, G.

ABUSE OF METHYLAMPHETAMINE.
Brit. Med. J. _ii_, 715-721 1969.
(See also: Ogborne, A. The Methedrine Scene . New Society

13, 995-996, 1969)

370.

Hay, G.

SEVERE REACTION TO MONOAMINE OXIDASE INHIBITOR
IN A DEXAMPHETAMINE ADDICT.
Lancet ii , 665 1962.

Report of a severe reaction to tranylcypromine and trifluoper-

azine in an amphetamine addict. A 38-year-old woman who had
been taking 100 tablets of Drinamyl (d-A sulfate + amylobarbitone)
per week for 14 years, was given 1 Parstelin tablet (tranyl-

cypromine + trifluoperazine) 5 days after admission to hospital
because of withdrawal depression. An hour later she developed
sweating, lacrimation, occipital headache, palpitations, tachy-
cardia, hypertension and an altered level of consciousness. She
had about 12 attacks of this sort per day for 5 days. They be-
came gradually milder and shorter. The author feels that al-

though paroxysmal hypertension is well known as an idiosyncratic
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reaction to tranylcypromine, the nature and severity of this reaction

suggest that the long -continued use of amphetamine was a contri-

butory factor. This possibility should be considered in the treat-

ment of amphetamine withdrawal depression with MAO inhibitors.

371. *Hayashi, S.
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Brain Tissue of Schizophrenics and Related Phenomena in Experi-

mental Amphetamine Poisoning.] (Ger)
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CHARACTERISTICS OF DRUG ABUSERS ADMITTED TO A
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J.A.M.A. 205, 125-130 1968.

374.

Hemmi, T.

HOW WE HAVE HANDLED THE PROBLEM OF DRUG ABUSE
IN JAPAN.
In: Sjoqvist, F. and Tottie, M. (eds. )

Abuse of Central Stimulants .

New York, Raven Press, pp. 147-163 1969.

375.

Herman, M. and Nagler, S. H.

PSYCHOSES DUE TO AMPHETAMINE.
J. Nerv. Ment. Dis. 120

,
268-272 1954.

Report of 7 cases of psychosis and 1 of an anxiety state associated
with the use of amphetamine. Seven patients were men, and all

but one are described as having psychopathic personalities. Their
amphetamine intake ranged from one single dose to 500 mg daily

for a year. All but 2 took alcohol, and 3 took opiates and other

drugs as well. Two of the patients became chronic schizophrenics
and one had a short-lasting anxiety episode. The other 5 suffered

from psychotic reactions of paranoid type with delusions and
auditory and visual hallucinations, lasting from 1 day to a month.
These psychotic reactions resemble those seen in other toxic

states (e.g. alcoholics), but alcohol is not considered a significant
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factor in the present series. The authors suggest that reactions

of this type are probably more common than is generally recog-

nized.

376.

Hernandez, R. and Dalmau, C. J.

THE PSYCHODYNAMICS OF SCHIZOPHRENIC REACTIONS IN
BENZEDRINE POISONING.
Bol. Asoc. Med. Puerto Rico 40, 163-168 1948.

Report of 3 cases of psychotic reactions associated with amphet-
amine use. A 29-year-old schizoid man was admitted to hospital

with paranoidal delusions, ideas of reference, slowed psycho-
motor activity, incoherent speech, poor emotional response and
impaired insight and judgment, but oriented as to person. The
day before he had taken the contents of an amphetamine inhaler

(2 50 mg). The symptoms disappeared after 3 days. The even-

tual diagnosis was amphetamine psychosis. The second case
was a 33-year-old man with paranoid delusions and ideas of

reference. He was withdrawn, his speech was coherent and he

was oriented as to person only. Memory, insight and judgment
were markedly impaired. He had been using amphetamine for

some time and the day before he had taken the contents of an

inhaler. The symptoms cleared in 32 hours. The third case
was a 20-year-old man admitted to hospital because of marked
excitement and visual hallucinations. He had attempted suicide

by taking 300 mg amphetamine. After a strong amytal abreaction

he calmed down. Mental activity was increased pathologically

in all 3 cases by amphetamine, but the 2 schizoid personalities

developed schizophrenic reactions, while the other, an extro-

vert, showed increased psychomotor activity and hallucinosis.

Schizophrenic reactions appear to be produced by a marked in-

crease in mental activity where there is a block for externaliza-

tion, as in schizoid personalities. In case 3 this was extern-

alized mainly through motor and verbal channels. The psycho-

dynamics and other features of schizophrenia are further dis-

cussed.

377.

Herridge, C. F. and a'Brook, M. F.

EPHEDRINE PSYCHOSIS.
Brit. Med. J. ii , 160 1968.

378.

Hertzog, A. J. , Kalstrom, A. E. and Bechtel, M. J.

ACCIDENTAL AMPHETAMINE SULFATE POISONING.
J.A.M.A. 121 , 256-257 1943.

Report of a case of fatal amphetamine and iron poisoning in a

child. A one-year-old girl was admitted to hospital 1. 5 hours
after ingesting at least 40 mg amphetamine sulfate and an

undetermined amount of ferrous sulfate tablets. She was drowsy,
cyanotic and semicomatose and vomited brownish material.
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Large amounts of this material were recovered by stomach lavage.

The pulse was rapid and weak, respiration stopped and was re-

established artificially, erythematous blotches appeared over the

skin of the extremities, and mucus collected in the throat. Twenty

hours after the accident there was extreme mydriasis and shallow

respiration, and the child died shortly afterwards. The main
findings at autopsy were hemorrhagic gastric mucosa with positive

iron test, diffuse hemorrhagic discoloration of the adrenals, and

widely dilated pupils. The authors discarded the possible role of

iron and attributed death to amphetamine poisoning.379.
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UNE NOUVELLE TOXICOMANIE: LE MAXITON. A PROPOS DE
DEUX OBSERVATIONS. [A New Addiction: "Maxiton". Report
of Two Cases.] (Fre)

Ann. Medicopsychol. 108 , 353-354 1950.

Report of 2 cases of psychotic reactions in amphetamine users.

A 33 -year- old morphine addict switched to amphetamine, which
he took in increasing I. V. doses of up to 800 mg daily. The drug
gave him a feeling of confidence, but psychotic symptoms, in-

cluding auditory hallucinations, paranoid delusions, automatism,
and poor insight, appeared within 6 months. The symptoms dis-

appeared after 3 days of withdrawal, but the patient returned to

the I. V. administration of the drug, though in smaller doses. The
second case was a 45-year-old man addicted to morphine, cocaine
and barbiturates, who finally resorted to amphetamine, which he
took in undetermined doses. He developed an hallucinatory syn-
drome from which he recovered partially. Amphetamine produces
feelings of mental power and alertness, and can become the drug
of choice in addicts or potential addicts. It produces habituation.

382. Heyndrickx, A. and DeLeenheer, A.

TOXICOLOGICAL ANALYSIS OF WECKAMINES (AMPHETAMINE,
PERVITIN, PRELUDIN AND RITALIN) IN PHARMACEUTICAL
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J. Pharm. Belg. 22, 109-126 1967.
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RINGSRISKER. [Antidepressive Treatment with Monoamine
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(Swe)

Lakartidningen 6J_, 3762-3793 1964.

386. Holzel, A.

DRUG TOXICITY IN CHILDREN.
Practitioner 194 , 98-103 1965.

A review of toxic reactions to many different drugs in new-born
infants and older children. The only reference to amphetamines
is the statement that though they act as stimulants in most child-

ren, they "can induce depression, sedation and sleep in some.
The same children may react with excitement and agitation to

barbiturates and in particular to phenobarbitone. "

387. Hopkin, B. and Jones, C. M.
DEXTROAMPHETAMINE POISONING.
Brit. Med. J. i_, 1044 1956.

Concerning the report by Patuck (q. v. ) of acute amphetamine
poisoning in a child, the authors suggest that chlor promazine
may be a good antidote. This drug has been shown to depress
conduction of nerve impulses through the reticular system of

the brain stem and to block the effects of amphetamine on the

reticular system of cats. Furthermore, in the author's exper-
ience, it is effective in controlling the restlessness produced
by overdose of adrenaline, whose central action is also on the

reticular system.

388. Hopkins, G. B. and Taylor, D. G.

PULMONARY TALC GRANULOMATOSIS. A COMPLICATION
OF DRUG ABUSE.
Amer. Rev. Resp. Dis. 101 , 101-104 1970.
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Case reports of 2 adult males who underwent pulmonary resections

because of X-ray and clinical evidence of discrete tumor-like

lesions in the lung. Pathological examination of the removed
nodules revealed them to be granulomata, perivascular or intra-

vascular, containing talc granules. Both subjects had been regu-

lar users of methylphenidate, crushing the tablets and injecting

them I. V.

389. Howard, C.

AMPHETAMINE IN' PULMONARY TUBERCULOSIS.
Lancet i_, 44-45 1947.

Report of a case of dermatitis associated with chronic use of

amphetamine. After 18 months of daily intake of 15 mg amphet-
amine, a man who was going through a period of great mental strain,

developed what seemed to be an exfoliative dermatitis. All the

skin eventually became severely fissured. Withdrawal of the drug

and active treatment led to a complete cure, although the mental
condition persisted. The author concluded that this was primarily

a dermatitis of toxic origin.

390. Hussar, D. A.

THERAPEUTIC INCOMPATIBILITIES: DRUG INTERACTIONS.
Amer. J. Pharm. 139 , 215-233 1967.

A review (82 ref. ) of reported cases of adverse reactions resulting

from combinations of therapeutically used drugs. Reactions are
described separately for the following drugs or classes: pheno-
barbital, monoamine oxidase (MAO) inhibitors, anticoagulants,

antidiabetics, antibiotics, skeletal muscle relaxants and tran-

quillizers. d-A is mentioned in relation to (1) hypertensive crises

resulting from combination with MAO inhibitors, (2) impairment
of absorption of barbiturates and anticonvulsants from the intestine,

and (3) usefulness of acidification of urine to hasten the excretion
of amphetamines.

391. Huth, E. J.

WHAT NEED FOR SPEED?
Ann. Intern. Med. 74, 629-630 1971.

An editorial note concerning the recommendation of the House
Select Committee on Crime (U.S. Congress) for restrictions on
the manufacture and distribution of amphetamines. The author
endorses the recommendation and urges physicians to ask them-
selves why they prescribe amphetamines, and what Congress
should do.

392 . * Inanaga, K.
PSYCHIATRY IN JAPAN.
Psychiat. Opinion _4, 12 _ ? 1967.
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LANT DRUGS IN SWEDEN.
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New York, Raven Press, pp. 187-214 1969.
394.

Irgens -Jensen, O. and Brun-Gulbrandsen, S.
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New York, Raven Press, pp. 15-30 1969.

396. Isbell, H. and White, W. M.
CLINICAL CHARACTERISTICS OF ADDICTIONS.
Amer. J. Med. 14, 558-565 1953.

An outline for physicians, of the main characteristics of addic-

tion to opiates, hypnotics, alcohol, cocaine, amphetamines,
mescaline and marihuana, as interpreted by the WHO Expert
Committee on Drugs Liable to Produce Addiction.

397. Ishikawa, T.

[On Addiction and Tolerance; Electroencephalograph! c Studies

in Animals with Special Regard to Effects of Long-Term
Administration of Morphine and Methamphetamine. ] (Jap)

Folia Pharmacol. Jap. _59, 187-205 1963.

398. Issekutz, B.

VERGIFTUNG DURCH PERVITIN. [Pervitin Intoxication.] (Ger)

Arch. Toxikol. J_0, 85-88 1939.

Report of 2 cases of acute Meth-A intoxication. A 23 -year- old

woman took about 60 mg Meth-A at a party, and soon after-

wards she became dizzy and talkative, but this was suddenly
followed by weakness lasting 2 to 3 hours. She then became
euphoric, but an hour later there appeared strong palpitations,

profuse sweating, dyspnea, malaise, nausea and vomiting. She
remained ill through the day, with cardiac discomfort and marked
mydriasis. She slept after phenobarbital administration, but

24 hours after ingestion of Meth-A there was severe nausea,
palpitations and weakness. The weakness, dizziness and
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399.

400.
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anorexia lasted 4 days, and the palpitations 10 days. The second

case (the author) was a 26 -year -old man who took about 200 mg
Meth-A at the same party, after drinking a bottle of champagne

and 2 cups of coffee. He had marked euphoria and insomnia, and

later experienced nausea, vomiting, dizziness and profuse sweat-

ing. The pulse rate was 150/min, weak and thready. There were

also paresthesias, muscular twitches and marked mydriasis.

Marked weakness, sleeplessness and other symptoms lasted for

about 36 hours, and the tachycardia for 48 hours. He was symptom-

free after 55 hours. The author suggests that the marked cardiac

discomfort in the woman might have been related to her history of

rheumatic heart disease.

* Iwai, K.

AN INVESTIGATION OF THE BENDERGESTALT TEST FOR THE
WAKE-AMINE POISONING.
Psychiat. Neurol. Jap. 58 ,
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Jackson, B. and Reed, A. , Jr.

ANOTHER ABUSABLE AMPHETAMINE.
J.A.M.A. 211, 830 1970.

Jackson, C. O.

THE AMPHETAMINE INHALER: A CASE STUDY OF MEDICAL
ABUSE.
J. Hist. Med. 26_, 187-196 1971.

A review of the history of the amphetamine inhaler from the time
of its introduction on the market in 1932, to its final disappearance
in 1959. Misuse began almost immediately after its introduction,

the drug -impregnated paper wicks being either chewed or extracted

to make solutions for oral or intravenous use. Smith, Kline &
French tried unsuccessfully to prevent these practices by enclo-

sing the drug in an unbreakable iron container, and then, under
threat of restrictive legislation, ceased to manufacture the in-

halers in 1949. When the patent lapsed in 1952, other companies
began to market them. Some attempted to prevent oral use by
including croton oil or picric acid, but intravenous use was not

deterred by these additives. Reports of widespread abuse by teen-

agers in Kansas City and Oklahoma City led to the reclassification

of the inhalers as prescription items on the grounds of their "pot-

entiality for harmful effect". All manufacture of them then ceased.

Jacobs, D.

THE USE OF AMPHETAMINES.
S. Afr. Med. J. 46, 595 1972.

Letter to point out that Ritalin (methylphenidate), unlike the
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amphetamines, has not been banned in South Africa, though it

has been classified as a dependence-producing drug. [Author is

Medical Director of Ciba-Geigy Ltd. in South Africa. ]

403. Jacobziner, H. and Raybin, H. W.
DEXTRO-AMPHETAMINE SULFATE POISONING.
N. Y. State J. Med. 63_, 132-134 1963.

Case report of a 2 and a half year old boy who swallowed an

estimated 150 mg of d-A. Twd hours later he was flushed,

hyperactive, with a pulse of 110 and respiration 28. The stomach
was emptied immediately but no tablets were recovered. He
was admitted to hospital, where he became extremely agitated,

hyperactive, talking constantly, "pop-eyed" and with a pulse of

up to 160. After 24 hours he finally fell asleep, and slept for

short intervals over the next 24 hours, then recovered completely.

This is followed by a brief resume of absorption of amphetamines,
acute symptoms and recommended treatment.

404. Jaffe, R. B. and Koschmann, E. B.

INTRAVENOUS DRUG ABUSE. PULMONARY, CARDIAC, AND
VASCULAR COMPLICATIONS.
Amer. J. Roentgenol. Radium Ther. Nucl. Med. 1 09 ,

107-120 1970.
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James, G.W.B.
ADDICTION AND BENZEDRINE.
Brit. J. Inebr. 36, 13-14 1938.

A brief summary of the mental and physical effects of amphet-
amines, with a comment on the danger that sensational press
reports about its virtues may lead to abuse and addiction. Two
cases treated by the author presented nervousness, sleepless-

ness and palpitation after using the drug to prolong working
endurance under a period of unusual strain. Both showed some
increased tolerance, and raised their own dosage, one of them
developing severe tachycardia as a result. Both stopped the

drug under medical orders, without difficulty.

406.

James, I. P.

A METHAMPHETAMINE EPIDEMIC?
Lancet_i_, 916 1968.

407.

James, I. P.

THE CHANGING PATTERN OF NARCOTIC ADDICTION IN
BRITAIN - 1959 to 1969.
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Brit. Med. J. iii , 303 1971.
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410. Jansson, B.

UNGDOMSNARKOMANIN I SVERIGE. [Drug Addiction of Adol-

escents in Sweden. ] (Swe)

Nord. Psykiat. Tidsskr. 24, 44-56 1970.

411. Jaroszynski, J. , Spasowicz, E. and Ulasinska-Rubach, D.

PHENMETRAZINE PSYCHOSES.
Polish Med. J. H), 253-257 1971.

Detailed report of one case and brief description of 7 others. Two
cases were considered true schizophrenia precipitated by use of

phenmetrazine. The other 6 were considered toxic psychoses,

because they appeared suddenly after ingestion of large doses (10-

40 tablets daily), and disappeared promptly after withdrawal.

Psychotic symptoms included restlessness, insomnia, and de-

lusions (often about marital infidelity). All of these cases were
women aged 20-40 years, who began taking the drug for obesity.

412. Johnson, J. and Milner, G.

DIAGNOSIS OF AMPHETAMINE ADDICTION.
Brit. Med. J. i_, 589 1965.

413.

Johnson, J. and Milner, G.

PSYCHIATRIC COMPLICATIONS OF AMPHETAMINE SUBSTANCES.
Acta Psychiat. Scand. 42_, 2 52-263 1966.

Admission urine samples obtained from 370 consecutive patients

admitted to a psychiatric unit in one year, were tested by Connell's
methyl orange reaction. Of these, 127 (34. 3%) giving positive

tests were followed up by intensive questioning of the patients,

their families and general practitioners, to determine the iden-

tities of the drugs consumed. Only 17 (12 women and 5 men) were
actually proven to have used amphetamines. 110 were using pre-
scribed drugs including tranquillizers, MAO inhibitors, amitri-
ptyline, etc. Six positive reactions could not be explained. Short
case histories of the 17 amphetamine cases are given. Two were
considered amphetamine psychosis, while 4 were considered schi-

zophrenics with exacerbation due to amphetamines. Four others
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were diagnosed as amphetamine dependent, 2 of them with

severe withdrawal depression. Four were diagnosed as acute

personality or behavior disorders, 2 of which consisted of

aggressive excited states with paranoid characteristics. In three

cases, amphetamine use was considered entirely incidental to the

distubance leading to admission. The authors conclude that am-
phetamine related problems do not make up a large part of their

practice, and that the methyl orange reaction is not specific

enough to be useful.414.

Johnson, J. and Milner, G.

AMPHETAMINE INTOXICATION AND DEPENDENCE IN

ADMISSIONS TO A PSYCHIATRIC UNIT.
Brit. J. Psychiat. 112 , 617-619 1966.
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Johnson, J. S.
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418. Jonsson, L. E.

PHARMACOLOGICAL BLOCKADE OF AMPHETAMINE EFFECTS
IN AMPHETAMINE DEPENDENT SUBJECTS.
Eur. J. Clin. Pharmacol. 4, 206-211 1972.

Twenty-two male and female amphetamine users, 18 to 36 years
old, volunteered for study. Each received 200 mg d, 1 -A intra-

venous injection on several occasions, the effects being assessed
each time by an 11 -grade self-rating scale for euphoria. Effects

of the following treatments were tested for possible blockade of

amphetamines: chlorpromazine 2 5-50 mg acutely or 50 mg q. 8h.

for 7-13 days; thioridazine 25-50 mg acutely; pimozide 10-20 mg
acutely or 5 mg daily for 7-13 days; phenoxybenzamine 12. 5 mg
daily x 3, then 2 5 mg daily x 2, then 50 mg on day 6; propanolol
20-40 mg acutely, or 20-40 mg q.6h. for 5 days. Significant

reduction in euphoria followed chronic chlorpromazine and acute

or chronic pimozide, but none of the other treatments. Amphet-
amine increased heart rate, BP, respiratory rate, but not body
temperature. These were not affected by drugs that blocked
euphoria.
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661-665 1970.

423. Jordan, S. C. and Hampson, F.

AMPHETAMINE POISONING ASSOCIATED WITH HYPERPYREXIA.
Brit. Med. J. _ii_, 844 I960.

Report of a fatal case of amphetamine poisoning. A 25-year-old
woman was admitted to hospital in a comatose state 2 hours after

complaining of headache. The temperature was 109°F, the skin

hot and moist, and there was intense shivering with some neck
retraction. The pulse rate was 132/min, full and bounding, and
the systolic B.P. 80. The pupils were dilated and non- reactive

,

and the respiration rapid and stertorous. She was given 100 mg
chlorpromazine I.V. The temperature fell to 102°F after tepid

sponging, when the patient was able to give her name and respond
to simple commands. An hour later she died suddenly inspite of

resuscitation measures. The only significant findings at autopsy
were cerebral edema and the presence in the stomach of 310 mg
amphetamine sulfate. Since neither the history, nor the autopsy
revealed any other cause for the hyperpyrexia, the authors con-

cluded it was due to a high dose of amphetamine.

424. Jorgensen, F„
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.
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pathomimetic s. ] (Fre)

Bull. Soc. Ophtalmol. Fr. 187-188 1956.

Report of a case of heterochromia of Fuchs with unilateral

glaucoma, associated with the use of large amounts of amphet-
amine. A 2 5-year -old woman complained of impaired vision

in the right eye after some weeks of ingestion of large doses of

amphetamine. The right eye showed an acuity of 8/10, corneal

turbidity with punctate opacity, marked increase of intraocular

pressure, and a bluish grey iris, while the left was brown.
These signs were considered diagnostic of Fuchs' heterochromia.
Laboratory tests were normal except for urinary 17-keto-

steroids of 19 mg/24 hours, and moderate cervical osteo-

arthrosis.. Diisopropylfluorophosphonate normalized the intra-

ocular pressure, while pilocarpine did not. Pupillary response
to eserine was normal, but there was no response to 1/1000

adrenaline and 1mm less dilatation of the hypochromic than of

the normal pupil to 4% cocaine, indicating the presence of sym-
pathetic paresis. The authors felt that amphetamine may have
contributed to the condition, and the disturbance of the cervical

sympathetic chain by osteo-arthrosis , and deformity of the

cervical foramina, may have been an additional factor.

427.

Kaga, T.

[Statistics of Toxicoses Due to Stimulants in the Musashino
Mental Hospital. ] (Jap)

Psychiat. Neurol. Jap. 55 , 891 1954.

Report of a study of 117 amphetamine addicts admitted to the

Musashino Mental Hospital between 1949 and 1954. Eighty per
cent of the patients were below 30 years of age, 70% had started

using the drug before they were 2 5, and 73% were re-admitted
within 2 years. Seventy per cent took a dose of less than 30

ampoules, and most patients took oth'er drugs as well. The main
syndrome was a picture of hallucinations and delusions resem-
bling schizophrenia. Disturbances of consciousness were rare,
and in most patients the picture cleared up in 15 to 30 days.

Withdrawal symptoms were slight. Most patients had a below
average intelligence, came from broken homes, and were un-
employed when admitted. Violence and petty crimes were common
among them. The main motives for starting drug use were peer
pressure and curiosity, and the main personality trait of these

patients was lack of will power. The prognosis was considered
as bad as that of other addictions.
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428.
Kalus, F.

UEBER DIE PSYCHOTISCHEN BILDER BEI CHRONISCHEM
PERVITINMISSBRAUCH. [Psychotic States in Chronic Pervitin

Abuse.] (Ger)

Psychiat. Neurol. Med. Psychol. 2^ 109-116 138-144

1950.
429.

Kalus, F. , Kucher, I. and Zutt, J.

UEBER PSYCHOSEN BEI CHRONISCHEM PERVITINMISSBRAUCH.
[Psychoses in Chronic Pervitin Abuse. ] (Ger)

Nervenarzt _1_5, 313-324 1942.
430.

Kane, F. J. and Florenzano, R.

PSYCHOSIS ACCOMPANYING USE OF BRONCHO DILATOR
COMPOUND.
J.A.M.A. 215, 2116 1971.

431. Kane, F. J. , Jr., Keeler, M. H. ,
Liptzin, M. B. , and

Reifler, C. B.

HALLUCINATION OF GEOMETRIC FORMS ASSOCIATED WITH
THE USE OF SYMPATHOMIMETIC AGENTS.
Dis. Nerv. Syst. 30, 28-30 1969.

Three case reports of young (18-24 years) university students

seen in the infirmary because of acute psychotic episodes with

paranoid delusions, tactile and auditory hallucinations and
anxiety. Two had swallowed the contents (2 50 mg) of mephen-
termine inhalers. One had taken 24 spansules (15 mg each) of

d-A. All three had visual hallucinations which included pulsating

colored dots, flashes of colored lights, colored halos with radia-

ting spokes of white light, etc. One subject compared these to

previous experiences with LSD. None of the three had a previous
history of psychosis or signs of organic brain damage. The
visual geometric sensations have been reported in other cases
after the use of imipramine, Meth-A, psilocybin, mescaline,
and in a case of porphyria. They are believed to originate in

the more peripheral parts of the visual system, and may reflect

the actions of catecholamine or indolamine transmitters.

432. Kane, F. J. , Keeler, M. H. and Reifler, C. B.

NEUROLOGICAL CRISES FOLLOWING METHAMPHETAMINE

.

J.A.M.A. 210 , 556-557 1969.

433.

Kapplinghaus, R.
KLINISCHE UND DIFFERENTIALDIAGNOSTICHE ERWAGUNGEN
ZUR PRELUDINSUCHT. [Clinical and Differential Diagnostic

Considerations in Preludin Addiction. ] (Ger)

Xrztl. Mitt. (vol . 13), 715 - 716 1962.



96 .

434.
Karlsson, K. A. ,

Martensson, E. and Sjoberg, C.

EFEDRINMISSBRUK. LABORATORIEMASSIG OCH KLINISK
DIAGNOSTIK AV EN NY MISSBRUKSFORM BLAND NARKO-
MANER. [Ephedrine Abuse. Laboratory and Clinical Diagnosis

of a New Form of Abuse among Narcotic Addicts.] (Swe)

Lakartidningen 68, 713-721 1971.

435. * Kasamatsu, A. , Kato, M. and Nagahama, S.

RETRO - AND PROSPECTIVE STUDY OF NARCOTIC AND
OTHER DRUG DEPENDENCE .FROM SOCIAL AND PSYCHIA-
TRIC STANDPOINT.
Paper Presented at Joint Session of United States -Japanese

Cooperative Committee on Narcotic and Drug Abuse. Tokyo.

Nov. 20 1964.

436.

Kato, M.
AN EPIDEMIOLOGICAL ANALYSIS OF THE FLUCTUATION OF
DRUG DEPENDENCE IN JAPAN.
Int. J. Addict. 4, 591-621 1969.

437. Kauvar, S. S. , Henschel, E. J. and Ravin, A.

TOXIC ERUPTION DUE TO AMPHETAMINE SULFATE AND ITS
ANALOGUE DEXTROAMPHETAMINE SULFATE.
J.A.M.A. 122 , 1073-1074 1943.

Report of a case of dermatitis due to amphetamine. A 34-year

-

old woman on a reducing regimen including restricted caloric

intake, thyroid and 5 mg amphetamine sulfate daily, developed
a pruritic lichenified eruption on the neck, axillae, and cubital

and popliteal fossae. The dermatitis cleared up entirely a

few weeks after amphetamine was discontinued, but re -appeared
on 2 subsequent occasions when the drug was re -administer ed.

d-A produced the same effects. It was concluded that this was
a case of dermatitis medicamentosa.

438. Keiter, W. E. and Arnold, J. H.

ACUTE DEXEDRINE INTOXICATION IN CHILDREN.
Arch. Pediat. TZ_, 126-128 1955.

Report of 3 cases of amphetamine poisoning in children. Two
girls, aged 16 and 18 months respectively, apparently took

undetermined amounts of d-A. The first showed restlessness,
tremors, insomnia, irritability and panic crying. Pheno-
barbetal was ineffective and the symptoms lasted 48 hours. The
second child showed persistent staring into space, wringing of

hands and twisting of hair, and despite administration of pheno-
barbital she became worse with constant panic crying. She
improved after I.V. pentothal. The third child, a 2-year-old
girl, became quite talkative and agitated after ingesting 6 to 8
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d-A tablets. The symptoms increased rapidly and subsided only

after 2 doses of I.V. Nembutal. The authors concluded that amphet-
amine intoxication in children is easily recognized clinically. The
symptoms are rapid in onset and include restlessness, tremors,
insomnia, talkativeness and irritability in mild cases; confusion,

delirium, hallucinations and panic states in moderate cases; and
convulsions, circulatory collapse, coma and death in severe cases.

Physical examination is negative. Oral or I.M. barbiturates are

useless, but I.V. pentothal is very effective.439.

Kellner, E.

PRELUDINSUCHT UND PRELUDINPSYCHOSE
.

[Preludin Depen-
dence and Preludin Psychosis.] (Ger)

Ther. Gegenwart 99 ,
524-530 I960.

440.

Keyserlingk, H.

PERVITIN. [Pervitin.] (Ger)

Psychiat. Neurol. Med. Psychol. 2_, 1-9 1950.

Discussion and assessment of the actions and dangers of Meth-A.
Small doses (3-6 mg) produce a decrease of mental and"physical

fatigue, but no improvement beyond the normal rested state. Goal-

directed mental processes may be impaired by uncontrolled re-

lease of associations and sensory hyperacuity. It produces ele-

vation of mood and this is the main reason for Meth-A misuse by
inadequate personalities. It is claimed that therapeutically the

drug is most effective in the treatment of enuresis and narcolepsy.
In the depressions, best results are obtained in manic-depressives.
Inadequate psychopaths are most responsive to the drug, but are
also the most likely to become addicted. Therefore Meth-A is

particularly unsuited to treat alcohol and morphine addictions. In

general the therapeutic benefits do not outweigh the dangers. Chro-
nic misuse is widespread, particularly in the medical and allied

professions, most users being addicted to other drugs as well.

The main chronic effects are: mood elevation, rapid development
of tolerance, loss of weight, dehydration, circulatory and other

autonomic disturbances, decreased libido and potency, deteriora-

tion of mental function and emotional lability. The most striking

end result is a toxic psychosis with ideas of reference and other

delusions, and strikingly vivid illusions of all sensory modalities
which can merge into partially systematized hallucinations. These
resemble those of mescaline, cocaine and alcohol psychoses. The
diagnosis therefore depends on proof of Meth-A use, and on the

rapid disappearance of symptoms on withdrawal.

441.

Keyserlingk, H. v.

UEBER EINEM PERVITINSUCHTIGEN
,
STIMMUNGSABNORMEN

SCHWINDLER. [A Pervitin-Addicted Emotionally Disturbed
Swindler.] (Ger)

Deut. Z. ges. Gerichtl. Med. 40, 472-484 1951.
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442. * Kielholz, P. A
GESAM TSCHWEIZERISCHE ENQUETE UBER DIE HAUFIGKEIT
DES MEDIKAMENTEN-MISSBRAUCHS. [Swiss National Inquiry

into the Frequency of Drug Abuse.] (Ger)

Schweitz. Aerztezeitung 49, 1077-1096 1968.

443. Kielholz, P.

PRESENT PROBLEMS OF DRUG DEPENDENCE IN SWITZER-
LAND.
Bull. Narcot. 22 (2), 1-6 1970.

444.

Kielholz, P. and Battegay, R.

THE TREATMENT OF DRUG ADDICTS IN SWITZERLAND.
Comprehen. Psychiat. 4, 225-235 1963.

445. Kielholz, P. and P&ldinger W.
PHARMAKA, DROGENABHANGIGKEIT UND VERKEHR. [Drugs,
Drug Dependence and Road Traffic. ] (Ger)

Schweiz. Med. Wschr. 97, 1-8 & 49-54 1967.

An extensive review of drug effects on driving ability. Depres-
sant drugs in general (narcotics, barbiturates, antihistaminics

,

etc. ) are particularly implicated, often by synergism with

ethanol. The effects on driving are particularly marked in the

initial stages of medication, when doses are often large and the

patient is unacquainted with their actions. Addictive use of

hypnotics, analgesics, amphetamines and other CNS stimulants,

is also frequently associated with traffic accidents, because of

direct psychotoxic effects, withdrawal symptoms or personality

changes.

446. Kihlbom, M.
ILLICIT USE OF DRUGS AMONG UNIVERSITY STUDENTS IN
STOCKHOLM.
In: Sjoqvist, F. and Tottie, M. (eds.)

Abuse of Central Stimulants .

New York, Raven Press, pp. 227-233 1969.

447.

Kiloh, L. G. and Brandon, S.

HABITUATION AND ADDICTION TO AMPHETAMINES.
Brit. Med. J. _ii_, 40-43 1962.

Study of the extent of amphetamine prescribing in Newcastle
upon Tyne (population 270,000) in I960, and estimate of the

number of patients who were dependent on the drugs. It was
found that 200, 000 5 gm tablets were prescribed per month to

2600 patients, or approximately 77 tablets per patient per month.
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Fifteen per cent of the patients were men and 85% women, usually

houswives in the age range of 36 to 45 years. More than 20%, or

approximately 520, of these patients were regarded as habituated

or addicted, and their main reasons for using the drug were de-

pression, fatigue, obesity and anxiety. They showed an overpower-
ing desire for the drug, used it in large amounts, and often broke
the law to obtain it. The most dramatic complication of excessive

use is amphetamine psychosis, usually taking the form of a schizo-

phrenia-like illness. The psychosis, most commonly seen in

neurotic, easily depressed women, is associated with prolonged
use of 100 to 500 mg amphetamine daily, but may occur with the

use of smaller doses. A surprising number of patients do not

appear to suffer any ill effects from prolonged use of moderate
doses. The authors concluded that doctors who prescribe amphet-
amines too easily were primarily responsible for this covert and
growing problem, that caution should be exercised in the thera-

peutic use of the drugs, and that claims in the literature that

amphetamines are comparatively harmless are dangerously
inaccurate.

448. Klosinska, B. and Wierzbicki, T.

[Mental Disorders Caused by Phenmetrazine Abuse.] (Pol)

Psychiat. Pol. 4, 45-47 1970.

449. Knapp, P. H.

AMPHETAMINE AND ADDICTION.
J. Nerv. Ment. Dis. 115 ,

406-432 1952.

Report of 7 cases of amphetamine dependence and discussion of

its nature and consequences. The patients were 3 women and 4

men. The period of drug use ranged from 6 months to 1 5 years,

and the maximum daily doses from 30 to 600 mg. An analysis of

these cases plus another 7 reported in the literature, led the

author to the following conclusions: All patients developed psycho-
logical dependence with compulsion to continue taking the drug.

Tolerance developed rapidly, the dose remaining at 20 to 30 mg
daily in only 3 of 13 patients. The others increased it to 100 to

700 mg daily. There were periodic autonomic side-effects, but

no other physical signs. The only withdrawal symptom was som-
nolence. Four patients had transient psychotic reactions with
overactivity, delusions and rarely hallucinations, while 3 others

were hospitalized for other psychiatric reasons. Others func-

tioned effectively for surprising lengths of time, and in some
amphetamine seemed to replace more disruptive pictures, such
as alcoholism. Using a broad, socially oriented definition,

amphetamines do produce addiction, but it is not accompanied
by marked physical dependence, or disabling physical consequ-
ences, and in comparison to other addictions it may be rela-

tively benign. These addicts were isolated individuals, strug-

gling against delinquent tendencies, passive craving and chronic
depression. In them the drug appears to induce elated defensive
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activity rather than ecstatic oblivion, and this is used as a

defense mechanism against strong passive attitudes.

450. Kneebone, G. M.
A SURVEY OF THE USAGE OF AMPHETAMINES IN PARTS OF
THE SYDNEY COMMUNITY.
Med. J. Aust. _ii_, 246 1968.

451. Knoll, J.

PSYCHOTOMIMETIC EFFECTS OF AMPHETAMINES.
In: Costa, E. and Garattini, S. (eds.)

International Symposium on Amphetamine and Related Compounds.
New York, Raven Press, pp. 761-780 1970.

452. Krain, L. S. , Bucher, W. H. and Heidbreder, G. A.

DRAMATIC TRENDS IN CHILDHOOD POISONINGS IN LOS
ANGELES COUNTY.
J. Amer. Pharm. Ass. NS1 1 , 13-15 1971.

453.

Kramer, E.

DIE PERVITINGEFAHR. [Pervitin Hazards
. ] (Ger)

Munch. Med. Wschr. 88, 419-421 1941.

454.

Kramer, J. C.

INTRODUCTION TO AMPHETAMINE ABUSE.
J. Psychedelic Drugs 2_, 1-16 1969.

455.

Kramer, J. C.

INTRODUCTION TO AMPHETAMINE ABUSE.
In: Ellinwood, E. H. and Cohen, S. (eds.)

Current Concepts on Amphetamine Abuse .

DHEW Publication No. (HSM) 72-9085. Washington, D. C. ,

U.S. Government Printing Office, pp. 177-184 1972.

456.

Kramer, J. C. , Fishman, V. S. and Littlefield, D. C.

AMPHETAMINE ABUSE. PATTERN AND EFFECTS OF HIGH
DOSES TAKEN INTRAVENOUSLY.
J.A.M.A. 201 , 305-309 1967.

457.

Kuenssberg, E. V.
DIE THYLPROPION.
Brit. Med. J. ii_, 729-730 1962.

Report of 2 cases of psychotic reactions associated with the
use of diethylpropion (DEP). A 32-year-old obese woman,
who had been in good health except for early psychotic symptoms
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5 years earlier, had been taking 75 to 150 mg DEP daily for 3

months to lose weight. She developed a remarkable change in

personality with inability to concentrate, suspiciousness, hyper-
excitability and emotional lability. Withdrawal of DEP re-

established her previous competent, generous personality. The
second case was a 38-year-old woman who was supposed to have
been cured of her addiction to d-A. After taking DEP in amounts
estimated at 4 times the normal dose, she developed a severe
psychotic reaction requiring hospitalization. The author warns
about the risks of DEP therapy.458.

Kuenssberg, E. V.

DIETHYLPROPION AND ADDICTION.
Brit. Med. J. _n_, 1406 1963.

The argument of Roebuck (q. v. ) that the report of 1 case of

abuse of diethylpropion (DEP) hardly warrants calling this drug
dangerous is refuted. The author feels that warnings about

addiction to amphetamines, phenmetrazine and DEP are more
than overdue, because of strong evidence indicating widespread
abuse of these drugs. When patients are willing to pay high

black market prices for the drugs, or have had DEP s^ent to them
directly from the USA when their physicians refused further pres-
scriptions, "surely the slippery pathway past habituation to

addiction has been started. "

459.

Kulcsar, I. S.

DEXTROSE AND INSULIN IN ADDICTION.
Lancet ii , 895 1967.

Letter to the editor, reporting the use of I. V. infusions of massive
doses of 40% dextrose solution plus insulin (2 g dextrose to 1 u
insulin), in calming down excited patients without the use of tran-

quillizers. The author had previously used it in delirium tremens,
and now reports that it has worked in several cases of addiction

to morphine, barbiturates and d-A.

460. * Kuribayashi, M.
AN INVESTIGATION OF THE RORSCHACH TEST FOR THE
WAKEAMINE POISONING.
Psychiat. Neurol. Jap. 57, 307- ? (Cited by Brill and Hirose (q.v.)

concerning amphetamine psychosis in Japan.) 1955.

461.

Ladewig, D.

NEUERE SUCHTTRENDS BEI JUGENDLICHEN [Newer Drug
Addiction Trends in Juveniles.] (Ger)

Schweiz. Med. Wschr. 99., 781-783 1969.
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462.
Ladewig, D. and Battegay, R.

ABUSE OF ANOREXICS WITH SPECIAL REFERENCE TO NEWER
SUBSTANCES.
Int. J. Addict. 6, 167-172 1971.

463.

Ladewig, D. , Battegay, R. and Labhardt, F.

STIMULANTIEN: ABHANGIGKEIT UND PSYCHOSEN. [Stimu-

lants: Dependence and Psychosis.] (Ger)

Deut. Med. Wschr. 94, 101-107 1969.464.

Lancaster, B. and Rockley, G. J.

AMPHETAMINE TAKING AMONG YOUNG OFFENDERS.
Brit. J. Psychiat. 1 1

6

, 349-350 1970.

46 5. Lancaster, W. J.

ADVERSE DRUG REACTIONS: A REVIEW AND SUGGESTED
REPORTING PROGRAM.
Amer. J. Hosp. Pharm. 22^, 524-531 1965.

A review (19 ref.) of the various types of adverse reactions en-

countered during therapy with drugs, including overdosage,
allergy, habituation and addiction, and "secondary" effects. A
system is described for recording and indexing such cases, and
reporting them to FDA so that others can be alerted to potential

risks. Amphetamines are mentioned in connection with toler-

ance and habituation (WHO definitions). Of recorded adverse
reactions in the author's hospital, 5% were related to "stimu-
lants". This agrees with FDA figures.

466. Lancer, K.

IDIOSYNCRASY TO DEXAMPHETAMINE.
Brit. Med. J. i_, 505 1961.

Report of a toxic hallucinatory reaction in a child caused by d-A.
A daily dose of 5 mg d-A was prescribed to a 5-year-old boy
with nocturnal enuresis. Three days later he was sleepless,

restless and very talkative. He said he was looking for worms
and fishes under the chair, and that a dog and horses were after

him. There was flushing and mydriasis, and the temperature
was 100°F, but there were no cardiovascular or gastrointestinal

disturbances. He was back to normal 2 days after discontinu-

ation of the drug and administration of bromide. This was con-
sidered an idiosyncratic reaction to d-A.

467. Langham, S. T.

DEXEDRINE POISONING.
Brit. Med. J. ii , 892 1950.
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Report of a case of d-A poisoning in a child. A 2-year-old boy
accidentally swallowed five 5 mg d-A tablets. One hour later

he was flushed, jumpy, restless and frightened, and had twitching

in the arms. On admission 3 hours after the accident, he was
delirious and hyperactive. The pupils were dilated and barely

responsive to light, and the temperature and pulse rate were
slightly raised. Tendon reflexes were not elicited and plantar

responses were flexor. After stomach lavage and administration

of paraldehyde the child fell asleep and woke up tired but well 46

hours after admission.

468. Langrod, J.

SECONDARY DRUG USE AMONG HEROIN USERS.
Int. J. Addict. 5 , 611-635 1970.

469. Leake, C. D.

ABUSE OF AMPHETAMINES.
Curr. Med. Dig. 3J3, 668-669 1968.

470.

Le Belle, M. ,
Sileika, M. and Romach, M.

IDENTIFICATION OF A MAJOR IMPURITY IN METHAMPHET-
AMINE

.

J. Pharm. Sci. 62, 862 1973.

471.

LeBlanc, A. E. , Kalant, H. and Kalant, O. J.

THE PSYCHOPHARMACOLOGY OF AMPHETAMINE DEPENDENCE.
Appl. Ther. J_2, 30-34 1970.

472. Lemere, F.

AMPHETAMINE ADDICTION IN JAPAN.
J.A.M.A. 185 , 414 1963.

During a visit to Japan in May, 1963 the author learned about the

high incidence of amphetamine addiction in that country. This
began after World War II, and by 1954 Goto had estimated the

number of addicts at 200, 000. This figure dropped sharply after

strict government controls on manufacture and distribution were
imposed. Chronic psychoses with evidence of organic brain
damage occurred in many of these addicts who used mostly amphet-
amine and Meth-A intravenously. This, as well as the recent
increase in the number of amphetamine addicts in the USA, should

be kept in mind when prescribing these drugs.

473. Lemere, F.

THE DANGER OF AMPHETAMINE DEPENDENCY.
Amer. J. Psychiat. 12 3 , 569-572 1966.
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474. * Le Moan, G.

LE DOPAGE DES INTELLECTUELS ET DES SPORTIFS.
[Doping of Intellectuals and Athletes.] (Fre)

Prod. Pharm. 2_2, 5-15 1967.

475. Lesses, M. F. and Myerson, A.

BENZEDRINE SULFATE.
J.A.M.A. 110 , 1507-1508 1938.

Commentary on an editorial in the journal remarking that even
if amphetamines were safe and effective when used for weight
reduction, there is no evidence that they would have any perma-
nent effect on weight. The authors point out that "no drug oper-
ates ad infinitum", but that administration of amphetamine under
proper supervision can help to produce new habits conducive to

health. With respect to the addiction liabilities of amphetamine
they state: "The drugs to which human beings become addicted

are the narcotics. There is no evidence in the entire literature

of medicine that stimulants become habit forming. " More than

2 years of clinical experience with amphetamine in a large

number of cases confirms this, since the junior author "has not

seen a single case of addiction in the sense that a person, other-

wise well, now feels it necessary to take the drug habitually

and in ascending doses to produce a desired effect. "

476. Levin, J. N.

AMPHETAMINE INGESTION WITH BILIARY ATRESIA.
J. Pediat. 79, 130-131 1971.

Eleven infants were born with biliary atresia in an 18 -month
period at one hospital. The mothers of five had used amphet-
amines or diethylpropion, four of them during the second or

third months of pregnancy when the primary biliary tree

development occurs. In a control group of 50 mothers with

normal infants, only 3 had taken amphetamines. The differ-

ence is significant (p < 0.05). The nature of the relationship

is not clear.

477.

Levine, R. A.

ABSENCE OF DRUG-INDUCED HEPATOTOXICITY IN HEROIN
AND METHAMPHE TAMINE USERS.
Gastroenterology 56_, 1217 1969.

478.

Levy, E. Z.

SOCIAL ILLS AND APPETITE PILLS.
Ann. Intern. Med. 7_5, 645 1971.
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479.
Lewis, E. , Jr.

DRUG ABUSE. THE PROBLEM IN THE UNITED STATES.
Appl. Ther. 12, 11-15 1970.

480.

Lidberg, L.

SCHIZOFRENILIKNANDE PSYKOS EFTER ENSTAKA INJEK-
TIONER AV MINDRE MANGD PRELUDIN. [Schizophrenia -like

Psychosis after Single Injections of Small Quantities of Preludin. ]

(Swe)

Nord. Med. 82, 1379-1380 1969.
481.

Lidberg, L.

ABUSE OF CENTRAL STIMULANTS AND ITS EFFECT ON
CRIMINAL BEHAVIOR IN SWEDEN.
Pharmakopsychiat. Neuro-Psychopharmakol. 4, 212-215

1971.

482.

Liddell, D. W. and Weil-Malherbe, H.

THE EFFECTS OF METHEDRINE AND OF LYSERGIC ACID
DIETHYLAMIDE ON MENTAL PROCESSES AND ON THE BLOOD
ADRENALINE LEVEL.
J. Neurol. Neurosurg. Psychiat. 16 , 7-13 1953.

Experimental study of the effects of I. V. administration of LSD
and Meth-A on the clinical picture, and on the adrenaline and
glucose blood levels of mental patients. Ten patients received

40-60 yug LSD and 11 patients 40-60 mg Meth-A in the morning,
and their behavior was closely observed for the rest of the day.

Blood glucose and adrenaline levels were measured at intervals

for 1. 5 hours after drug administration. The patients included

paranoid and other schizophrenics, depressives, hysterics and
psychopaths. Generally LSD produced an initial phase of relaxa-

tion followed by an aggravation of the clinical picture in the de-

pressives and schizophrenics. Rapid mood swings, lasting 2 to

3 hours, occurred in all schizophrenics and psychopaths. The
effects of Meth-A were similar to those of LSD in that the drug
intensified the symptomatology, but while Meth-A induced hallu-

cinations more readily than LSD, it did not produce the rapid
mood swings of the latter. The effects of both drugs on blood
adrenaline levels were similar, including an initial rise, a

marked drop below the base line, and a second rise to normal or
above. Generally the phase of falling adrenaline concentration
appeared to be associated with relaxation and euphoria, while
that of rising levels coincided with tension and anxiety.

483.

Linz, A.

BETAUBUNGSMITTELSUCHTEN UND STATISTIK. [Drug
Addictions and Statistics

. ] (Ger)

Arhc. Toxikol. T4, 288-310 1953.



106 .

Despite newspaper accounts and popular belief, there is little

ground for thinking that there has been any major growth in the

incidence of drug dependence in Germany since 192 7, when German
pharmacists estimated the rate as 7 per 100,000 of population.

In 1942, police estimates based on the preceding 10 years were
that total incidence of addictions was 2384 to morphine, 469 to

dicodid, 465 to cocaine, 260 to opium, 254 to Eucodal, 108 to

pethidine and 84 to Pervitin. Two-thirds of the Pervitin addicts

also used other drugs. Most Pervitin users took it by mouth,
but I.V. injection was not uncommon. Many of the opiate addicts

had begun with medical use, and a very large proportion were
themselves physicians or pharmacists. Between 1939 and 1947

there was a slight increase in incidence of new cases and re-

lapses, but after 1947 it declined again. Between 1945 and 1948

there was a very high relapse rate among those released from
treatment, mainly within 1-2 years, but this too significantly

improved after 1948. In Berlin, especially, the improvement
is due in large measure to a drastic tightening in controls over

the writing of prescriptions for addictive drugs, centralization

of legal proceedings under a special court, and public education

concerning the dangers of addiction.

484. Lloyd, D.

DRUG MISUSE IN TEENAGERS.
Appl. Ther. 12 , 19-25 1970.

485. Lloyd, G.

WITHDRAWAL OF PRESCRIPTIONS FOR AMPHETAMINES.
Brit. Med. J. i_, 101-103 1973.

A general practitioner had 32 patients (28 women and 4 men)
aged 24 to 76 years, who had been receiving amphetamines regu-
larly for at least 6 months. He decided to withdraw amphetamines
abruptly. Therefore each patient was asked why he was using

them, and was then told that prescription would not be renewed
because the drug was potentially addicting. He showed each
patient a medical book comparing addiction risk with that of the

opiates. This prompted each patient to discuss in depth the

problem for which amphetamine was really being used, and the

doctor attempted appropriate therapy (psycho-or other). Results
after 4 years were as follows: 2 suicides; 3 transferred to

another doctor [? "removal from 'list' "]; 2 successfully stopped
amphetamines after psychiatric therapy by a specialist; 1 con-
tinued on amphetamine for narcolepsy; 1 continued illegally;

23 successfully stopped with counselling by the doctor, including

9 with clear depression. The author feels that amphetamines
did not significantly help the depressives, and often added to

their problems.
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486.
Lloyd, J. T. A. and Walker, D. R. H.

DEATH AFTER COMBINED DEXAMPHETAMINE AND PHENEL-
ZINE.
Brit. Med. J. B_, 168-169 1965.

487. Lopez Saiz, I.

PELIGROS DEL ABUSO DE LOS DERIVADOS DE LA BETA-
FENILISOPROPILAMINA. [Dangers of Abuse of Beta-Phenyl-
isopropylamine Derivatives. ] (Spa)

Sem. Med. Esp. 6, 138-141 1943.

Discussion of the actions and dangers of amphetamines based on

a review of the literature (53 ref.). The drugs are widely used
in Spain by athletes and others, and can easily be obtained in bars
and cafes under a variety of names. The widespread use of amphet-
amines for their stimulating effects on physical and mental per-
formance carries the danger of overexertion. A vicious circle

of greater fatigue after their use, leading to the intake of larger

doses and thus to habituation and addiction can also occur. In

addition to a variety of undesirable side- effects such as restless-

ness, anxiety, insomnia and palpitations, the abuse of these drugs
can paradoxically produce the same complaints for which they were
taken, i. e. tiredness, decreased capacity for work, anxiety, de-

pression and exhaustion. The amphetamines are of value in the

treatment of narcolepsy, some types of depression, alcoholism,
obesity, enuresis, and as an antidote in barbiturate intoxication.

But physicians should be aware of individual variations in response,
of paradoxical effects, and of the risk of habituation, particularly

in psychopaths and neurotics. The drugs should be taken only

under the supervision of a physician.

488. Louria, D. B.

SOME ASPECTS OF THE CURRENT DRUG SCENE.
EMPHASIS ON DRUGS IN USE BY ADOLESCENTS.
Pediatrics 42^, 904-911

489.

Loving, R. , Jr.

PUTTING SOME LIMITS ON "SPEED".
Fortune 82, 99 & 127-128 1971.

490.

Lucas, A. R. and Weiss, M.
METHYLPHENIDATE HALLUCINOSIS.
J.A.M.A. 217 , 1079-1081 1971.

491.

Ludwig, A. M. and Levine, J.

PATTERNS OF HALLUCINOGENIC DRUG ABUSE.
J.A.M.A. 191, 92-96

WITH

1968.

1965.
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Report of a study of 26 regular users of hallucinogens (LSD,
mescaline, etc.) including patterns of use and effects. Use was
sporadic and limited by availability. Most users also used
other drugs including marihuana, amphetamines and barbiturates

.

492. Ludwig, H.
MEDIKAMENTE UND SUCHT. [Drugs and Addiction. ] (Ger)

Schweiz. Med. Wschr. 95, 711-714 1965.

The WHO definitions of addiction and habituation are reviewed,
and individual and social factors in etiology are discussed. The
incidence and clinical course of addiction to barbiturates,

amphetamines and phenacetin are described. These are the

three commonest forms of drug abuse in Switzerland.

493. Lundberg, G. D.

AMPHETAMINE -INDUCED DISEASE.
Amer. J. Clin. Pathol. _52, 756-757 1969.

494.

Lynn, E. J.

AMPHETAMINE ABUSE: A "SPEED" TRAP.
Psychiat. Q. 4_5, 92-101 1971.

495.

Macdonald, A. D.

DEPENDENCE ON DRUGS.
New Scientist 22 , 340-341 1964.

496. Mackie, B. S.

DRUG-INDUCED ULCER OF THE LIP.
Brit. J. Dermatol. 79, 106-110 1967.

Description of 7 patients seen over a 12 -year period with well

defined persistent ulcer on the lower lip, for which no definite

cause could be proven but which cleared up when the patients

stopped using drugs which they had been taking by mouth. The
patients' ages were 54-68 years, and all showed solar degen-
eration of the skin. The drugs ingested included barbiturates,

tranquillizers, d-A, codeine, chloroquine, phenylbutazone, etc. ,

for periods ranging from 1 month to 3 years. Main importance
is the possible confusion with squamous -cell carcinoma.

497. Margolis, M. T. and Newton, T. H.
ME THAMPHETAMINE ("SPEED") ARTERITIS.
Neuroradiology 2_, 179-182 1971.
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498.
Marjot, D. H.

DRUG DEPENDENCE.
J. Roy. Nav. Med. Serv. _52, 150-156 1966.

499.

Marks, V.

DIAGNOSIS OF AMPHETAMINE ADDICTION.
Brit. Med. J. _i, 589 1965.

Letter to the editor concerning the letter by P.M.G. Walker (q.v. ),

agreeing that the only sure method of diagnosis of amphetamine
addiction rests on chemical detection of amphetamine in blood or

urine; "these patients are completely untrustworthy and inveterate

liars .
"

500.

Marley, E.

RESPONSE TO SOME STIMULANT AND DEPRESSANT DRUGS OF
THE CENTRAL NERVOUS SYSTEM.
J. Ment. Sci. 106 , 76-92 I960.

501.

Martimor, E. , Nicolas-Charles ,
P. and Dereux, J.

DELIRES AMPHE TAMINIQUES . CONSIDERATIONS PHYSIO

-

PATHOLOGIQUES ET MEDICO-LEGALES. [Amphetamine
Delirium. Physiopathologic and Medico-Legal Considerations.]

(Fre)

Ann. Medicopsychol. 113 , 353-368 1955.

Report of 2 cases of psychotic reactions associated with the use of

amphetamines. A 38-year-old physician took 50 mg d-A tartrate

I. V. daily for about 4 months. The main effects were: flushing

following the injection; anorexia and loss of weight; mydriasis;
increase in muscle power; marked insomnia interrupted by peri-

ods of deep sleep; constant but selective activity, and disturbances

of the personality. Attempts at withdrawal were unsuccessful.

Delusions of persecution with seclusiveness and morbid jealousy
appeared when the patient raised the dose to 500 mg daily. Visual
hallucinations appeared later despite a decrease in dose to 200 mg.
After 4 days of withdrawal in hospital the hallucinations and delu-

sions disappeared completely. The second patient was a 29-year-
old psychopathic man who took a single dose of 50 mg amphetamine
sulfate and developed an acute delusional and hallucinatory state.

These symptoms disappeared in 9 days, but a background of

"schizophrenia fruste" persisted for several months. The authors

concluded that the first was primarily a case of toxic psychosis in

a patient without pre-existing paranoid trends and rapid disappear-
ance of symptoms after withdrawal. The second case, on the

other hand, illustrates the precipitation of an overt psychosis by
a single dose of amphetamine in a previously psychopathic indi-

vidual. The prognosis is good in the first type of case, and poor
in the second.
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502.

Martin, W. R. , Sloan, J. W. , Sapira, J. D. and Jasinski, D. R.
PHYSIOLOGIC, SUBJECTIVE, AND BEHAVIORAL EFFECTS OF
AMPHETAMINE, EPHEDRINE, PHENMETRAZINE

, AND METH -

YLPHENIDATE IN MAN.
Clin. Pharmacol. Ther. _12, 245-2 58 1971.

503.

Masaki, T.

THE AMPHETAMINE PROBLEM IN JAPAN.
WHO Tech. Rep. Ser. 1 02

,

14-21 1956.

A memorandum prepared for the WHO Expert Committee on
Drugs of Addiction concerning the Japanese experience with
amphetamine abuse. There is a detailed review of the work of

Noda (q.v.) on the incidence of amphetamine addiction, of Kaga
(q. v. ) on the demography of amphetamine psychoses, of Hara et

al. (q. v. ) on the symptoms of amphetamine intoxication, and of

Sakurai (no reference) on the symptoms of amphetamine psy-
chosis. According to Sakurai, the most prominent symptoms
were auditory and visual hallucinations, delusions of persecu-
tion and reference, and restlessness; anxiety and irritability

were much less frequent. Thirty-one out of 60 murders com-
mitted in Japan during May and June of 1954 had some connec-
tion with amphetamine abuse. The psychotic symptoms tend

to clear after 30 to 50 days of withdrawal. Masaki reports that

there were 5-600, 000 amphetamine misusers in Japan in 1954,

50% being addicts. Other estimates were as high as 1. 5 million,

mainly young people. The commonest individual motives for

use were curiosity and search for amusement, but solicitation

played an important role, as did the easy availability of amphet-
amines and the social collapse after Japan's defeat in 1945.

Legislative countermeasures of increasing severity and a large

increase in medical and rehabilitation facilities were instituted.

504.

Mason, A.
FATAL REACTION ASSOCIATED WITH TRANYLCYPROMINE
AND METHYLAMPHETAMINE

.

Lancet_i, 1073 1962.

Report of a fatality following the I. V. administration of Meth-A
to a patient under treatment with tranylcypromine. A 39-year-
old man had received 25 mg Meth-A HC1 I. V. , plus ether in-

halations, on 3 occasions for abreactive purposes and without

ill effects. Two weeks after treatment with tranylcypromine
was started the patient received another 2 5 mg dose of Meth-A
HC1 I. V. Within half a minute he developed severe vertical

headache and later a left hemiparesis with blood in the cerebro-
spinal fluid. He died 60 hours later. Post mortem examination
showed that a massive cebral hemorrhage had destroyed the

basal nuclei and internal capsule on the right side. There was
also a small pontine hemorrhage. There was considerable
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atheroma of the cerebral arteries, similar but less striking changes

in the coronary arteries and aorta, and hypertrophy of the left

ventricle without vascular lesions. The author suggests that, apart

from the risks inherent in the vascular state of the patient, the

combined administration of tranylcypromine and Meth-A was res-

ponsible for this death.
505.

Mason, A. S. and Morris, P.

GYNECOMASTIA WITH AMPHETAMINE THERAPY.
Lancet_i, 839, 1949.

In 1948 the authors observed cases similar to those reported by

Tooley and Lack (q. v. ) following amphetamine therapy. They in-

cluded gynecomastia, menorrhagia and postmenopausal bleeding,

and the disturbances ceased when amphetamine was discontinued.

It was concluded that these estrogenic effects were due to an im-
purity in the particular amphetamine batch used because: it was
the same one used by Tooley and Lack; no new cases were seen
after July 1948; further amphetamine administration to the same
patients failed to produce the same symptoms; and amphetamine
from another batch did not show estrogenic activity in ovariec-
tomized rats.

506.

Masuch, F.

ZUR HEUTIGEN BEDEUTUNG DER WECKMITTELSUCHT IN
DEUTSCHLAND. [Current Significance of Addiction to Analeptics

in Germany. ] (Ger)

Oeff. Gesundheitsdienst 2j0, 220-224 1958.

Discussion of the public health problems related to the self-admini-

stration of amphetamines and amphetamine -like drugs in Germany.
Three examples of physicians who were suspected by the authori-

ties of being amphetamine users, and/or of diverting the drugs to

the black market are given. Recently many amphetamine addicts

have switched to phenmetrazine which is not included in the legal

controls of stimulants. This probably explains why in 1955 only

6. 1% of known addicts were listed as Meth-A users. Reform of

the law is therefore recommended.

507.

Matera, R. F. , Zabala, H. and Jimenez, A. P.

BIFID EXENCEPHALIA; TERATOGEN ACTION OF AMPHETAMINE.
Int. Surg. 50, 79-85 1968.

Case report of a 38-year-old woman who took 20-30 mg d-A sul-

fate daily from the end of the first month of pregnancy to term,
to control her weight. She also took chlorothiazide once a week
during the last trimester. Two previous pregnancies ended in

normal births. The baby was born with gross skull defect: the

posterior fontanelle was closed, but the anterior portion of the

cranium was grossly deficient, the brain protruding subcutaneously.
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and bifid. Attempted surgical correction failed, and the child

died. The authors conclude that amphetamine was the only iden-

tified teratogenic agent which could be responsible.

508.

Mathias, J. G.

ADDICTION TO AMPHETAMINE.
Lancet i_, 1420 1951.509.

Matthew, H.
BAN ON AMPHETAMINES AND BARBITURATES.
Brit. Med. J. _iv, 801 1970.

510.

Mattson, R. H. and Calverley, J. R.
DEXTROAMPHETAMINE-SULFATE INDUCED DYSKINESIAS.
J.A.M.A. 204, 400-402 1968.

511.

McCann, K.

SLIMMING TABLETS.
Brit. Med. J. U_, 53 1962.

On the basis of his clinical experience the author thinks that

there must be thousands of appetite suppressant addicts in Great
Britain to-day, particularly to tablets containing both amphet-
amines and barbiturates. Since inmost cases the anorectic or

slimming effects are only transitory, he feels the question

should be re-assessed by the medical profession and the drug
manufacturers.

512. * McCarrick, H.

METHEDRINE - THE NEW RESTRICTION.
Nurs. Times 6_4, 1419 1968.

513.

McConnell, W. B.

ADDICTION TO AMPHETAMINES.
Brit. Med. J. _ii_, 412 1962.

Letter to the editor concerning the report by Kiloh and Brandon
(q. v. ) on amphetamine addiction. More than 2% of a series of

new referrals to the Department of Mental Health, Queen's
University, Belfast, had symptoms directly attributable to

amphetamines. The General Health Services Board for Northern
Ireland acquainted all general practitioners with the problem
and this led to a marked reduction in the number of patients

whose symptoms were attributable to amphetamines.
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514. McConnell, W. B.

AMPHETAMINE SUBSTANCES IN MENTAL ILLNESS IN NORTHERN
IRELAND.
Brit. J. Psychiat. 109 , 218-224 1963.

The clinical material presented here is essentially the same as

that reported earlier by McConnell and Mcllwaine (q. v. ). Four
new cases are included and the discussion is more detailed. One
of the 4 new patients had a schizophrenia -like syndrome, 2 were
cases of amphetamine dependence, and 1 had miscellaneous symp-
toms attributable to amphetamines. Abnormal amounts of amines
were present in the urine of all patients, but there were other

cases of amphetamine use without prominent symptoms. The high

incidence of paranoid delusions suggests that amphetamines in-

crease the individual's awareness of his own deficiencies which are

then projected and a paranoid illness results. This may depend on

the dose, the mode of administration, and on the vulnerability of

the individual. The similarity between amphetamine psychosis and
schizophrenia may depend on impaired cerebral oxygen utilization

since there is evidence that it occurs both after amphetamine ad-

ministration and in paranoid schizophrenia. The true extent of

amphetamine abuse in Northern Ireland is unknown, and there is

no apparent explanation for the higher incidence of this picture

among the women in the present series of patients.

515. McConnell, W.. B. and Mcllwaine, R. J.

AMPHETAMINE SUBSTANCES AND MENTAL ILLNESS IN
NORTHERN IRELAND.
Ulster Med. J. 30_, 31-34 1961.

Report of 27 cases of amphetamine abuse seen during a 28-month
period at the Department of Mental Health, Queen's University,

Belfast. They amounted to 2% of the total referrals and could be
classified into 3 groups: 1) Schizophrenia-like. It included 4

women and 1 man, and the picture was indistinguishable from para-
noid schizophrenia, the most prominent symptom being paranoid
delusions. The onset of illness was acute in 4 patients, but one
woman had been ill for 10 years. 2) Amphetamine Dependence .

It included 12 women and 6 men. Six patients had been dependent
on other drugs (alcohol, barbiturates, pethidine) as well. Ten
patients had started drug use to increase their energy and 2 to

lose weight. Beneficial effects were short-lived and when seen,
all patients were agitated and depressed despite increased dosage.

3) Miscellaneous Symptoms . It included 4 patients in whom the

original symptoms did not respond to the drug and instead marked
side effects such as anxiety, restlessness and severe headache
developed. All symptoms disappeared rapidly on withdrawal. The
authors concluded that these conditions are probably more frequent
than 2% of referrals because the patients often deny drug use, the

presenting symptoms are not specific, and routine urine tests for

amphetamines are not carried out. They add that amphetamines
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"have few and very limited therapeutic indications, and their

wide-spread use greatly exceeds any possible need. "

516. McCormick, T. C.

TOXIC REACTIONS TO THE AMPHETAMINES.
Dis. Nerv. Syst. 23, 219-224 1962.

Review of the toxic effects of amphetamines in man (41 rev. )

and report of 6 original cases. One was a 4-year-old boy who
ingested about 90 mg d-A spansules and became hyperactive,
euphoric and hallucinated. Sedation led to recovery in about

10 hours. Of the 5 adults, 4 were men and all took amphet-
amines chronically. One man, who had been using d-A in doses
of up to 450 mg daily for 15 years, developed a severe excoria-

tive dermatitis and personality deterioration. All the other

patients suffered from acute psychotic reactions requiring hos-
pitalization. One man had been hospitalized 20 times during a

9-year period. The author recommended routine tests for

amphetamines to aid in the differential diagnosis. Although
it is not possible to predict which patient will react adversely
to the drug, in general the emotionally immature, sociopathic

or psychopathic personalities will abuse amphetamines, while

the cyclothymic individual may develop schizophrenia-like

symptoms. There is wide discrepancy of opinion concerning
the therapeutic value and the addiction liability of amphetamines.
Some consider them a greater menace than the opiates, while

others dispense them liberally. Regardless of whether amphet-
amines do or do not produce true addiction, they can cause
or amplify psychiatric illnesses variously described as toxic

reaction, toxic delirium, toxicomania, paranoid reactions and
paranoid psychosis. Paranoid reactions are the most common,
the pre-morbid personality of the patient being more important
than the pharmacological action of the drug.

517. McCormick, T. C. and McNeel, T. W.
ACUTE PSYCHOSIS AND RITALIN ABUSE.
Texas State J. Med. _59, 99 - 100 1963.

518.

McDonald, R. L.

IATROGENIC AMPHETAMINE PSYCHOSIS.
Amer. J. Psychiat. 120 ,

1200-1201 1964.

519.

McKegney, F. P. and Levitin, H.

FACTITIOUS HYPERTHYROIDISM: REPORT OF A CASE.
Conn. Med. 33, 263-266 1969.
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520. Mellin, G. W.
DRUGS IN THE FIRST TRIMESTER OF PREGNANCY AND THE
FETAL LIFE OF HOMO SAPIENS.
Amer. J. Obstet. Gynecol. _90_, 1169-1180 1964.

Report of a major follow-up study of 3200 pregnancies handled at

Columbia-Presbyterian Medical Center, N. Y. , from 1953 to 1957.

Concerns were the survival of the child and malformations, as re-

lated to drug use by the mothers during the first third of pregnancy.

Only a few drugs were found to be closely associated with congenital

malformations. d-A was associated with only one case of a live-

born malformed child, while 6 cases in the normal control group
had used amphetamines. The control groups were made up of

equal numbers of women with normal births immediately preceding

and following those of malformed infants.

521. Mendels, J.

PARANOID PSYCHOSIS ASSOCIATED WITH PHENMETRAZINE
ADDICTION.
Brit. J. Psychiat. 110 , 86 5 1964.

522.

Meyers, F. M. and Smith, D. E.

DRUG ABUSE. RECOMMENDATIONS FOR CALIFORNIA TREAT-
MENT AND RESEARCH FACILITIES.
Calif. Med. 109 , 191-197 1968.

A report to the Regents of the University of California on recom-
mendations for special areas to be investigated, and treatment
facilities to be set up, for guidance of the state legislature. Meth-A
injection was seen as the major adolescent drug problem at the

time.

523.

Meyler , L.

GEBRUIK EN MISBRUIK VAN WEKAMINEN. [Use and Abuse of

Stimulants.] (Dut)

Nederl. Tijdschr. Geneesk. 104 , 1729-1731 I960.

524.

Mignot, H.
RAPPORT SUR LES DANGERS DES AMPHETAMINES. [Report
on the Dangers of Amphetamines.] (Fre)
Hyg. Ment. 44, 66-78 1955.

Report to the Commission on Mental Health of the Permanent Coun-
cil of Social Hygiene (France) on the use and abuse of amphetamines
The drugs are available as amphetamine sulfate, d-A tartrate and
d-Meth-A hydrochloride. They are used in the treatment of narco-
lepsy, postencephalitis oculogyric crises, myasthenia, as an anti-
dote against depressants, in surgical shock, and in psychiatry as
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a diagnostic tool. The drugs are widely used by air pilots,

truck drivers, intellectuals, doctors, students, business men
and socialites. Women are particularly susceptible. Amphet-
amine dependency does not meet all the criteria of addiction, but

there may be tolerance, and inability to discontinue use. The
most common consequence of amphetamine abuse is secondary
depression. Single large doses can produce a state of anxiety

with tachycardia, diminution of reflexes and leucocytosis with

polynucleosis. Massive and prolonged use can produce states

of irritability and psychomotor instability, and true toxic psy-

choses with delirium, hallucinations and ideas of influence.

Amphetamines can also precipitate a long lasting psychosis in

certain individuals . Some amphetamine preparations (e. g.

nasal drops)can be obtained legally without prescription. Psy-
chiatrists have repeatedly demanded stricter regulations be-
cause of the high incidence of amphetamine dependence and
psychosis in certain social groups. The author feels that manda-
tory prescription for all amphetamine preparations should be
sufficient, and that inclusion of these drugs in the opiate category

is unwarranted because they produce addiction only in excep-

tional circumstances. Other factors relevant to further regu-
lation are discussed.

52 5. Milazzotto, F. , Iacovella, G. and Masini, V.

DIPENDENZA CATE COLAMINICA . PATOGENESI E TRAT-
TAMENTO. [Catecholamine Dependence. Pathogenesis and
Treatment. ] (Ita)

Cardiol. Prat. 2T, 11-16 1970.

526.

Milman, D. H. and Anker, J. L.

PATTERNS OF DRUG USAGE AMONG UNIVERSITY STUDENTS:
IV. USE OF MARIHUANA, AMPHETAMINES, OPIUM, AND
LSD BY UNDERGRADUATES.
J. Amer. Coll. Health Ass. 20 , 96-105 1971.

527.

Milman, D. H. and Su, W. -H.

PATTERNS OF ILLICIT DRUG AND ALCOHOL USE AMONG
SECONDARY SCHOOL STUDENTS.
J. Pediat. 83, 314-320 1973.

528. * Ministry of Health and Welfare, Japan.
HISTORY AND THE SITUATION ON THE CONTROL OF DANGER-
OUS DRUGS INCLUDING NARCOTICS IN JAPAN.
Paper presented at the Joint Session of United States -Japanese
Cooperative Program Committee on Narcotic and Drug Abuse.
Tokyo, Nov. 20 1964.
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529. Mitchell, H. S. and Denton, R. L.

OVERDOSAGE WITH DEXEDRINE.
Canad. Med. Ass. J. 62, 594-595 1950.

Report of a fatal case of panhemocytopenia attributable to d-A
intake. A 21 -year-old nurse was admitted to hospital with pallor,

temperature of 102°F, enlarged lymph nodes, follicular exudate

of the tonsillar surface, and petechial hemorrhages in the soft

palate. A well-advanced case of panhemocytopenia was diagnosed.

Erythrocyte maturation was arrested at the erythroblast level,

there was poor granulocyte maturation beyond the myelocyte stage,

no evidence of megakaryocyte platelet production, and no apparent
involvement of the lymphocyte or reticulum cell series. Petechial

hemorrhages in the skin appeared 1 day after admission. One dose

of sulfadiazine and penicillin every 3 hours for 4 days were admini-
stered. The temperature went down and stayed normal for 13 days,

when it rose again until death. Hematemesis, melena and continued

vaginal bleeding gradually exsanguinated the patient despite massive
blood transfusions. She died 24 days after admission. Since the

most frequent and serious cause of panhemocytopenia is drug in-

toxication or idiosyncrasy, this possibility was investigated. The
patient admitted she had taken d-A for 9 to 12 months up to a month
prior to admission, but it was subsequently established that she

had obtained over 1250 mg d-A during the previous month, and
100 five mg tablets after entering the hospital.

530. Modell, W.
STATUS AND PROSPECT OF DRUGS FOR OVEREATING.
J.A.M.A. 173 , 1131-1136 I960.

Critical evaluation of the drugs currently used for appetite control.

The main feature in obesity is caloric intake in excess of energy
requirements, and present therapeutic approaches are directed at

reducing food intake rather than at increasing metabolic rate or

decreasing food assimilation. The main drugs currently used to

reduce food intake are the central stimulating appetite distractors.

They are generally referred to as anorexiants, anorectic or an-
orexic drugs, but these terms are inadequate because these drugs
probably act by distracting the patient’s abnormal drive for food

through the sense of well-being that they produce, rather than by
true central appetite depression. They include ephedrine, amphet-
amine sulfate, 1-A sulfate and phosphate, d-A alginate, amphet-
amine resin complex, d-A, Meth-A hydrochloride, phenylprop-
anolamine, phenmetrazine, phenyl -tert-butylamine resin, and
diethylpropion. Amphetamine depresses eating, but it usually

produces other central and peripheral undesirable effects, as well

as tolerance and habituation. The mechanism of action is central

stimulation rather than a specific central effect on appetite. Des-
pite claims to the contrary, there is no evidence that the newer
drugs listed above (e.g. phenmetrazine) exert specific effects on
appetite disassociated from their central stimulating effects.



118 .

Therefore risks similar to those of amphetamine cannot be

ruled out without extensive clinical experience. Other pharma-
cologic agents for the control of appetite discussed are: meta-
bolic stimulants, sedatives and tranquillizer s , bulk producer s ,

purgatives and diuretics, and miscellaneous agents. The author

concluded that understanding of the psychological causes of over-

eating offers the best hope for treatment, and that drugs are at

best adjuvants to carefully controlled diets, or psychotherapy.

531. Modlin, H. C. and Montes, A.

NARCOTICS ADDICTION IN PHYSICIANS.
Amer. J. Psychiat. 121 ,

358-365 1964.

Of 65 narcotic addicts admitted to the Menninger Clinic in a 15-

year period, 30 (46%) were physicians. The drugs involved were
meperidine in 24 cases, and dihydro -morphinone in 1. Five left

before completing the history. All used other drugs including

sedatives, analgesics, ataractics, alcohol, amphetamines, etc.

532. Monroe, R. R. and Drell, H. J.

ORAL USE OF STIMULANTS OBTAINED FROM INHALERS.
J.A.M.A. 135 , 909-915 1947.

Investigation of the oral use of amphetamine obtained from in-

halers in a USA military prison. Answers to an anonymous
questionnaire filled by 1190 inmates showed that 2 5% had used
amphetamine. Of these 14% had done so before entering the

army, and 30% prior to confinement. Thirty nine per cent

planned to take the drug in civilian life. Twenty seven per cent

of users had received amphetamine from medical and other

officers, while only 5% of non-users had. The use of narcotics,

barbiturates and marihuana was higher among users than among
non-users. Amphetamine base was obtained for oral use from
inhalers available without prescription. The strips of paper
containing 2 50 mg amphetamine base were either chewed as

such or soaked in alcoholic or other drinks to extract the drug.

The practice produced serious disciplinary, medical and psy-
chiatric problems. Cases of acute intoxication following mas-
sive doses showed agitation, restlessness, sleeplessness, talka-

tiveness, flushing, profuse perspiration, mydriasis, tremor,
raised pulse rate and B.P. , and occasionally paranoid ideation

and vague auditory hallucinations. Four cases of psychotic

reactions were seen by the authors, 2 of which are described
in detail. Chronic users showed loss of appetite with loss of

weight and malnutrition, loss of sleep and hyperactivity. Under
the effect of the drug the inmates were aggressive and often

rebellious to authority. The main withdrawal symptoms were
weakness, depression, gastrointestinal disturbances and tremor.
A study of the personalities of 1 5 users showed some pathologi-

cal trends in all. Nine were classed as inadequate personalities,
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6 were immature and aggressive, 2 showed passive aggressive-

ness, 1 emotional instability and 1 passive dependency.

533.

Moorehead, N. C.

AMPHETAMINE CONSUMPTION IN NORTHERN IRELAND.
J. Irish Med. Ass. 61_, 80-84 1968.534.

Morimoto, K.
THE PROBLEM OF ABUSE OF AMPHETAMINES IN JAPAN.
Bull. Narcot. 9 (3), 8 -12 1957.

535. Morton, D. J.

AMPHETAMINE PRESCRIBING.
Brit. Med. J. _ii_, 241 1967.

Letter to the editor agreeing completely with Reed (q.v.) and
urging withdrawal of amphetamines from the regular market.

536. Murray, P. A.

SYMPATHOMIMETIC DRUG-INDUCED PSYCHOSIS.
J. Irish Med. Ass. 54, 21-23 1964.

537. Myers, W. H. and Law, E.

ADDICTION TO AMPHETAMINE.
Brit. Med. J. ii , 1536 1963.

Concerning the problem of demands by patients for prescriptions

for amphetamines the authors consider that refusal is a bad policy

since these patients will go from practitioner to practitioner until

they obtain them. In their practice they use the following proce-
dure: (1) Suggestion that amphetamines may cause lack of potency
and blindness by cataract; (2) Prescription of the various ingredi-

ents of amphetamine combinations separately, with decreasing
dose of amphetamines; (3) Substitution of a short course of other

anti- depressants (e.g. phenelzine) in place of amphetamines were
justified.

538. Myerson, A.

ADDICTION TO AMPHETAMINE (BENZEDRINE) SULFATE.
J.A.M.A. 115 , 2202 1940.

The author states that the case of amphetamine dependence reported
by Hahne (q.v.) must be considered exceptional. There have been
no other reports of this type, and the author himself, after 4 years
of continued clinical use of amphetamine, has not seen a single case
of addiction. Alcoholics treated with amphetamine easily give up
the drug when the objective of prolonged abstinence from alcohol
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has been reached. Some patients with chronic depression who
have used amphetamine continually during treatment have not

found it necessary to increase the dose of 1 to 1 . 5 tablets per

day. Cases of sudden death following amphetamine use are "not

beyond the range of mere coincidence. " Amphetamine is contra-

indicated in certain circumstances, but compared to other potent

drugs it is relatively safe.
539.

Nachshen, D. A.

AMPHETAMINE.
Lancet ii , 289 1965.

Letter to the editor agreeing that amphetamines are prescribed
far too freely in general practice, and that this gives rise to

much of amphetamine abuse. The author feels that they should

be used only in psychiatric hospitals.

540.

Nagahama, M.
A REVIEW OF DRUG ABUSE AND COUNTER MEASURES IN
JAPAN SINCE WORLD WAR II.

Bull. Narcot. 20 (3), 19-24 1968.

541.

Nandelstadh, O. W. von
ON BENZEDRINE PSYCHOSES.
Acta Psychiat. Scand. Suppl. 6(), 64-65 1951.

Report of 2 cases of psychotic reactions associated with amphet-
amine use, and one following the withdrawal of Meth-A. After

2 years of amphetamine use a 27-year-old man, without obvious

psychopathic traits, developed a psychotic state with paranoid
delusions. The symptoms disappeared 3 days after admission
and 2 weeks after onset. The second case was a 45-year-old
man with a history of abuse of alcohol and sedatives, who had
been using Meth-A for 2 years. After 2 weeks of withdrawal
in hospital he developed an acute confusional state. A similar

episode occurred again after 4 years of continued Meth-A use,

when the drug was withdrawn because of acute heart failure.

This episode lasted for a few days and was followed by an organic-
neurasthenic state of 2 months duration. The third case was a

30-year-old man, without obvious psychopathic traits, who
experienced transitory delusions of worms under the skin after

6.5 years' continued amphetamine use. The author suggests
that amphetamine, by removing the normal safeguard of fati-

gability, permits the expression of an "impulse neurosis" to

such an extent that eventually touch with reality is lost and a

psychotic episode sets in.
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542.
Negulici-Baliff , E. , Christodor escu, D. and Gheorghiu, D.

PSIHOZE INDUSE DE FENMETRAZINA. [Psychoses Induced by
Phenmetrazine. ] (Rom)
Neurologia _L4, 371-376 1969.

543.

Nelson, M. M. and Forfar, J. O.

ASSOCIATIONS BETWEEN DRUGS ADMINISTERED DURING
PREGNANCY AND CONGENITAL ABNORMALITIES OF THE FETUS.
Brit. Med. J. j_, 523-527 1971.

544. Neuenschwander, F.

PSYKOSER VED AMFE TAMINM1SBRUG. [Psychoses in Amphet-
amine Abuse. ]

(Dan)

Ugeskr . Laeger 121 ,
1251-1256 1959.

545. Ney , P. G.

PSYCHOSIS IN A CHILD, ASSOCIATED WITH AMPHETAMINE
ADMINISTRATION.
Canad. Med. Ass. J. 97, 1026-1029 1967.

546.

Nimb, M.
DEXAMFETAMIN

,
ADIPOSITAS OG EUFOMANI. [Dexamphet-

amine, Obesity and Drug Dependence.] (Dan)

Ugeskr. Laeger 1 1

9

,
243-248 1957.

547.

Noda, H.
[Concerning Wake-Amine Intoxication. ] (Jap)

Kurume Med. J. J_3, 294-298 1950.

Report of a study of 136 treated amphetamine addicts, drawn from
an estimated 1000 addicts in a city of 90,000 inhabitants. Almost
all were men aged 16 to 2 5 years, mainly students, factory workers
and unemployed. Duration of use ranged from 6 months to 4 years.

Methamphetamine and amphetamine were used chiefly by I.V.

injection, with dosage tending to increase rapidly from 1 to 10,

and occasionally as much as 200 ampoules daily. Most were
"weak-minded" sociable people who were enticed by others to use
amphetamines for amusement , curiosity, or to maintain endurance.
The drug was usually obtained from neighborhood black-market
suppliers. Over half showed severe anorexia, weight loss, de-

creased libido and sympathetic overactivity. Irritability, anxiety,

loss of memory, delusions of persecution and reference, hallu-

cinations and logorrhea were the main mental symptoms, and
resembled those of cocaine intoxication. Of 2 8 alcoholics, 15

stopped drinking while on amphetamines. Fatigue, lethargy
and emotional disturbances occurred on drug withdrawal but

cleared in about 10 days. A variety of hematologic, EEG and
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laboratory tests indicated minor abnormalities of uncertain sig-

nificance. Treatment requires drug withdrawal and extensive

social rehabilitation efforts, but the prognosis is very bad: only

49 out of 75 patients succeeded in stopping by themselves, and
47 of them relapsed in less than 3 months.

548.

Nora, J. J. , McNamara, D. G. and Fraser, F. C.

DEXAMPHETAMINE SULPHATE AND HUMAN MALFORMA-
TIONS.
Lancet _i, 570-571 1967.

549.

Nora, J. J. , Nora, A. H. , Sommerville, R. J. , Hill, R. M.
and McNamara, D. G.

MATERNAL EXPOSURE TO POTENTIAL TERATOGENS.
J.A.M.A. 202 , 1065-1069 1967.

Of 240 women followed through pregnancy until delivery, 118

were exposed to known potential teratogens during the first

trimester. These included radiation hazard, drugs, acute ill-

ness, etc. The drugs included appetite suppressants (d-A, phen-
metrazine, diethylpropion, etc., in 31 cases, or 13%), anti-

emetics (16%), tranquillizers, antihistamines, etc. Four mothers
of the 5 who gave birth to babies with major anomalies had taken
appetite suppressants, but all had had multiple drugs.

550.

Nora, J. J. , Vargo, T. A.
, Nora, A. H. , Love, K. E. and

McNamara, D. G.

DEXAMPHETAMINE: A POSSIBLE ENVIRONMENTAL TRIGGER
IN CARDIOVASCULAR MALFORMATIONS.
Lancet _i, 1290-1291 1970.

551.

Norman, J. and Shea, J. T.

ACUTE HALLUCINOSIS AS A COMPLICATION OF ADDICTION
TO AMPHETAMINE SULFATE.
N. Engl. J. Med. 233 , 270-271 1945.

Report of a paranoid psychotic reaction associated with pro-
longed use of amphetamine. A 49-year-old lawyer had been
using amphetamine in doses of up to 250 mg daily for 6 years.

This had replaced his earlier heavy use of alcohol. He was
admitted to hospital with hallucinations and paranoid delusions

of 4 months duration. He was oriented, but insight was poor.

He remained excited, agitated, resistive, hallucinated and de-

luded for about 6 days. He became gradually more cooperative

and insightful, and was discharged after 4 weeks. The authors

suggest that the alcoholic and the drug addict show many psycho-
genic factors of early life that arrest emotional development at

the oral erotic stage. This was illustrated in the present case

by excessive smoking, love of sweets, drinking, early sex
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experiences, choice of profession, talkativeness and drug addiction.

The acute symptoms were similar to those of acute alcoholic psy-

chosis, except for the absence of depression that usually follows

the latter.

552.

Nymark, M. and Nielsen, I. M.
REACTIONS DUE TO THE COMBINATION OF MONOAMINE-
OXIDASE INHIBITORS WITH THYMOLEPTICS ,

PETHIDINE, OR
METHYLAMPHE TAMINE

.

Lancet _n_, 524-525 1963.
553.

Oates, J. A. and Griffith, J. D.

SCHIZOPHRENIA MODEL? PARANOID EPISODES INDUCED BY
DRUG.
J.A.M.A. 205 , 39 1968.

554. O'Connell, W. J.

AMPHETAMINE INHALERS.
Brit. Med. J. _ii_, 674 1962.

Report of a case of acute amphetamine poisoning. Three hours
after ingesting a warm water infusion of a quarter of the contents

of an amphetamine inhaler (87 mg amphetamine) a 30-year -old

woman was found in a near -manic state of hyperexcitability , with

tremors, violent palpitations and a feeling of impending doom.
Twenty five mg Promazine HC1 I. V. controlled the hyperexcit-
ability and she slept well but intermittently after 800 mg of hepta-
barbital orally.

555. O'Connor, M.
LAW ENFORCEMENT AND THE AMPHETAMINES.
In: Russo, J. R. (ed. )

Amphetamine Abuse .

Springfield, 111., Charles C Thomas, pp. 88-97 1968.

556. O'Donnell, J.

METHYLPHENIDATE PROBLEMS.
N. Engl. J. Med. 285 , 970 1971.

Letter to the editor agreeing with a previous correspondent about
the abuse potential of methylphenidate . However, he states that

the call for stricter controls is unnecessary, since the drug had
already been placed under Schedule III, Controlled Substance Act,

one year earlier (1970).
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557. O'Flanagan, P. M. and Taylor, R. B.

A CASE OF RECURRENT PSYCHOSIS ASSOCIATED WITH
AMPHETAMINE ADDICTION.
J. Ment. Sci. 96, 1033-1036 1950.

Report of a case of repeated psychotic reactions following inges-

tion of amphetamine. A 38-year-old emotionally inadequate man
began to take 10 to 15 mg amphetamine sulfate daily under pres-
cription 6 years earlier. Nine months later he was admitted
to hospital in a state of mania!. of one week duration. During
the following 6 years he was admitted 16 times to various hospi-

tals either voluntarily or certified. On all occasions but one

there was wild excitement, confusion, distractability and marked
paranoid delusions. Each admission was preceded by the in-

gestion of large doses of amphetamine. In one instance, when
he was admitted 7 days after amphetamine ingestion he was
extremely depressed. There were no hallucinations and in each
case the maniacal phase cleared in a week. When seen by the

authors he was mildly elated, garrulous, overactive and deluded.

He was put on parole within a week, but absconded 2 weeks
later and was re-admitted after 3 days, when he was excited,

voluble, • suspicious and deluded. He recovered in a week and
remained well for 6 months until he resorted to the drug again.

The authors concluded that this and other reported cases suggest
that amphetamine does not produce a typical psychosis but

rather it activates pre -psychotic traits in the personality. The
patient was considered addicted to amphetamine because of

repeated intake and craving, despite awareness of the dangers
of overdosage.

558. Ong, B. H.
DEXTROAMPHETAMINE POISONING.
N. Engl. J. Med. 266 ,

1321-1322 1962.

Report of a case of amphetamine poisoning in a child, and dis-

cussion of acute toxicity in man. Four hours after ingesting

100 mg d-A a 3-year-old boy was admitted to hospital with

marked hyperactivity, screaming, incessant talking, genera-
lized flushing and profuse sweating. Other symptoms were
mydriasis, dry mouth, hyperactive tendon reflexes , analgesia

to pin prick, pulse rate of 140, respirations 30, and rectal

temperature of 100. 4°^. Thirty hours after stomach lavage

and amobarbital at 4 hour intervals he was symptom-free.
Despite widespread amphetamine use, cases of poisoning are
not too common. Forty five cases, including 38 children,

were reported in 1959 to the Boston Poison Information Center.

The symptoms of mild poisoning are restlessness, tremors,
insomnia, talkativeness, irritability, tachycardia, flushing,

sweating, mydriasis, dry mouth, glycosuria, hyperactive
reflexes, analgesia and fever. In moderate cases there is

also confusion, delirium, hallucinations, panic and profuse

sweating, and in severe cases, convulsions, circulatory collapse.
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chest pain, coma and death. Fatal cases are rare. Toxicity data

for monkeys suggest that the lethal dose for a child is about 5 mg /kg

and for adults 20 mg /kg. Therapy is symptomatic, including

emesis, administration of paraldehyde or short-acting barbiturates

in mild cases, and hydration to facilitate excretion. In severe

cases extracorporeal dialysis, antihypertensive measures, and
intravenous urea if there are symptoms of cerebral edema, should

be considered.559.

Orrenius, S. and Maehly, A. C.

LETHAL AMPHETAMINE INTOXICATION. A REPORT OF
THREE CASES.
Z. Rechtsmed. 6J7, 184-189 1970.

560.

Osbourn, R. A.

DRUG ABUSE AND ABUSERS.
Med. Ann. D. C. 37, 98-99 1968.

561.

Ostyn, M.
DOPING AMONG SPORTSMEN.
Psychiat. Neurol. Neurochir. 75 ,

231-234 1972.

562.

Oswald, I.

EFFECTS ON SLEEP OF AMPHETAMINE AND ITS DERIVATIVES.
In: Costa, E. and Garattini, S. (eds. )

International Symposium on Amphetamines and Related Compounds.
New York, Raven Press, pp. 865-888 1970.

563.

Oswald, I. and Thacore, V. R.

AMPHETAMINE AND PHENME TRAZINE ADDICTION. PHYSIO-
LOGICAL ABNORMALITIES IN THE ABSTINENCE SYNDROME.
Brit. Med. J. ii_ ,

427-431 1963.

Study of EEG sleep patterns in 6 addicts to either amphetamine or

phenmetrazine. The patients, admitted to hospital for drug with-

drawal, were 6 women ranging in age from 20 to 50 years. Three
were addicted to Drinamyl (d-A + amobarbital) , 2 to phenmetra-
zine, and 1 to Durophet (1 part 1-A to 3 parts d-A). During with-

drawal REM sleep began as soon as 4 min. after onest of sleep

(normal about 70 min. ) and occupied up to 70 min. in the first

2 hours (normal about 10 min. ), and up to 48% of the whole night

(normal about 22%). Return to normal took 3 to 8 weeks. If the

drugs were restored the return to normal was immediate. Since

sleep was normal during drug intake, and characterized by a

marked increase in REM sleep during withdrawal, which was re-

versible when the drug was re-instituted, the authors concluded
that these patients were physically dependent on the drugs for
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normal functioning. They believe this to be the first demonstra-
tion of an easily measurable and long-persisting abnormality in

any kind of human abstinence syndrome. It was concluded that

amphetamine and phenmetrazine meet all the criteria of addictive

drugs, including tolerance, craving, physical dependence and
detrimental effects on the individual and on society.

564. Oswald, I. and Thacore, V. R.

AMPHETAMINE AND PHENMETRAZINE ADDICTION.
Electroenceph . Clin. Neurophysiol. J_6, 621-622 1964.

Six patients addicted to d-A, amphetamine -barbiturate mixtures
or phenmetrazine, studied during withdrawal, showed abnor-
mally large amounts of REM sleep, beginning as early as 4 min.

after falling asleep, and taking up as much as 70 min. of the first

2 hours, and 48% of the whole night's sleep. Return to normal
took 4 to 8 weeks. The pattern was different from that of patients

who have been forced to stay awake and then allowed to sleep.

565. Panse, F. and Klages, W.
KLINISCH-PSYCHOPATHOLOGISCHE BEOBACHTUNGEN BEI
CHRONISCHEM MISSBRAUCH VON EPHEDRIN UND VERWAND-
TEN SUBSTANZEN. [Clinical-Psychopathological Observations
in Chronic Abuse of Ephedrin and Related Substances.] (Ger)

Arch. Psychiat. Nervenkr. 206 , 69-95 1964.

566. Parker, J. M. and Hildebrand, N.

FATAL REACTION ASSOCIATED WITH TRANYLCYPROMINE
AND METHYLAMPHETAMINE

.

Lancet ii , 246 1962.

Concerning the suggestion by Dally (q. v. ) that dibenamine might
be effective in the treatment of hypertensive crises due to a

combination of monoamino oxidase (MAO) inhibitors and amphet-
amine, the authors report the following findings: dibenamine
prevents the overt signs of mescaline intoxication in the cat, and
antagonises the excitement and rage produced in cats and rats

by parachlorophenylethylamine (PCPEA), a sympathomimetic
amine with marked central activity. But dibenamine was unable

to block the lethal effects of PCPEA after MAO inhibitors such
as beta-phenylisopropyl hydrazine (JB - 516) and iproniazid,

or the arousal responses of amphetamine or JB-516 in reser-
pinized cats.

567. Paterson, M. C.

ADDICTION TO DRINAMYL.
Brit. Med. J. ii , 684 1963.
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The author. Probation Officer at the North London Magistrates

Court, states that social workers are "experiencing increasing

difficulties in dealing with people of disturbed personalities who
have become addicted to 'Drinamyl'". He urges that the matter

be seriously investigated and that physicians be particularly

cautious in prescribing the drug to new patients who request it.

568. Patey, G.

AMPHETAMINE PRESCRIBING.
Brit. Med. J. ii , 241 1967.

Letter to the editor agreeing completely with Reed (q.v. ) and

urging withdrawal of amphetamines from the regular market.

569. Pathy, M. S.

ACUTE AMPHETAMINE POISONING.
Brit. Med. J. i_, 946 1957.

Report of a mild case of intoxication following the ingestion of a

large dose of d-A. A 20-year-old woman became depressed and
took 630 mg d-A spansules. When admitted to hospital 9 hours
later, she was mildly excited but easily calmed by reassurance.
The pulse rate was 110/min. and the B. P. 120/85. She was given

MgSO^ and barbiturates, and woke up well the next day. The
author concluded that the patient absorbed most of the dose taken

because 13.5 hours after admission the faeces revealed only 1 of

the 19,000 pellets ingested. The absence of severe symptoms
was attributed to prolonged absorption over a period of about 8

hours.

570.

Patuck, D.

ACUTE DEXAMPHETAMINE SULPHATE POISONING IN A CHILD.
Brit. Med. J. _i_, 670-671 1956.

Report of a severe case of d-A intoxication in a child. A boy aged

2 years and 8 months accidentally took an estimated 115 mg d-A
sulfate. Stomach lavage an hour later showed no traces of the

tablets. Over the next 5 hours, despite administration of paral-

dehyde and phenobarbital, he became completely uncontrollable,

although fully conscious and able to talk. There was flushing,

the limbs and body were cold and clammy, the rectal temperature
was 100 F, the pulse rate 220/min. , the respirations very rapid,

and the pupils were widely dilated but reactive to light. In addition

to barbiturates the child was given MgS04 I.M. every two hours
to prevent cerebral edema, and sensory overstimulation was de-

creased by nursing him in a cot with padded sides placed in a

darkened sound-proof cubicle. The condition improved somewhat
during the next 48 hours and barbiturates and MgSO^ were dis-

continued, but he was still hyperactive, confused and hallucinated.

On the third day he was irritable and excitable, and on the fourth,
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when he was allowed to get up, there was marked ataxia and

euphoria. He was symptom-free on the sixth day.

571. Paulshock, B. Z.

COPING ON AMPHETAMINES.
N. Engl. J. Med. 282 , 346 1970.

Hospital-based physicians, unlike general practitioners, do not

realize how debilitating and serious a problem the "tired-house-

wife" syndrome is. For such people the amphetamines are of

real value. Preoccupation with abuse does not take account of the

great benefit in these cases.

572. Perman, E. S.

SPEED IN SWEDEN.
N. Engl. J. Med. 283 , 760-761 1970.

573.

Perry, C. J. G. and Morgenstern, A. L.

DRUGS AND DRIVING.
J.A.M.A. 195 , 376-379 1966.

Report of the A.M.A. Committee on Medical Aspects of Auto-

motive Safety, and the Council on Drugs, pointing out the

physician's responsibility to anticipate possible effects of pre-
scribed drugs on driving. It warns against routine use of amphet-
amines to relieve fatigue in driving, because of risks of depen-

dence and psychosis.

574.

Peterson, B. H. and Somerville, D. M.
EXCESSIVE USE OF "BENZEDRINE" BY A PSYCHOPATH.
Med. J. Aust. jj_, 948-949 1949.

Report of a case of psychosis in an amphetamine user. A 29-

year-old psychopathic man with a history of alcoholism, had
begun 6 years earlier to use heroin, cocaine and then amphet-
amine. He had used the latter drug continuously except for 2

gaps of one year each. The usual daily dose was 125 to 250 mg,
but he had taken up to 375 per day. Amphetamine produced ela-

tion, stimulation, a sense of well-being, increased sexual enjoy-

ment, and it diminished the patient's need for alcohol. With-
drawal symptoms were wakefulness for up to 3 days and 2 nights,

depression, headache and hunger, but no craving. On admission
he was dull and seclusive, restless and irresponsible. Insight

and remote memory were poor, and he had difficulty in concen-
tration. The provisional diagnosis was psychopathy with schi-

zoid tendencies. The authors suggest that although this case
appears to confirm the impression that psychopaths can tolerate

large doses of amphetamine and the possibility of addiction can-
not be ruled out the question of addiction to this drug requires
further investigation.
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575.
Peterson, D. I. , Hardinge, M. G. and Tilton, B. E.

NEUROMUSCULAR BLOCK AS A POSSIBLE MECHANISM OF
DEATH IN AMPHETAMINE POISONING.
J. Pharmacol. Exp. Ther. 146 , 175-179 1964.

576. Pickens, R.

SELF-ADMINISTRATION OF STIMULANTS BY RATS.
Int. J. Addict. 3, 215-221 1968.

Rats were permitted to self-administer drugs via I. V. cannula,

by bar-pressing on a FR schedule to operate an injection pump.
Each injection was 0. 5 mg/kg of d-A, Meth-A or cocaine. After

2 days, high stable response rates appeared. When two animals
were paired so that the response by one animal gave injections to

both, while the response by the second had no consequence, the

first animal had significantly higher response rate than the second
(indicating that the drug effect constitutes reinforcement). Fre-
quency of response varied inversely with the dose per injection,

and directly with the number of responses required per injection.

The mean hourly intake of drug remained constant.

577 .
Pickens, R. and Harris, W. C.

SELF-ADMINISTRATION OF D-AMPHETAMINE BY RATS.
Psychopharmacologia 12_, 158-163 196 8 .

Eight Holtzman rats were fitted with jugular catheters through
which d-A solution could be injected when rats pressed a lever

to activate a pump. Three animals were allowed to bar -press
ad lib under various conditions (including two-lever choice) to

prove that injection was really a reinforcement. Then 5 rats

were allowed to stabilize drug injection ad lib for 2 weeks, then
deprived of drug from 11 p.m. to 9 a.m. daily. Under these

conditions, the frequency of bar-pressing varied inversely as a

function of dose per injection, and directly as a function of the

number of responses required per injection on FR schedule.

Reinforcement by d-A thus resembled that produced by morphine
or by electrical stimulation of the brain.

578. * Pickens, R. , Meisch, R. A. and Dougherty, J. A.

EFFECTS OF BEHAVIORAL AND BIOCHEMICAL MANIPULA-
TIONS ON METHAMPHETAMINE SELF-ADMINISTRATION IN THE
RAT.
Reported at the 30th Meeting of Committee on Problems of Drug
Dependence.
Appendix 35. p. 5595 1968.

579. Pickens, R. , Meisch, R. A. and Dougherty, J. A., Jr.

CHEMICAL INTERACTIONS IN METHAMPHETAMINE REINFORCE-
MENT.
Psychol. Rep. 23, 1267-1270 1968 .
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580.
Pickens, R. , Meisch, R. and McGuire, L.
METHAMPHETAMINE REINFORCEMENT IN RATS.
Psychonom. Sci. 8

_,
371-372 1967.

581. Pickens, R. and Thompson, T.

SELF-ADMINISTRATION OF AMPHETAMINE AND COCAINE
BY RATS.
Reported at the 29th Meeting of Committee on Problems of Drug
Dependence.

Appendix 26. pp. 5049-5055 1967.

582. Pickens, R. and Thompson, T.

CHARACTERISTICS OF STIMULANT DRUG REINFORCEMENT.
In: Thompson, T. and Pickens, R. (eds. )

Stimulus Properties of Drugs .

New York, Appleton- Century- Crofts
. pp. 177-207 1971.

583.

Pickens, T. , Thompson, T. and Yokel, R. A.

CHARACTERISTICS OF AMPHETAMINE SELF-ADMINISTRA-
TION BY RATS.
In: Ellinwood, E. H. and Cohen, S. (eds. )

Current Concepts on Amphetamine Abuse .

DHEW Publication No. (HSM) 72-9085. Washington, D. C. ,

U.S. Government Printing Office, pp. 43-48 1972.

584.

Pittel, S. M. and Hofer, R.

THE TRANSITION TO AMPHETAMINE ABUSE.
In: Ellinwood, E. H. and Cohen, S. (eds.)

Current Concepts on Amphetamine Abuse .

DHEW Publication No. (HSM) 72-9085. Washington, D. C. ,

U.S. Government Printing Office, pp. 169-176 1972.

585.

Pollack, B.

REPORT OF AN UNUSUALLY LARGE DOSAGE OF METHYL-
PHENIDATE HYDROCHLORIDE.
Amer. J. Psychiat. 121 , 189-190 1964.

58 6. Pontrelli, E.

SOPRA UN CASO DI AVVELENAMENTO MORTALE DA SOLFATO
DI BE TAFENILISOPROPILAMINA (SIMPAMINA ) .

[A Fatal

Case of Poisoning with Beta-Phenylisopropylamine Sulfate

("Simpamina")] (Ita)

Giorn. Clin. Med. 2_3, 591-600 1942.

Report of a fatal case of poisoning with amphetamine. A 2 5-year-

old sergeant was admitted to hospital with profuse sweating,

cold pale extremities, slight dyspnea, a pulse rate of 100/min,
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and a temperature of 37.6°C. He denied having taken any drugs.

He was given a cardiac stimulant and kept under observation. Three
hours later there was intense thirst and agitation, and soon after-

wards marked dyspnea, sweating and tonic- clonic contractions.

He died suddenly. Autopsy showed marked rigor mortis and mydri-
asis, and foam in the mouth. Pathological findings were: marked
cerebral congestion and meningeal edema, congestion of the lungs,

kidneys and liver, punctate subpleural and subepicardial hemorrhages,
fluid blood, and cloudy swelling of the epithelium of the straight seg-

ments of the renal tubules. The findings indicated rapid death,

cardio-vascular collapse and exclusive renal elimination of the drug.

Toxicological examination was negative for alkaloids and glucosides,

and positive for amphetamine in the urine and viscera, suggesting

that the patient had taken at least 45 mg of the drug. In addition,

100 mg amphetamine were missing from 2 tubes found in the patient's

belongings. It was concluded that he was particularly sensitive to

amphetamine, because the amount apparently taken was larger than

the therapeutic dose, but smaller than that producing acute but

transitory intoxication in other cases.

587. Poteliakhoff, A. and Roughton, B. C.

TWO CASES OF AMPHETAMINE POISONING.
Brit. Med. J. j., 26-27 1956.

Report of 2 cases of acute amphetamine poisoning. A 42-year-
old man was admitted to hospital 2 days after ingestion of the con-

tents of an amphetamine inhaler (32 5 mg). He had intense head-
ache, paralysis of the left face, arm and leg, and a left extensor
plantar response. The fundi, particularly the right one, showed
many linear and small round hemorrhages. The B.P. was 180/100
and lumbar puncture showed pink fluid with a pressure of 200 mm.
The CSF had 1200 red cells and 2 white cells /ml. Intracerebral
hemorrhage with subarachnoid leak, due to amphetamine intoxi-

cation with transient hypertension was diagnosed. The patient

improved quickly after surgical removal of 40 ml clotted blood from
the brain. The only sign after 5 weeks was some spastic weakness
of the left leg. Despite the possibility of pre-existing aneurysm
the hemorrhage was attributed to the high dose of amphetamine.
The second case was a 28-year-old man who took the contents of

an amphetamine inhaler dissolved in coffee. Shortly afterwards
there was dizziness, severe headache, tingling of the extremities,
and difficulty in controlling the fingers. When he was admitted
to hospital 2 hours later the B.P. was 160/90, but the CNS, fundi

and heart were normal. The stomach was aspirated, and pheno-
barbital was administered, but the B.P. continued to rise up to

200/125 for some time. The symptoms subsided during the next
8 hours and the patient made a complete recovery. The authors
note that amphetamine overdosage may produce hemorrhages at

various sites, but that the most serious organic effects are
related to intracranial hemorrhages.
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588.
Pottier, C. , Georgelin, R. and Couedic, H.
PSYCHOSE HALLUCINATOIRE PAR INTOXICATION AMPHET-
AMINIQUE. [Hallucinatory Psychosis Due to Amphetamine
Intoxication. ] (Fre)

Ann. Medicopsychol. Ill , 220-224 1953.

Report of a case of psychosis associated with chronic amphet-
amine use. A 34-year-old physician without a history of mental
illness began taking 15 mg amphetamine sulfate daily because of

asthenia. This produced loss pf weight, irritability, depression,

obsession with details, etc. When 16 months later he stopped

drug use, the symptoms disappeared for a year, until he resumed
drug use. Then a psychosis, which developed in 3 distinct phases,
appeared abruptly. During the first phase, which lasted 9 months,
the patient took 15 mg amphetamine daily. He became jealous

and irritable, and developed hallucinations of all sensory modali-
ties and stereotyped behavior. The symptoms disappeared on
withdrawal and reappeared when drug use was resumed. During
the next 9 months the patient experienced visual and auditory

hallucinations with delusional interpretations of a mystic nature.

These symptoms subsided, but did not disappear completely
during 6 months of abstinence. When he resumed amphetamine
use in large doses (200 mg amphetamine sulfate plus undetermined
amounts of d-A tartrate daily) his affect lost all contact with

reality, and delusions of grandeur appeared. After 5 months of

withdrawal in hospital the psychotic symptoms disappeared gradu-
ally, but there remained some neurological symptoms, impaired
memory and diminished physical activity. The authors concluded
that this was a true toxic psychosis, the study of which may be

useful in the understanding of the etiology of delusional states.

589.

Pous Chazaro, E.

LOS INHALADORES DE BENZEDRINA. [Benzedrine Inhalers. ]

(Spa)

Gac. Med. Mex. 71_, 563-564 1941.

Report of a case of accidental amphetamine intoxication. A
physician used an amphetamine inhaler almost constantly for

several hours because of a common cold. He then developed
tachycardia, dryness of the pharyngeal and laryngeal mucosae,
anxiety and a feeling of anguish. There was also intense mental
stimulation leading to such rapid ideation that he was able to

review his whole life in a matter of hours. Forty -eight hours
later there remained insomnia and dryness of the mucosae.
The symptoms of sympathetic overstimulation lasted longer than

the cold. Amphetamine inhalers should be used with caution.

590.

Pratap, H. J.

SLIMMING TABLETS.
Brit. Med. J. Jj^, 53 1962 .
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The author agrees with the views of C. Fox (q. v. ) and states that

he has seen several patients, especially women, becoming addicted

to anorectics. One woman kept on requesting the drugs for months
because, although she had lost weight, she could not do without the

tablets. Another altered the number of tablets on the prescription

from 30 to 80 and also forged a prescription for 100 tablets under
an assumed name. The author recommends that these drugs be

prescribed for at most 4 weeks.

591. Pretorius, H.P.J.
DEXEDRINE VERGIFTIGING . TWEE GEVALLE WAARVAN EEN
NOODLOTTIG. [Dexedrine Poisoning. Two Cases, of Which One
Was Fatal.] (Afr. )

S. Afr. Med. J. 27, 945-948 1953.

Report of acute d-A poisoning in a 3-year-old boy and his 5-year-

old sister, who took about 40 mg d-A each. One hour later the boy
vomited, urinated and defecated in bed, and his limbs flayed about

uncontrollably. The girl, in addition, complained of dizziness.

Barbiturates had no effect, and the children were admitted to hos-
pital 2. 5 hours after the accident in an unmanageable state of mania.
Stomach lavage produced no tablets. They were given paraldehyde,

vitamin C and later phenobarbital, but the boy continued agitated

and confused. He developed signs of shock, and the respiration be-

came rapid and irregular. Scopolamine calmed him somewhat, but

a second dose had no effect and he died 10. 5 hours after the accident

in complete exhaustion. The main autopsy findings were marked
brain edema and gross dilatation of both ventricles with a pressure
conus, subendocardial bleeding, closed hypoglottis and slight edema
of the glottis, and a fatty liver. The girl was less restless than

the boy, but the pulse was 130/min, and the temperature 104°F.
She was given scopolamine and barbiturates through the night and
MgS04 as well as paraldehyde the next day. She became calmer,
but developed bronchial pneumonia which was treated with chlor-

tetracycline. She was discharged after 8 days. There are no char-
acteristic anatomical features in fatal cases of amphetamine poi-

soning, but the brain findings in the boy indicated severe edema
and acute hydrocephalus. This might have been relieved by tre-

panation and ventricular puncture. The best therapeutic results

here were obtained with MgSO^ and paraldehyde.

592. Prokop, H.
UEBER FALLE MIT EPHEDRIN - UND PRELUDINSUCHT.
[On Cases of Ephedrine and Preludin Addiction. ] (Ger)

Wien. Klin. Wschr. 8J_, 269-271 1969

Prout, C. T.

REACTIONS TO USE OF AMPHETAMINES AS OBSERVED IN A
PSYCHIATRIC HOSPITAL.
N.Y. State J. Med. 64, 1186-1192 1964.

593 .
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594. Randrup, A. and Munkvad, I.

STEREOTYPED ACTIVITIES PRODUCED BY AMPHETAMINE
IN SEVERAL ANIMALS SPECIES AND MAN.
Psychopharmacologia 11, 300-310 1967.

595. Randrup, A. and Munkvad, I.

BIOCHEMICAL, ANATOMICAL AND PSYCHOLOGICAL INVESTI-
GATIONS OF STEREOTYPED BEHAVIOR INDUCED BY AMPHET-
AMINES.
In: Costa, E. and Garattini, S. (eds.)

International Symposium on Amphetamines and Related Compounds.
New York, Raven Press, pp. 695-713 1970.

596.

Randrup, A. and Munkvad, I.

CORRELATION BETWEEN SPECIFIC EFFECTS OF AMPHET-
AMINES ON THE BRAIN AND ON BEHAVIOR.
In: Ellinwood, E. H. and Cohen, S. (eds.)

Current Concepts on Amphetamine Abuse .

DHEW Publication No. (HSM) 72-9085 .

Washington, D. C. , U.S. Government Printing Office, pp.
17-25 1972.

597.

Rapp, M. S.

LET THE PHYSICIAN BEWARE.
Canad. Med. Ass. J. 102 , 1188 1970.

Letter to the editor warning physicians about the possibility

that patients can become psychically dependent on methylpheni-
date.

598. Rapp, M. S.

METHYLPHENIDATE PROBLEMS.
N. Engl. J. Med. 285 , 970 1971.

Letter to the editor agreeing with an earlier letter about the

risk of abuse of methylphenidate. However, the author dis-

agrees with the earlier claim that this is the most dangerous
drug in current use. He cautions against exaggerating the danger,
because this may undermine the credibility of legitimate warnings.

599. Rapp, M. S.

AMPHETAMINE CONTROLS AND OHIP.
Canad. Med. Ass. J. 107 , 721-722 1972.

Letter pointing out inconsistency between federal ruling that

long-term use of amphetamines will be permitted only if two
specialists state that it is therapeutically necessary, and
Ontario ruling that only 1 consultation within the same specialty
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will be paid for by OHIP.

600. Rapp, R. T.

DEXEDRINE POISONING IN AN INFANT.
W. Ya. Med. J. 49, 184 1953.

Report of acute d-A poisoning in a child. Two and a half hours
after a 22 -month-old girl ingested 60 mg d-A spansules, she had
all the symptoms of CNS hyper stimulation. The limbs were in

constant clumsy motion, the skin flushed, and the pupils dilated.

Stomach lavage was unproductive. She was given MgS04 , an

enema, and barbiturates every 2 hours to control the extreme
hyperactivity. For the next 48 hours she slept intermittently, but

the hyperactivity and continuous crying persisted during waking
periods. Dehydration was treated symptomatically, and although

there was ataxia for 2 or 3 days, the child eventually recovered
completely.

601. Rawlin, J. W.
STREET LEVEL ABUSAGE OF AMPHETAMINES.
In: Russo, J. R. (ed. )

Amphetamine Abuse .

Springfield, 111., Charles C Thomas, pp. 51-65 1968.

602. Rechtschaffen, A. and Maron, L.

THE EFFECT OF AMPHETAMINE ON THE SLEEP CYCLE.
Electroenceph. Clin. Neurophysiol. 16 , 438-445 1964.

603. Reed, F. S.

AMPHETAMINE PRESCRIBING.
Brit. Med. J. _ii_, 108 1967.

Letter to the editor urging physicians to prescribe less amphet-
amines. As a psychiatrist, he says he has almost no use for them
except in abreaction and narcolepsy.

604. Reifenstein, E. C. , Jr. and Davidoff, E.
THE PSYCHOLOGICAL EFFECTS OF BENZEDRINE SULFATE.
Amer. J. Psychol. 52_, 56-64 1939.

Review of the literature and description of the authors' own exper-
ience with amphetamine in 200 normal, neurotic and psychotic
subjects. Detailed descriptions are given of 10 representative
cases drawn from all three groups. The major effects in all

were stimulation of mental activity, alertness and efficiency;

reduction in sleep requirement; increased talkativeness and rele-

vance of speech and greater communication; increased motor
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activity, physical efficiency and restlessness; elevation of

mood, increased drive, irritability and aggresiveness. In

striking contrast, some subjects showed paradoxical effects

including mental retardation, dullness, forgetfulness, fatigue,

decreased perception, somatic hallucinations, paresthesias,

decreased speech, decreased motor activity, depression,

anxiety and suicidal tendencies. Unpredictable combinations
of symptoms occurred in individual subjects, and there was no
way to anticipate a given effect. Tolerance and habituation were
seen, especially in neurotic and alcoholic subjects.605.

Retterstol, N.

SENTRALSTIMULERENDE AMINER-INTERNASJONAL KON-
TROLL. [Central Stimulating Amines - International Control.]

(Nor)

Tidsskr. Nor. Laegeforen. 90_, 2096 1970.

606.

Retterstol, N.

BRUK AV "SPEED" I NORD-AMERIKA. [Use of "Speed" in

North America. ] (Nor)

Tidsskr. Nor. Laegeforen 9J_, 1415 1971.

607. Reznikoff, P. , Rose, H. M. , Stern, M. and Wasserman, L. R.

TOXIC EFFECTS OF THERAPEUTIC AGENTS; TRANSCRIP-
TION OF A PANEL MEETING ON THERAPEUTICS.
Bull. N. Y. Acad. Med. 32, 796- 818 1956.

A panel discussion of toxic reactions to many different kinds of

clinically used drugs. In relation to the amphetamines, the

discussion centered exclusively on psychotic reactions, with

very little detail.

608. Richards, L. G.

PATTERNS AND EXTENT OF ABUSE.
In: Wittenborn, J. R. et al . (eds.)

Drugs and Youth.

Springfield, 111., Charles C Thomas, pp. 141-147 1969.

609.

Richards, R. N.

OBSERVATIONS FROM A DRUG-ORIENTED YOUTH PROJECT.
Canad. Med. Ass. J. 106 , 345-347 1972.

A brief review of several aspects of illicit drug use by Toronto
youth, with special reference to the role of the public media in

propagating misinformation and sensationalism, the inadequacy
of coverage in the medical literature, the role of fad and experi-

mentation in drug use by youth, the experience of crisis inter-

vention centres and special drug clinics, and comments on
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specific drugs. In relation to amphetamines, the author mentions
hepatitis, skin infections and weight loss as the commonest medical
problems. Psychological dependence was very strong in some
users, but others were able to give up the drug and "mature out"

of its use. Most people who try I. V. use of amphetamines do not

find it attractive.
610.

Rickman, E. E. , Williams, E. Y. and Brown, R. K.
ACUTE TOXIC PSYCHIATRIC REACTIONS RELATED TO AMPHET-
AMINE MEDICATION.
Med. Ann. D. C. 30, 209-212 1961.

Report of 1 8 cases of acute psychotic reactions due to the use of

amphetamines, seen over a 3-year period. Three case histories

are presented in detail. The patients were 16 women and 2 men
ranging in age from 20 to 39 years, who had been taking amphet-
amines for more than 4 months. The original reason for drug use
was weight reduction in 1 5 patients, intellectual stimulation in 2,

and depression in one. The characteristic findings were depression
at first, followed by marked suspiciousness, especially of infidelity

in the case of the women. Incessant talking was noted in 12 cases,

and 6 patients had marked feelings of persecution. They were
sullen, irritable, aggressive, irresponsible, and insomniac.
There were visual hallucinations in 8 patients, and auditory hallu-

cinations in 2. Twelve patients had high B.P. and 14 tachycardia.

These reactions were attributed to amphetamine use because only

one patient had a history of previous mental illness, and in all

cases the symptoms disappeared completely after withdrawal.
Diagnosis and treatment were based primarily on the history. In

3 cases where this was inadequate an original diagnosis of paranoid
schizophrenia had been made. Treatment included withdrawal,
and administration of I. V. glucose, and vitamins B and C. ECT
was used in 1 case and Ca gluconate in 2 because of severe anxiety.

These procedures were followed by psychotherapy. Amphetamine
psychosis, and the risks of prolonged amphetamine use are dis-

cussed.

611.

Rioux, B.

IS RITALIN AN ADDICTION-PRODUCING DRUG?
Dis. Nerv. Syst. 2_1_, 346-349 I960.

612.

Ris, F.

BERICHT UBER LANGJAHRIGEN GEBRAUCH VON PERVITIN
IN STEIGENDEN DOSEN. [Report of Years -Long Use of Pervitin
in Increasing Dosage. ] (Ger)

Munch Med. Wschr. 94 , 1039 1952.

A 43 -year-old man suffered brain damage and fractures in a motor
accident, but recovered well in about 4 weeks. However, he was
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left with a very marked fatigue and excessive need for sleep.

The only drug which helped was Pervitin, which he was given in

a dose of 2-3 tablets (6-9 mg) daily. However, tolerance deve-

loped and the dose had to be increased. Three years later he was
taking 10-20 tablets a day, and feeling well except for some de-

gree of tachycardia (120 /min), excessive sweating, and impo-
tence. He could not carry on his career as a buyer for a large

industry without the drug. When he tried to stop using it he
slept for as long as 72 hours at a stretch.613.

Robbins, T.

CHARACTERISTICS OF AMPHETAMINE ADDICTS.
Int. J. Addict. _5, 183-193 1970.

614.

Roberge, J. L.

SYMPODIA IN IDENTICAL TWINS: REPORT OF A CASE.
J.A.M.A. 186 , 728-729 1963.

Case report of an extremely rare anomaly, of identical twins

born with fused lower limbs. They were premature and died

1. 5 hours after delivery. The mother had taken d-A for weight
reduction, and aspirin, during the early part of pregnancy.

615.

Roberts, J. H.

AMPHETAMINE.
Lancet ii , 909-910 1965.

The author states that he has conducted clinical, biochemical
and EEG studies on over 400 patients with a "syndrome of narco-
lepsy and diabetogenic hyperinsulinism. " These patients com-
plain of fatigue, nervous exhaustion, obesity and other symptoms
which lead to many of them being given amphetamines, or thyroid.

Many become dependent on amphetamines. He claims that he

can terminate the use of amphetamines and thyroid in many cases
by the use of a corrective diet, and substitution of "a more
specific analeptic agent (methylphenidate or pipradrol). "

616.

Robinson, L. J.

TOLERANCE TO BENZEDRINE SULFATE.
Ann. Intern. Med. 12 , 255-258 1938.

Case report of a 24-year-old man who developed rapid tolerance

to amphetamine, which he was given because of hypotensive
attacks and syncope due to an irritable carotid sinus. He was
started on 20 mg orally, with beneficial results, and was there-

fore given 20 mg three times daily. For 10 days he had no
attacks. At first he had insomnia, but after a few days this

disappeared. On the 10th day a spontaneous syncope occurred,
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and the dose was raised to 30 mg t. i. d. At intervals of 7- 10 days

thereafter it was necessary to raise the dose repeatedly, and he

got as high as 50 mg every 3 hours (2 50 mg daily). When treat-

ment was stopped for a few days, tolerance returned to normal.
It became necessary to treat him intermittently to prevent return

of the high tolerance.
617.

Robinson, S. and Winnik, H. Z.

MOTIVATION FOR THE ADDICTION TO AMPHETAMINE AND
REDUCING DRUGS.
Israel Ann. Psychiat. 7_, 213-222 1969.

Case reports of two young people undergoing psychotherapy in

connection with abuse of amphetamine -like' drugs. A 2 5-year-old
woman used phenmetrazine in doses ofup to 250 mg daily for seven

years. Under intensive psychotherapy she revealed that obesity

and pregnancy were connected in her mind, and provoked anxiety

about possible rejection by her older brother, who was a father-

substitute. Anorexiants enabled her to diminish this fear, but

led to sleep disturbance, weight loss, tension, suspiciousness

and dependence on the pills. A 17-year-old boy, with childhood

emotional problems, enuresis and obesity, was first given amphet-
amine by his mother at the age of 14 to help him lose weight. He
enjoyed the feelings of energy and self- security, and steadily

increased his dosage to 500 mg a day, when he developed halluci-

nations and paranoia. He recovered in hospital, but returned to

use of the drug and was arrested for forging prescriptions. Therapy
was reasonably successful in the first case, but a failure in the

second because the patient was unable to form meaningful personal
relationships with anyone, to replace the drug. The authors suggest

that the choice of drug is not accidental, but related to specific

psychic and personality traits of the users.

618.

Rockwell, D. A.

AMPHETAMINE ABUSE BY HOSPITALIZED CHRONIC SCHIZO-
PHRENIC PATIENTS.
Brit. J. Psychiat. 114 , 239-240 ~ 1968.

619.

Rockwell, D. A. and Ostwald, P.

AMPHETAMINE USE AND ABUSE IN PSYCHIATRIC PATIENTS.
Arch. Gen. Psychiat. J_8, 612-616 1968.

A review of the charts of 135 consecutive patients (aged 17 to 60

years) admitted to a San Francisco psychiatric service in October
1964, showed reference to the use of amphetamines in 19 (14%).
In 100 consecutive admissions to the associated general hospital

service at the same time, amphetamines were mentioned in only

6 cases. In the psychiatric service, urine samples obtained from
86 randomly chosen patients within 3 days of admission showed
amphetamine or Meth-A by thin-layer chromatography in 1 3 cases
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(15%). Fewer than half of these had admitted taking amphetamines
None of 86 urines from schizophrenics hospitalized for 6 weeks or

more gave positive tests. Intensive questioning of a group of 1 3

other cases, in which urine chromatography was negative, dis-

closed that two had used amphetamines in the past but were now
on heroin. These findings suggest that at least 30% of the total

psychiatric admissions were probably amphetamine users. All

three groups were multiple drug users (marihuana, barbiturates,

narcotics), but the figure was highest (46%) in those with posi-

tive urine test for amphetamines, lower (35%) in those reporting

use of amphetamine, and least (30%) in those with negative urines.

Sexual maladjustment was reported by 85% of those with positive

urines, and only 53% of those with negative urines.

620. Rodewald, R. R.

SPEED KILLS: THE ADOLESCENT METHEDRINE ADDICT.
Perspect. Psychiat. Care 8^, 160-167 1970.

62 1. Roebuck, B. E.

DIE TH-YLPROPION AND ADDICTION.
Brit. Med. J. _ij_, 936 1963.

The author objects to the "sweeping generalization" by Oswald
and Thacore (q.v. ) that amphetamines, phenmetrazine and diethyl

propion (DEP) are dangerous and addictive drugs. He considers
that psychological .and sociological factors, in addition to the

nature of the drug, should be taken into account, as well as the

incidence of addiction in proportion to overall use. He claims
that only one case of abuse of DEP in an emotionally disturbed

individual has been reported, while hundreds of millions of

tablets have been prescribed. This "scarcely warrants the

conclusion that the drug is addictive and certainly does not pro-
vide convincing eviderice that it is dangerous. "

622. Roecker, R. D. and Lane, M.
STUPOR FROM DEXTROAMPHE TAMINE-AMOBARBITAL AND
MONOAMINO OXIDASE INHIBITOR, PHENELZINE.
J. Med. Soc. N. Jersey 58, 47-49 1961.

Report of a severe reaction in an alcoholic woman taking phen-
elzine, d-A and amobarbital. A 43-year-old woman with a

history of alcoholism was given 15 mg phenelzine 3 times a

day, and took in addition an unstated amount of Dexamyl span-
sules (d-A + amobarbital). She was admitted to hospital in a

stupor with motor incoordination, hyperactivity, bizarre
gesticulations and grimacing, confusion, severe thirst, and
hyperactive tendon reflexes. After 50 mg chlorpromazine I.M.
she fell asleep. Six hours later the symptoms were still pre-
sent, but after 4 days she was fully recovered. Though she
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denied having taken alcohol, there was a 2+ cephalin cholesterol

flocculation test, and on admission to a psychiatric hospital 1

month later she was found to have liver enlargement. The authors

attributed the stupor to hepatic dysfunction due to previous alco-

holism, and to accumulation of barbiturates because of impairment
of drug metabolism by phenelzine.

623. Rohl, K.
ZUR FRAGE DER ERZEUGUNG VON SUCHTEN DURCH 1 -

PHENYL-2 -METHYL-AMINOPROPANHYDRO CHLORID. [Concern-
ing the Production of Addiction by 1 -Phenyl- 2 -methylaminopropane
Hydrochloride.] (Ger)

Arzneimittel-For sch. 6, 402-406 1956.

Evaluation of the addiction liability and therapeutic usefulness of

Meth-A based on a review of the German literature. Meth-A was
put on the narcotic list in Germany in 1941, largely because of the

opinion of Speer who predicted that the drug would produce a strong

risk of addiction, especially in psychopaths, because of its euphor-
iant action. From 1940 to 1954 fifteen reports warned about the

addictive risks of Meth-A, but only 3 backed their claims with

original cases. Bonhoff and Lewrenz (q. v. ) suggested that most
Meth-A addicts are either pre-psychotics who develop a strong

addiction with frank psychosis, or addiction-prone individuals who
also take many other drugs. Pure non-psychotic Meth-A addiction

is rare. Mixed addictions have been reported in 8 papers since

1942, while 19 cases of pure Meth-A addiction have been reported
since 1941. But these patients began using the drug primarily to

increase endurance rather than to induce euphoria as morphine
addicts do. Pure Meth-A addicts probably account for less than

0. 05% of the mental clinic population. In contrast there are nearly

500 papers reporting excellent therapeutic results with virtually

no risk of addiction. Meth-A does not fulfill the WHO (1950)

definition of addiction because it does not produce withdrawal
symptoms, and tolerance is seen only in psychopaths. The author
concluded that since the drug has much therapeutic value and the

addictive risk is not proven, the present legal restrictions are not

justified.

624. Rose, W.
ARZNEIMITTELSUCHT DURCH MISSBRAUCH VON SOGENANNTEN
APPETITZUGLERN (OBESIN). [Drug Addiction by Abuse of the

So-Called Appetite Depressants (Obesin) ]. (Ger)
Arch. Toxikol. 17 , 331-335 1959.

Report of a case of addiction to cyclohexyl methylamino- propane
(Meth-A with a saturated ring). A 2 8 -year -old woman took 6

Obesin tablets daily for 3 months and lost 51 pounds. The drug
produced mood elevation, easy social contact and increased physi-
cal endurance, but also insomnia requiring barbiturates, consti-

pation, palpitations, lack of concentration, etc. She stopped using
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the drug, but when she resumed use 6 months later, tolerance

developed quickly. At times she substituted phenmetrazine with

equal effect. After 2 weeks of treatment as an inpatient, she

left the clinic allegedly because of withdrawal symptoms including

attacks of faintness, profuse sweating and strong palpitations.

She resumed drug use, and when seen again she was agitated,

irritable and impetuous, and had hand tremors, positive Romberg
test, asymmetric reflexes and decreased libido. Obesin, which
is chemically and pharmacologically related to the amphetamines
and phenmetrazine, not surprisingly is capable of producing the

same type of addiction which satisfies all the requirements of the

WHO definition. The physical effects are clearly sympatho-
mimetic and may result from direct stimulation of nor -epinephrine

release, or from inhibition of monoamine oxidase. This raises

the question of possible damage from long-term use apart from
the addictive risk.

625.

Rosen, A. and Oberman, I. J.

ADDICTION TO PHENMETRAZINE HYDROCHLORIDE AND ITS
PSYCHIATRIC IMPLICATIONS.
J. Amer. Osteopath. Ass. _59, 722-726 I960.

626.

Rosenbaum, H. A.

AMPHETAMINE SULFATE POISONING IN A CHILD OF TWENTY
MONTHS.
J.A.M.A. 122 , 1011 1943.

A 20 -month- old girl drank an undetermined amount of a 1% amphet-
amine sulfate solution. About 4 hours later she began to be
increasingly restless, moving her limbs incessantly and crying.

She vomited twice. Despite some sleep following the admini-
stration of barbiturates, activity was extreme the next morning.
There were signs of exhaustion, rapid pulse, pallor, rapid shallow

respiration, hollow eyes and acetone breath. She was taken to

hospital and given further sedative therapy and IV. fluids. She

recovered within the day.

627.

Rosenberg, D. E. , Wolbach, A. B. , Jr. , Miner, E. J. and
Isbell, H.

OBSERVATIONS ON DIRECT AND CROSS TOLERANCE WITH
LSD AND D-AMPHETAMINE IN MAN.
Psychopharmacologia _5 , 1 - 1 5 1963.

628.

Rozberg,^G. ,

DELIRE A DEUX AU COURS D'UNE TOXICOMANIE AU METHYL-
PHENIDATE. [Folie a Deux Associated with Methylphenidate

Addiction.] (Fre)

Acta Psychiat. Belg. 7

1

, 76-97 1971.



143 .

629.
Rubin, R. T.

CLINICAL ASPECTS OF MARIJUANA AND AMPHETAMINE USE.
Ann. Intern. Med. 70_, 596-598 1969.

In: Kales, A. et al.

Drug Dependency. Investigation of Stimulants and Depressants.

Ann. Intern. Med. 70_, 591-61 4 1969.
630.

Ruiz Ogara, C.

PSICOSIS DESENCADENADA POR CHOQUE AMPHE TAMINICO

.

[Psychosis Provoked by Amphetamine Shock. ] (Spa)

Rev. Esp. Oto-Neuro-Oftalmol. 13 , 318 - 323 1954.

Report of an acute psychotic reaction following the I. V. admini-

stration of amphetamine. A 30 -year- old woman with a reactive

anxiety depression was given 10 mg amphetamine I. V. for explor-

atory purposes. Within minutes she developed intense paranoid
delusions, suspiciousness and hyperactivity, and later vivid visual

and auditory hallucinations. There was also marked sensory hyper

-

acuity, especially auditory, and fear of death. The symptoms sub-

sided within 2 days. The patient had a family history of mental
illness and emotional stress. The author did not consider that

amphetamine had precipitated a latent endogenous psychosis in

this patient because the symptoms differed from those of schizo-

phrenia in that they were short-lasting, contact with reality was
good, and the hallucinations were of a specific character. The
abnormal sensitivity to the drug was attributed to the state of

emotional stress of the patient at the time.

631.

Rumbaugh, C. L. , Bergeron, R. T. , Scanlan, R. L. , Teal, J. S. ,

Segall, H. D. , Fang, H.C.H. and McCormick, R.
CEREBRAL VASCULAR CHANGES SECONDARY TO AMPHET-
AMINE ABUSE IN THE EXPERIMENTAL ANIMAL AND CEREBRAL
ANGIOGRAPHIC CHANGES IN THE DRUG ABUSE PATIENT.
Neuroradiology 3_, 54 1971.

632.

Rumbaugh, C. L. , Bergeron, R. T. , Scanlan, R. L. , Teal, J. S. ,

Segall, H. D. , Fang, H.C.H. and McCormick, R.
CEREBRAL ANGIOGRAPHIC CHANGES IN THE DRUG ABUSE
PATIENT.
Radiology 101 , 33 5-344 1971.

633.

Rutherdale, J. A. , Medline, A. , Sinclair, J. C. , Buchner, B.

and Olin, J. S.

HEPATITIS IN DRUG USERS.
Amer. J. Gastroenterol. 58, 275-287 1972.
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634.
Rylander, G.
PRELUDIN-NARKOMANER FRAN KLINISH OCH MEDICINSK-
KRIMINOLOGISK SYNPUNKT. [Clinical and Medico-legal
Observations on Preludin Addicts

. ] (Swe)

Lakartidningen 6_3, 4973-4980 1966.

635. * Rylander, G.

ADDICTION TO PRELUDIN INTRAVENOUSLY INJECTED.
Excerpta Med., Int. Congr. Series 150. Proc. 4th World
Congr. Psychiat. p. 1363 1967.

636.

Rylander, G.

CLINICAL AND MEDICO - CRIMINOLOGICAL ASPECTS OF
ADDICTION TO CENTRAL STIMULANTING DRUGS.
In: Sjoqvist, F. and Tottie, M. (eds.)

Abuse of Central Stimulants .

New York, Raven Press, pp. 251-273 1969.

637.

Rylander, G.

PSYCHOSES AND THE PUNDING AND CHOREIFORM SYN-
DROMES IN ADDICTION TO CENTRAL STIMULANT DRUGS.
Psychiat. Neurol. Neurochir. 75 , 203-212 1972.

638.

Sadusk, J. F.

SYMPOSIUM. NON-NARCOTIC ADDICTION. SIZE AND
EXTENT OF THE PROBLEM.
J.A.M.A. 196 , 707-709 1966.

639.

Salsbury, C. A. and Wayland, R. B. , III.

THE USES AND MISUSES OF AMPHETAMINES.
Medicoleg. Bull. 1 56 , 1-9 1966.

640.

Sano, I. and Nagasaka.
UEBER CHRONISCHE WECKAMINSUCHT IN JAPAN. [Concern-
ing Chronic Amphetamine Addiction in Japan. ] (Ger)

Fortschr. Neurol. Psychiat. 24, 391-394 1956.

Study of 599 cases of addiction to Meth-A ("philoponism") seen
in Osaka, Japan between 1949 and 1953. Most patients were
single men under 30 years of age with a high incidence of unem-
ployment (45%). The major original reasons for drug use were
solicitation (25%) and curiosity (20%), and the most common
route of administration was by I. V. injection (82%). The usual

daily dose was estimated at 5-15 mg (maximum 100 mg), and the

majority of the patients had been using the drug for 1 to 3 years.

Twenty two per cent were cases of addiction without psychosis,
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62% had psychotic reactions that cleared promptly on withdrawal,

and 10% were chronic psychotics. The psychoses were classified

as schizophrenia -like 45%, manic-depressive 5%, mixed manic
or depressive moods together with schizophrenic symptoms 40%,
and organic forms 10%. Paranoidal ideas and auditory and somatic
hallucinations were the most common symptoms. There were no
disturbances of consciousness. Disturbances of volition included

hypokinesia and stupor (45%), abulia (68%), and restlessness and
hyperkinesia (38%). The mood was manic in 24%, depressive in

15%, apathetic in 57%, irritable in 51%, and anxious in 43%. Thought
and sensory abnormalities included absentmindedness in 24%, and
auditory hallucinations in 68%. It is suggested that the chronic
psychotics were instances of schizophrenia precipitated by amphet-
amine. Treatment included electro- shock, insulin shock, and
administration of tranquillizers.

641.

Scher, J.

PATTERNS AND PROFILES OF ADDICTION AND DRUG ABUSE.
Arch. Gen. Psychiat. JL5, 539-551 1966.

Reprinted in: Int. J. Addict. Z_, 171-190 1967.

642.

Schildkraut, J. J. , Watson, R. , Draskoczy, P. R. and Hartmann,
E.

AMPHETAMINE WITHDRAWAL: DEPRESSION AND M.H. P. G.

EXCRETION.
Lancet _ii_, 485-486 1971.

643.

Schinko, H. andSolms, W.
EINE PSYCHOSE BEI ADIPEXSUECH TIGKEIT .

[Psychosis in

a Case of "Adipex" Addiction.] (Ger)

Wien. Z. Nervenheilk. % 290-301 1954.

644.

Schi^rring, E.

AMFETAMIN - I FOCUS FOR FORSKNING OG MISBRUG.
[Amphetamine - Focus on Research and Misuse. ] (Dan)

Mentalhyg. 22_, 13-20 1969.

645.

Schlichting, U. , Goldberg, S. , Wuttke, W. and Hoffmeister, F.

SELF-ADMINISTRATION OF DIFFERENT CLASSES OF PSYCHO-
TROPIC DRUGS BY RHESUS MONKEYS AS COMPARED TO SELF-
ADMINISTRATION OF COCAINE.
In: Tongue, A. et al . (eds. )

Papers Presented at the International Institute on the Prevention
and Treatment of Drug Dependence, June. pp. 209-215 1970.
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646. Schneck, J. M.
BENZEDRINE PSYCHOSIS: REPORT OF A CASE.
Milit. Surg. 102 , 60-61 1948.

Report of a psychotic reaction due to amphetamine in a military

prison inmate. A 26-year-old man developed paranoidal delu-

sions and visual and auditory hallucinations after consuming the

contents of 1 . 5 amphetamine inhalers during a 36-hour period.

He was restless, uncomfortable, fearful, and somewhat con-
fused, but accessible and cooperative. After 48 hours the sen-

sorium was clear, and the delusions and hallucinations had dis-

appeared, and a week later insight was good. The diagnosis was
toxic amphetamine psychosis in an individual who had a character
disorder with aggressive and antisocial features. Although use of

amphetamine by inmates is common knowledge this was the only

case of toxic psychosis seen by the author during 6 months as

psychiatrist of a disciplinary barracks (U.S. Army) with an in-

mate population of 1200. No case of addiction was seen either,

although some histories suggested habituation to amphetamine.

647. Schonhofer, P. S.

NO TFALLSITUATIONEN BEI JUGENDLICHEN DROGENKON-
SUMENTEN. [Emergencies with Young Drug Users.] (Ger)

Deut. Med. Wschr. 97 , 667 1972.

Reply to a letter from Dr. H. Voigt [same page] claiming that

reference to "AN-1" as an amphetamine in the paper by Hasse
et al . [Deut. Med. Wschr. 96 , 449, 1971] was an error.

Schonhofer says it was not an error, because on clinical and
pharmacological grounds it isi_ "wake -amine". It is the most
commonly abused one of the group, and is identical in toxic

effects to all the others. Indeed, it does have the basic struc-

tural features of amphetamines.

648. Schremly, J. A. and Solomon, P.

DRUG ABUSE AND ADDICTION. REPORTING IN A GENERAL
HOSPITAL.
J.A.M.A. 189 , 512-514 1964.

Study of the adequacy of diagnosis of drug abuse and addiction

among all admissions to a Boston hospital during an 8 -month
period (100,000 patients). During the preceding 2 years (1959-

1961) only 10 cases were diagnosed. When medical house staff

were asked to diagnose and report to the authors every new
case they found, and were paid $1 for each verified case, the

number of diagnosed cases rose to 2 8 in 4 months. When, in

addition, the authors interviewed every 20th admission, there

were 41 cases diagnosed in 4 months. Further, the authors

working alone detected another 13. Of the 82 cases 40 were
addicted to opiates, 4 to heroin plus barbiturates, 17 to barbi-

turates, 7 to tranquillizers, 6 to amphetamines, 3 to amphetamines
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plus barbiturates, and 5 to other sedatives and analgesics. The
patient population came from the lower socio-economic levels,

included all ages, and equal numbers of blacks and whites. It was
concluded that the number of drug abusers and addicts is grossly-

underestimated and probably exceeds 3 per 1000 of the general

population. The reasons for failure to detect and report them
include overwork, lack of interest, diagnostic problems, and a

desire to protect the patient.

649. Schulte, H.

PERVITINVERGIFTUNG MIT KLEINER DOSIS BEI HIRNSCHA-
DIGUNG. [Poisoning with a Low Dose of Pervitin in a Patient

with Brain Damage. ] (Ger)

Deut. Med. Wschr. 69, 254-255 1943.

Case report of a 29-year-old man who presented marked signs

of amphetamine intoxication after a small dose given for treat-

ment of residual symptoms of an encephalitic syndrome. He had
presented some signs of an unidentified cerebral dysfunction at

the age of 10 years. At the age of 28 he developed epilepsy, dis-

turbances of consciousness and low-grade fever. The acute

symptoms lasted about 4 weeks, but about 1 year later he began
to complain of headaches and dizziness. Because of a depressive
tendency, he was given Pervitin in a dose of half a tablet (1.5 mg)
on awakening, in mid-morning and at lunch time. For several

days he felt better, but then feeling "queer" one evening he took

a 3 mg tablet at 9:30 p.m. and then went to bed. At 11:30 he be-

gan to have muscle twitchings, profuse sweating, panic, constant

agitated movement, which continued for over 36 hours despite

admission to hospital. This was followed by 48 hours of depres-
sion and exhaustion, and then recovery. The author concludes
that the non-specific excitatory action of the A's, coupled with

hyperirritability due to organic brain damage, was responsible
for the picture.

650. Schulz, E.

INTOXIKATIONPSYCHOSEN BEI PROSTITUIERTEN NACH
PRELUDINMISSBRAUCH. [Toxic Psychosis due to Preluding
Abuse Among Prostitutes.] (Ger)

Oeff. Gesundheitsdienst 23, 287-291 1961.

651.

Schuster, C. R. and Thompson, T.

SELF-ADMINISTRATION OF AND BEHAVIORAL DEPENDENCE
ON DRUGS.
Ann. Rev. Pharmacol. 9_, 483-502 1969.

652.

Schuster, C. R. , Woods, J. H. andSeevers, M. H.
SELF-ADMINISTRATION OF CENTRAL STIMULANTS BY THE
MONKEY.
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In: Sjoqvist, F. and Tottie, M. (eds. )

Abuse of Central Stimulants .

New York, Raven Press, pp. 339-347 1969.

653. Sclare, A. B. and Hamilton, C. M.
ATTEMPTED SUICIDE IN GLASGOW.
Brit. J. Psychiat. 109 , 609-615 1963.

Of 180 cases of attempted suicide in Glasgow in a 2 year period
(I960 - 62), drug overdosage accounted for 74.4%. Of these,

81 cases involved barbiturates, and only 1 involved amphetamine.

654. Scott, P. D.

AMPHETAMINE AND DELINQUENCY.
Lancet _ii_, 534-535 1964.

The author notes that the statement that "The majority [of

delinquent boys who used amphetamines] were rebellious, nar-
cissistic youths with mild personality disorders" (Anonymous -

Lancet ii , 452, 1964) is not quite correct. Rather, narcissism
"may correlate negatively (protect against) drug addiction. "

The only generalization possible from the study was that there

were no significant differences in type, severity or frequency
of crime between delinquent youths with or without amphetamine-
like substances in the urine. It seems likely, although unproven
until the incidence of amphetamine taking in the general teenage
population is known, that "adolescent drug taking may prove to

have similar roots in opportunity and predisposition as delin-

quency, and that, like delinquency, it has a large 'fringe'

component and a small 'hard core'. "

655. Scott, P. D. and Buckell, M.
DELINQUENCY AND AMPHETAMINES.
Brit. J. Psychiat. 119 , 179-182 1971.

656.

Scott, P. D. and Willcox, D. R. C.

DELINQUENCY AND THE AMPHETAMINES.
Brit. J. Psychiat. Ill , 865-875 1965.

657.

Seager, C. P. and Foster, A. R.

ADDICTION TO UNRESTRICTED DRUGS.
Brit. Med. J. _H, 950-952 1958.

658.

Seelye, E. E.

SUCCESSFUL TREATMENT OF AMPHETAMINE ADDICTION
IN A SCHIZOPHRENIC WOMAN.
Amer. J. Psychother. 2J_, 295-301 1967.
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659. Seevers, M. H.
COMMENTS ON ABUSE OF AMPHETAMINE BY JAPANESE
ADOLESCENTS.
In: Trans. 4th Conf. Neuropharmacol. Princeton.

Josiah Macy, Jr. , Foundation 1957.

660. Seevers, M. H.
MEDICAL PERSPECTIVES ON HABITUATION AND ADDICTION.
J.A.M.A. 181 , 92-98 1962.

The author reviews the main features of "addiction" and "habituation"

to various types of drugs including the amphetamines, as defined

by the WHO Expert Committee at various times. He clearly states

the concept of cost- benefit analysis in deciding on social and legi-

slative policies with regard to drug control, including cost-benefit

analysis of proposed legislation itself.

661. Seevers, M. H.

ABUSE OF BARBITURATES AND AMPHETAMINES.
Postgrad. Med. 37_, 45-51 1965.

Didactic presentation, outlining the main features in the etiology

and evolution of drug dependence in general, and more detailed

accounts of the clinical features of dependence on barbiturates and
on amphetamine's.

662. Seevers, M. H.
THE USE, MISUSE AND ABUSE OF AMPHETAMINE -TYPE DRUGS
FROM THE MEDICAL VIEWPOINT.
In: Russo, J. R. (ed. )

Amphetamine Abuse .

Springfield, 111., Charles C Thomas, pp. 7-14 1968.

663.

Seevers, M. H.

PSYCHOPHARMACOLOGICAL ELEMENTS OF DRUG DEPEN-
DENCE.
J.A.M.A. 206 , 1263-1266 1968.

664.

Seevers, M. H.

DISCUSSION.
(Of: Brill, H. and Hirose, T. , q.v. )

Semin. Psychiat.
J^,

192-194 1969.

665.

Senseman, L. A.

OFFICE TREATMENT OF BARBITURATE AND AMPHETAMINE
DEPENDENCE.
Med. Times HH, 65-67, 70-72 & 74 1973.
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666. Shagass, C. , Overton, D. A. and Straumanis, J. J. , Jr.

EVOKED RESPONSE FINDINGS IN PSYCHIATRIC ILLNESS
RELATED TO DRUG ABUSE.
Biol. Psychiat. 3_, 259-272 1971.

An experimental study of cortical evoked potentials in five groups
of subjects, with and without histories of drug abuse and of

psychotic episodes. The groups were: 10 drug abusers with a

history of drug-induced psychosis; 9 drug abusers without

psychosis; 9 schizophrenics without a history of drug abuse; 5

non-psychotic patients with neurotic or personality problems;
and 20 normal controls. Each subject was studied with respect
to the averaged evoked EEG responses to electric shock stimuli

over the median nerve, with the following types of stimulus: (i)

unpaired test stimulus (ii) unpaired conditioning stimulus (iii)

one conditioning and one test stimulus (iv) train of 9 condition-

ing stimuli (v) train of 9 conditioning stimuli plus 1 test stimu-
lus. Amphetamine was used by 7 of the 10 drug users with psy-
chosis and 7 of the 9 without psychosis, marihuana by 7 and 4

respectively, LSD by 8 and 2. The subject groups were balanced
for sex (mainly male), age (17-32) and drug use (where relevant).

Under all conditions, the mean response amplitudes of the drug-
psychotic group were significantly lower than those of the drug-
non-psychotic and normal groups, while those for the schizo-

phrenics fell in between. Results by the drug-psychosis group
were less influenced by variations in stimulus character than

those of the other groups. Use of therapeutic drugs (e. g. ,

chlorpromazine) did not appear to affect the results, even when
this occurred within a few days before the tests. The authors
conclude that the drug-psychosis group had aberrant cerebral
responsiveness, seen especially in the lack of effect of the

trains of conditioning stimuli, and an overall tonic state of

"inhibition". The changes are most likely to be a correlate of

the state of psychosis, rather than a pre-existing condition or

a direct drug effect.

667. Shanson, B.

AMPHETAMINE POISONING.
Brit. Med. J. i_, 576 1956.

Report of acute amphetamine poisoning in a child. After a 7. 5-

year-old boy apparently took amphetamine from an inhaler, he
became more talkative, aggressive and excited than usually.

He went to sleep but woke up at 5 a.m. with frightening hallu-

cinations of caterpillars crawling all over his bedroom. He was
in a state of great excitement and terror, and talked very rapidly.

The temperature was 100. 5°F, and there was gross incoordina-

tion of all limbs, violent twitching and spasms of the face, neck
and eye muscles, and mydriasis. After an injection of morphine
he calmed down and slept for 2 hours during the day, but the

panic and hallucinations returned in the evening. The acute
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state was over the next day, but mild attacks of "bad dreams"
persisted for about 2 months, and his posture remained disorgan-

ized for 9 months, relapsing with minor illnesses or upsets up

to 2 years later.

668.

Shick, J.F.E., Smith, D.E. and Meyers, F. H.

USE OF AMPHETAMINE IN THE HAIGHT-ASHBURY SUBCULTURE.
J. Psychedelic Drugs 2_, 139-171 1969.669.

Shick, J.F.E., Smith, D.E, and Meyers, F. H.

PATTERNS OF DRUG USE IN THE HAIGHT-ASHBURY NEIGH-
BORHOOD.
Clin. Toxicol. 3, 19-56 1970.

670. Shorvon, H.J.
USE OF BENZEDRINE SULPHATE BY PSYCHOPATHS. THE
PROBLEM OF ADDICTION.
Brit. Med. J. _ii_, 285-286 1945.

Report of prolonged use of large doses of amphetamine by a

"psychopath". A 35-year-old man with a history of nail-biting,

periodic stammering, nightmares, enuresis, anxiety, depression,

etc. , had begun to take amphetamine during the war in London
(1940) when he was a fire fighter. Within a year he was taking

150 mg daily. The drug gave him a feeling of well-being and of

unlimited energy. When the air raids ceased he diminished the

dose to 40 mg daily. When admitted to hospital he was depressed,

insomniac, agitated and confused. After several days of sedation

followed by continuous amytal and paraldehyde narcosis, and other

treatment, he improved rapidly and his appetite was ravenous.
The author notes that despite prolonged use of large doses of

amphetamine there was no craving and no serious physical effects,

and that, on the other hand, the patient had been able to function

adequately for years with the help of the drug, while "he almost
certainly would have broken down without it". He concluded that

certain types of "psychopaths" can well tolerate and benefit by
large doses of amphetamine.

671. Silverman, M.
SUBACUTE DELIRIOUS STATE DUE TO PRELUDIN ADDICTION.
Brit. Med. J. i_, 696-697 1959.

672.

Silvestrini, B.

SUL "DOPING". [The Problem of Doping.] (Ita)

Boll. Chim. Farm. 103
,

541-544 1964.
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673.
Simpson, G.

"COLD" CURES AND MONOAMINE-OXIDASE INHIBITORS.
Brit. Med. J. JLi_, 635 1969.

Case report of a patient on nialamide 100-300 mg a day (MAO
inhibitor) who, despite repeated warnings, continued to use
alcohol and various cheeses regularly, and also took 10 mg d-A
daily for 5 months, with no evident ill effect. However, one

evening he combined two whiskies and a large serving of cheese,

on an empty stomach. Shortly thereafter he suffered excrucia-

ting headache, collapse, intra-cranial pressure rise and eleva-

tion of CSF protein. He recovered uneventfully.
674.

Simpson, W. S.

TOXIC PSYCHOSIS. A COMPLICATION OF OVERDOSAGE OF
ANTI-OBESITY DRUGS.
J. Kansas Med. Soc. _58, 524-527 1957.

Report of a psychotic reaction due to prolonged intake of Meth-A
and thyroid. A 33-year-old woman referred herself to hospital

because of lack of control over her temper, extreme anxiety and
tension, and fear of harming herself or others. Four years
earlier she had been put on a reducing regimen which included

Meth-A (30 mg daily) and thyroid extract. She lost weight, but

continued to take the drugs regularly to prevent weight gain.

She developed extreme anxiety and tension, severe heat intol-

erance, palpitations, shortness of breath on exertion, weakness,
and severe insomnia. There were suicidal and homicidal ten-

dencies, vicious and uncontrollable temper, and she began to

talk to herself and to imaginary persons. Physical examination
showed warm moist hands, fine fast tremor of the hands, marked
lid-lag and bilateral exophthalmos, and mydriasis. The pulse

rate was about 100 /min and the B.P. 154/90. Three weeks
after withdrawal most of the physical and psychotic symptoms
had disappeared. The emotional lability continued, but in a

milder form. Psychological tests at this time showed immatu-
rity, dependency, orality, denial, evasion, inability to tolerate

anxiety, etc. The author concluded that Meth-A and thyroid had
precipitated an overt psychosis in a patient with personality

difficulties and latent psychotic tendencies. Treatment of obesity

with thyroid and amphetamine is dangerous in patients with

emotional instability.

675.

Skinner, W. J.

ABUSED PRESCRIPTION DRUGS: SOURCES OF HELPFUL
DRUGS THAT HURT.
In: Wittenborn, J. R. et al . (eds. )

Drugs and Youth.

Springfield, 111., Charles C Thomas, pp. 148-158 1969.
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676.
Slizewski, M.
[A Case of Phenmetrazine Addiction. ] (Pol)

Wiad. Lek. 2J3,
419-421 1970.

677.

Smart, R. G. and Fejer, D.

THE EXTENT OF ILLICIT DRUG USE IN CANADA: A REVIEW OF
CURRENT EPIDEMIOLOGY.
In: Boydell, C. L. , Grindstaff, C. F. and Whitehead, P. C. (eds. )

Critical Issues in Canadian Society .

Toronto, Holt, Rinehart, & Winston, pp. 508-519 1971.
678.

Smith, D. E.

RUNAWAYS AND THEIR HEALTH PROBLEMS IN HAIGHT -

ASHBURY DURING THE SUMMER OF 1967.

Amer. J. Publ. Health 59, 2046-2050 1969.

679.

Smith, D. E.

[Medical Staff Conference]
CHANGING DRUG PATTERNS IN THE HAIGHT-ASHBURY

.

Calif. Med. 110, 151-157 1969.

680.

Smith, D. E.

SPEED FREAKS VS. ACID HEADS - CONFLICT BETWEEN DRUG
SUBCULTURES.
Clin. Pediat. 8, 185-188 1969.

681.

Smith, D. E.

PHYSICAL VS. PSYCHOLOGICAL DEPENDENCE AND TOLER-
ANCE IN HIGH-DOSE ME THAMPHETAMINE ABUSE.
Clin. Toxicol. Z_, 99-103 1969.

682.

Smith, D. E.

THE CHARACTERISTICS OF DEPENDENCE IN HIGH-DOSE
METHAMPHE TAMINE ABUSE.
Int. J. Addict. 4, 453-459 1969.

683. Smith, D. E.

AN ANALYSIS OF VARIABLES IN HIGH DOSE METHAMPHET-
AMINE DEPENDENCE.
J. Psychedelic Drugs 2_, 132-137 1969.

684. Smith, D. E. and Fischer, C. M.
ACUTE AMPHETAMINE TOXICITY.
J. Psychedelic Drugs 2_, 49-54 1969
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685.
Smith, D. E. and Fischer, C. M.
AN ANALYSIS' OF 310 CASES OF ACUTE HIGH-DOSE METH-
AMPHE TAMINE TOXICITY IN HAIGHT -ASHBURY.
Clin. Toxicol. _3, 117-124 1970.

686.

Smith, D. E. and Rose, A. J.

OBSERVATIONS IN THE HAIGHT-ASHBURY MEDICAL CLINIC
OF SAN FRANCISCO: HEALTH PROBLEMS IN A "HIPPIE"
SUBCULTURE.
Clin. Pediat. 7_, 313-316 1968.

687.

Smith, J. W.
AMPHETAMINE AND COCAINE ABUSE.
Postgrad. Med. 48 , 57-59 1970.

688. Smith, L. C.

COLLAPSE WITH DEATH FOLLOWING THE USE OF AMPHET-
AMINE SULFATE.
J.A.M.A. 113 ,

1022-1023 1939.

Report of a case of sudden collapse and death, attributed to

amphetamine. A 2 5-year- old man suddenly began to snore
oudly while writing an examination paper, and ceased to breath
within minutes. Caffein, epinephrine and artificial respiration

i iled to revive him. The results of autopsy were negative, and
oxicological examination showed the presence of approximately
0.25 mg amphetamine sulfate in the gastric contents. No other

poison could be detected. It was estimated that the student had
taken about 30 mg amphetamine during the few days prior to his

death, and 10 mg on the last day. The author concluded that a

large meal, nervous tension, fatigue, and amphetamine contri-

buted to the death, but that the collapse would have been rever-
sible if the student had not taken the drug. The promiscuous use
of amphetamine should be discouraged.

689. Smith, R.

THE WORLD OF THE HAIGHT -ASHBURY SPEED FREAK.
J. Psychedelic Drugs _2, 172-188 1969.

690. Smith, R. C.

COMPULSIVE METHAMPHETAMINE ABUSE AND VIOLENCE
IN THE HAIGHT-ASHBURY DISTRCT.
In: Ellinwood, E. H. and Cohen, S. (eds. )

Current Concepts on Amphetamine Abuse .

DHEW Publication No. (HSM) 72-9085. Washington, D. C. ,

U.S. Government Printing Office, pp. 205-216 1972.
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691.
Smith, S. N. and Blachly, P. H.

AMPHETAMINE USAGE BY MEDICAL STUDENTS.
J. Med. Educ. 41_, 167-170 1966.

692. Snyder, S. H.
CATECHOLAMINES IN THE BRAIN AS MEDIATORS OF AMPHET-
AMINE PSYCHOSIS.
Arch. Gen. Psychiat. 2 7_, 169-179 1972.

A review (86 ref.) of the clinical and experimentally-induced
amphetamine psychoses, and comparison with the features of

schizophrenia. The author suggests that locomotor stimulation

may be attributable to central norepinephrinergic pathways, and
stereotypy to dopaminergic. The clinical efficacy of phenothia-

zines in schizophrenia may be related to blockade of dopamine
receptors

.

693. Snyder, S. H.

CNS STIMULANTS AND HALLUCINOGENS.
In: Mule, S. J. and Brill, H. (eds. )

Chemical and Biological Aspects of Drug Dependence.
Cleveland, Chemical Rubber Co. pp. 55-63 1972.

694. Snyder, S. H.

AMPHETAMINE PSYCHOSIS: A "MODEL" SCHIZOPHRENIA
MEDIATED BY CATECHOLAMINES.
Amer. J. Psychiat. 1 30 , 61-67 1973.

A theoretical paper relating dopamine and norepinephrine systems
in the CNS as they are modified by amphetamine-psychosis,
schizophrenia, and phenothiazine treatment in both conditions.

695. Solursh, L. R. and Clement, W. R.
ABUSE OF METHYLAMPHE TAMINE

.

Lancet ii , 1397-1398 1968.

696.

Sours, J. A.

ADDICTION TO DAPRISAL.
J.A.M.A. 205 , 940 1968.

697.

Speaker, J. H.
DEATH AS RELATED TO DRUG ABUSE.
Amer. J. Pharm. 142 , 175-179 1970.

A review of 1505 deaths associated with drug use in Philadelphia
during 1969. The total includes drug overdoses as well as accidents
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and other causes related to drug effects. Of the total, 547 were
due to alcohol alone and 273 to alcohol combined with other drugs.
Other major drugs implicated alone were opiates (12 9), barbi-
turates (94), other depressants (69) and tranquilizers (52). Stimu-
lants, mainly amphetamine and Meth-A, were involved alone in 37

cases, and with alcohol in 21. Cocaine is just starting to appear.
Cerebral hemorrhage and cardiac arrhythmias are cited as mech-
anisms of death.

698. * Speer, E.

DAS PERVITINPROBLEM. [The Pervitin Problem.
] (Ger)

Deut. Aerzteblatt pp. 4-6 & 15-19 1941.
699.

Spensley, J. and Rockwell, D. A.

PSYCHOSIS DURING METHYLPHENIDATE ABUSE.
N. Engl. J. Med. 286 , 880-881 1972.

Case reports of two patients, a 36-year-old man and a 28-year-
old woman (husband and wife), admitted with florid paranoid
psychosis, hallucinations and delusions, after using methyl -

phenidate intravenously in doses of 100-200 mg daily, with

intermittent runs of much higher dosage.

700.

Spevack, M. G. and Pihl, R. O.

THE TREATMENT OF METHEDRINE ADDICTION BY AVERSION
CONDITIONING.
Canad. Psychologist 11 , 202 1970.

701.

Staehelin, J. E.

PERVITIN-PSYCHOSE. [Pervitin Psychosis. ] (Ger)

Z. ges. Neurol. Psychiat. 173 , 598-620 1941.

Report of a psychotic reaction associated with the use of large

doses of Meth-A. A 28-year-old medical student developed in-

tense anxiety and entered the clinic voluntarily after taking 230

Meth-A tablets in 48 hours. He had begun drug use several

months earlier and had rapidly increased the dose to 50 tablets

daily, when he experienced hallucinations and paranoid delu-

sions. Pallor, sweating, mydriasis, marked restlessness,

tremor, marked anorexia and weight loss were observed on

admission, but orientation was good and the pulse rate and B.P.
were normal. Other symptoms described in retrospect were
dry mouth, severe cramps, cyanosis of fingers and toes, in-

creased libido and sexual phantasies with prolonged mastur-
bation, marked sensory hyperacuity and visual hallucinations.

Withdrawal led to rapid recovery and no abstinence symptoms.
He had a history of drunkenness, excessive smoking, expulsion

from school, and excessive masturbation, but psychological

tests done 5 weeks after admission showed no clear pathology.



He had 4 relapses during the next 4 months, but also episodes of

anxiety and delusions of persecution following the excessive intake

of coffee. Sexual neurosis had set the stage for the misuse of

amphetamine. The effects of Meth-A especially on sexuality and

psychotic symptoms, are similar to those of cocaine and khat.

The hallucinations are related to sensory hyperacuity and the

delusions are partly based on pre-existing psychopathology, and

partly on non-specific stimulation of sensation and associations.

Stalberg, E.

FIELD STUDIES AND SOCIAL INTERVENTION IN UPPSALA.
In: Sjoqvist, F. and Tottie, M. (eds.)

Abuse of Central Stimulants .

New York, Raven Press, pp. 291-296 1969.

Stoffer, S. S.

A GYNECOLOGIC STUDY OF DRUG ADDICTS.
Amer. J. Obstet. Gynecol. 101 ,

779-783 1968.

Of 100 female opiate addicts aged 42 years or under, 90 had
menstrual irregularity while using heroin. Other drugs used
concurrently (other narcotics, barbiturates, amphetamine) may
have contributed to the problem, though amphetamines alone (7

cases) did not seem to cause it. Menstrual difficulty continued

for up to 3 months after drug withdrawal in 43 cases. Infertility

was the rule during drug use, but was not permanent. The effect

of amphetamines may counteract that of opiates on gonadotrophin

output from the pituitary, and the patients with opiate plus amphet-
amine tended to have profuse menstruation and cramps, while

those on opiates alone tended to have amenorrhea.

Stretch, R. and Gerber , G. J.

FACTORS AFFECTING AMPHETAMINE SELF-ADMINISTRATION
IN SQUIRREL MONKEYS.
Psychonom. Sci. 2_5, 48 1971.

Strom, J.

HEPATITSYMPO SIET. (6). INFEKTIOS HEPATIT I STOCKHOLM
MED SARSKILD HANSYN TILL INOKULATIONSHEPATIT.
[Hepatitis Symposium (6). Infectious Hepatitis in Stockholm, with

Special Reference to Serum Hepatitis.] (Swe)

Lakartidningen 6_4, 1444-1446 1967.

Stung o , E

.

’ADDICTION" TO ANOREXIGENIC DRUGS.
Med. Press 246 ,

76-80 1961.

Assessment of the addiction liability of amphetamine and related
anorexiants. Amphetamine and d-A, and probably also phenmet-
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razine and diethylpropion, have remarkably low toxicity even
after prolonged use. Because of their euphoriant effects these

drugs tend to be habit-forming in certain individuals, but true

addiction with abstinence symptoms on withdrawal, tolerance

and compulsive craving, is exceedingly rare. The depression
and sleepiness that occasionally follow withdrawal of these drugs
are due to exhaustion after a prolonged period of stimulation and
"do not necessarily constitute evidence of physical dependence. "

Habituation to amphetamines depends primarily on the psycholog-
ical make-up of the individual. The pharmacological action is

secondary since withdrawal rarely produces serious discomfort,

and the patients are usually addicted to other drugs. "It can
accordingly be categorically stated that addiction or habituation

to amphetamine alone is extremely rare and that when it does

occur the patient is suffering from a condition which is not

specific to the amphetamines. " These and related drugs are

extremely useful in the treatment of obesity and certain psycho-
pathic states, and the risk of abuse can be minimized by discon-

tinuing therapy as soon as possible, issuing limited supplies to

the patients, using different drugs in rotation, or sustained re-

lease preparations which do not produce peak euphoria, etc.

707.

Stungo, E.

ADDICTION TO AMPHETAMINES.
Brit. Med. J. _ii_, 339 1962.

Letter to the editor concerning the report by Kiloh and Brandon
(q. v. ) on amphetamine addiction. The author does not consider

it "dangerously inaccurate" to have said that addiction or habit-

uation to amphetamines alone are extremely rare. He considers

"the addiction generally to be merely another manifestation of

instability, maladjustment, or psychotic behavior, rather than

a disease entity per se" and that "addiction" suggests a fault in

the make-up of the individual and not a characteristic of the drug.

He agrees that there should be discriminating prescribing of

amphetamines and that if the patient refuses to give it up or in-

creases his demands, he should be examined psychiatrically.

708.

Sugar, H. S. , Mandell, G. H. and Shalev, J.

METASTATIC ENDOPHTHALMITIS ASSOCIATED WITH
INJECTION OF ADDICTIVE DRUGS.
Amer. J. Ophthalmol. 71, 1055-1058 1971.

709.

Swanton, C.

THE DANGEROUS AMPHETAMINES.
Med. J. Aust. J_, 795 1963.
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710. Taddei, I. and Dal Pra, P.

FENOMENI DI ABITUDINE DA AMFE TAMINA NEL RATTO
RIYELATI ELECTROENCEFALOGRAFICAMENTE. [Electro-

encephalographic Signs of Amphetamine Habituation Phenomena
in the Rat. ]

(Ita)

Boll. Soc. Ital. Biol. Sper. 44, A 213 1968.

711. Takacs, L.

UEBER PSYCHOSEN NACH ABUSUS VON ANOREXIGENEN.
[Psychoses Following Abuse of Anorexiants

. ] (Ger)

Psychiat. Neurol. Med. Psychol. _1_7, 183-185 1965.

712. Tatetsu, S.

PERVITIN-PSYCHOSEN. [Pervitin Psychoses . ] (Ger)

Folia Psychiat. Neurol. Jap. Suppl. 6_, 25-33 I960.

Study of 492 cases of Meth-A psychosis, including 131 from the

author's hospital, and the rest from other parts of Japan. The
majority of the patients were young males of low social class.

The commonest daily dose was 30 to 90 mg, and the patients were
admitted 3 to 18 months after onset of the addiction. -Physical

signs included wasting, injection trauma, and liver damage in a

small percentage of patients. Clouding of consciousness, im-
paired intelligence, or true withdrawal symptoms were not observed.

The mental pictures included psychopathic -like states in 8% of

the cases, and psychotic states in 92%. The latter were diagnosed
as schizophrenia-like (19%), manic-depressive (23%), a mixture
of the two (19%), and apathetic exhausted states (31%). The schizo-

phrenia-like cases differed from true schizophrenics in that there

was always contact with reality, the incidence of family schizo-

phrenia was 1/3 of that seen in true schizophrenia, although higher
than in the general population, and there were no pathological

changes in the brain. The manic-depressive pictures were similar

to endogenous states but the manic phases predominated. The
apathetic exhausted states lasted about a month in most cases, and
were then replaced by milder psychopathic or psychotic states.

There was usually rapid improvement on withdrawal for the first

month, and then either gradual recovery, or persistence of chronic
illness. Treatment was symptomatic, including the administration
of perphenazine to patients with schizophrenic symptoms, and
imipramine to those with depression. There was complete re-
mission in 36% of the cases, 37% were discharged but unable to

work, and 26% remained in hospital. The relapse rate was 58%.
It is difficult to explain how the same drug can produce such
diverse pictures.

713 . Tatetsu, S.

METHAMPHE TAMINE PSYCHOSIS.
Folia Psychiat. Neurol. Jap. Suppl. 7_, 377-380 1963.
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714.
Tatetsu, S.

ME THAMPHETAMINE PSYCHOSIS.
In: Ellinwood, E. H. and Cohen, S. (eds. )

Current Concepts on Amphetamine Abuse .

DHEW Publication No. (HSM) 72-9085. Washington, D. C. ,

U.S. Government Printing Office, pp. 159-161 1972.
715.

Tatetsu, S. , Takai, M. , Miyakawa, T. , Kozuma, Z.
, Kozuma,

Y. , Toyonaga, K. and Tomonari, H.

A STUDY ON THE EXPERIMENTAL PRODUCTION IN THE
BRAIN OF HISTOPATHOLOGICAL CHANGES RESEMBLING
SCHIZOPHRENIA BY CHRONIC ME THAMPHETAMINE ADMINI-
STRATION.
Psychiat. Neurol. Jap. 69_ , 1447 1967.

716. * Tatetsu, T. and Fujii, K.
ON THE RELATIONSHIP BETWEEN WAKE-AMINE ADDICTION
AND ALCOHOLISM.
Psychiatry J_, 783 1959.

717. * Tatetsu, T. and Fujii, K.

PERSONALITY CHANGE DUE TO WAKE-AMINE ADDICTION.
Psychiatry Jl_, 783 1959.

718. Teasdale, J. D. and Hinkson, J.

STIMULANT DRUGS: PERCEIVED EFFECT ON THE INTER-
PERSONAL BEHAVIOR OF DEPENDENT PATIENTS.
Int. J. Addict. 6, 407-417 1971.

Eleven male voluntary patients, dependent on amphetamine (9)

or amphetamine -barbiturate mixture (2), completed the Leary
Interpersonal Checklist to describe their actual self-concept,

their ideal-self-concept and their self-concept under the effect

of amphetamine as recalled by them. Ideal self-concept and
self-concept under drugs were significantly higher in "Dominance
score than actual self-concept. The authors suggest that these

patients lack self-confidence, and the gain in confidence under
drugs is the reward that reinforces their use of it.

719. Teasdale, J. D.
, Segraves, R. T. and Zacune, J.

"PSYCHO TICISM" IN DRUG-USERS.
Brit. J. Soc. Clin. Psychol. 10 , 160-171 1971.

Four groups of drug users were examined by an inventory of

questionnaire items from the Eysenck and Eysenck scales for

psychoticism (P), extraversion (E) and neuroticism (N). The
group were: 21 heroin users from English provincial towns;
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22 inpatient intravenous drug users (heroin 17, Meth-A 5); 11

inpatient oral drug users (all amphetamines or amphetamine -

barbiturate mixtures); and 10 who had been off LSD, marihuana
or amphetamines for at least 3 weeks, as part of an endocrinology-

experiment. The control group consisted of 210 factory appren-

tices of similar age, social background and education. All four

drug user groups were significantly higher than the controls in P
score. This was not because of any questionnaire items directly

related to drug taking, or any correlation between P and N scores,

although three of the four drug groups were also high on N score.

The inpatient oral drug group were significantly higher on P score

than the other three drug groups.
720.

Teigen, A.

DEVELOPMENTS AND THERAPY ON DEPENDENCE OF AMPHET-
AMINES IN SCANDINAVIA.
Pharmakopsychiat. Neuro-Psychopharmakol. 3_, 300-308

1970.

721.

Temkin, L.

REACTION TO AMPHETAMINE.
Lancet _i, 669 1953.

Report of a case of idiosyncrasy to d-A. A 41 -year-old healthy

woman complained of a feeling of impending death, frontal head-
ache, giddiness, palpitation and retrosternal discomfort 10 minutes
after taking 5 mg d-A sulfate prescribed for slight depression
and fatigue. She was pale, cold and clammy. The temperature
was subnormal, and the pulse rate 90 /min. Four hours after

administration of barbiturates she was somewhat better, but some
bilateral orbital edema appeared. Seven hours later the edema
had gone, but the patient was still clammy, the headache was now
occipital and frontal, and the pulse rate 100 /min. She was rational,

but felt "miles away". The following day she was well, except for

a feeling of weakness. A subsequent dose of 2.. 5 mg d-A sulfate

produced a similar but much less severe reaction. There was no
history of idiosyncrasy to other sympathomimetic amines.

722.

Tetreault, L. , Perrault, J. L. and Bordeleau, J. M.
LES ETUDIANTS EN MEDECINE, LES EXAMENS ET LES
MEDICAMENTS PSYCHO TROPES. [Medical Students , Examina-
tions and Psychotropic Drugs.] (Fre)

Union Med. Canad. 9^5, 181-186 1966.

Among 1st, 2nd and 3rd year medical students at the University of

Montreal, 33. 8 - 44. 2% had used psychotropic drugs at one point
or another to help their studies. Amphetamines (58. 8%) and
tranquillizers (23. 5%) were the most used. Most use was con-
fined to examination time, but over 40% use them at other times
as well. Most students who used them were satisfied with the



results and indicated that they would use them again. Only 8%
had obtained them strictly legally. The rest got them from
friends, family, pharmacists or others without prescription.

Thompson, R. E.

PATTERN OF MULTIPLE DRUG ABUSE AMONG ADOLESCENTS.
Pediatrics 49 , 152-153 1972.

In an adolescent drug users' clinic in Columbus, Georgia (popu-

lation 160,000), 27 subjects aged 15-19 years were mainly mul-
tiple-drug users. Only 7 took a single drug, others used as

many as 6. Favored drugs were marihuana 70%, amphetamines
and cocaine 44% alcohol 48%, major hallucinogens 63%, and
hypno- sedatives 44%.

Thompson, T. and Pickens, R.

STIMULANT SELF-ADMINISTRATION BY ANIMALS: SOME
COMPARISONS WITH OPIATE SELF-ADMINISTRATION.
Fed. Proc. 29, 6-12 1970.

Tinklenberg, J. R.

A CLINICAL VIEW OF THE AMPHETAMINES.
Amer. Fam. Physician GP 4, 82-86 1971.

Tolentino, I.

PSYCHOTIC REACTIONS AND PSYCHOSIS DUE TO BETA-
PHENYLISOPROPYLAMINE AND SYMPATHOMIMETIC DRUGS
(AMPHETAMINE GROUP).
In: Garattini, S. and Ghetti, V. (eds.)

Psychotropic Drugs.
Amsterdam, Elsevier, p. 585 1957.

Tolentino, I.

CONSIDERAZIONI PSICOPATOLOGICHE E CLINICHE SU DUE
CASI DI TOSSICOMANIA E PSICOSI DA DERIVATI FENIL-
PROPILAMINICI. [Psychopathological and Clinical Observations
in Two Cases of Addiction and Psychoses Due to Phenylpro-
pylamine Derivatives.] (Ita)

Riv. Neurol. 2_8, 81-90 1958.

Report of 2 cases of psychotic reactions associated with chronic

amphetamine ingestion. A 44-year-old pharmacist steadily

increased his intake of amphetamine over a 12-year period to a

final level of 30 tablets a day, changing the brand frequently in

the hope of preventing habituation. He could not work without

amphetamine, but appetite and sleep remained good. He deve-

loped delusions, jealousy, projection and visual and auditory

hallucinations, but no disorientation. The second case was that
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of a 45-year-old man who increased his intake of amphetamine
sulfate from 3 to 4 tablets to 2 5 tablets daily over a period of

several months. He developed hallucinations, bouts of fear and

anxiety, delusions of persecution, motor restlessness and agitation.

The symptoms subsided after 6 days in hospital. The author

suggests that the pre-morbid personality played an important role

in both cases, but that acute toxic effects were also important in

case 2.728.

Tolentino, I. and D'Avossa, B.

PSICOSI DA AMINE SIMPATICOMIME TfCHE. [Psychoses Due
to Sympathomimetic Amines.] (Ita)

Arch. Psicol. Neurol. J_8> 127-169 1957.

Review of the literature (98 ref.) on the pharmacologic and psycho-
logic actions of amphetamines, therapeutic and diagnostic uses,

addiction, and toxic psychoses, with 9 original case reports. Of
these, 1 was a case of addiction without psychosis, but intake

of up to 10 tablets of amphetamine sulfate daily for 7 years. Sudden
voluntary withdrawal was followed by irritability, restlessness,

anxiety and violence. This was interpreted as a withdrawal reac-
tion and subsided after a few days in hospital. The remaining 8

cases (1 woman and 7 men aged 23 to 48 years) all had psychotic

reactions. One was acute, occurring after 2 days of continuous

driving with intake of 4 to 5 tablets of amphetamine sulfate on
each day. He had vivid auditory hallucinations, intense anxiety

and physical distress, attributed both to the drug and to fatigue.

The woman had a characteristic schizophrenic history with the

drug playing a minor role in precipitating 2 episodes. The re-

maining cases all had long histories (1 to 10 years) of intake of

up to 60 tablets a day, some with repeated hospitalizations . They
all had hyperactivity, sensory hyperacuity, visual and auditory

hallucinations and ideas of persecution and reference. All recov-
ered promptly on withdrawal of the drug. The pre-morbid per-
sonality tended to be characterized by ego weakness, dependence
and passivity.

729.

Tonini, G. and Montanari, C.

EFFECTS OF EXPERIMENTALLY INDUCED PSYCHOSES ON
ARTISTIC EXPRESSION.
Confin. Neurol. 15

_, 225-239 1955.

730.

Tonks, C. M. and Livingston, D.

MONOAMINOOXIDASE INHIBITORS.
Lancet i_, 1323-1324 1963.

Report of a case of severe reaction to amphetamine in a 31 -year-
old woman under treatment with a MAO inhibitor for depression.
The patient had responded well to 1 5 mg phenelzine daily, when
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she took a capsule of Durophet (12. 5 mg d-A plus 1 -A bonded to

an ion-exchange resin) prescribed as an anorectic. One hour

later she developed a severe headache, felt very weak, and lost

consciousness for a short time. Later there was severe occi-

pital pain, throbbing noises in the head, trembling, marked
sweating, severe tachycardia, and she collapsed every time she

stood up. The symptoms subsided gradually over 8 days without

drugs; then phenelzine was reinstituted. Fourteen days later

the patient was well and her depression controlled. MAO inhibi-

tors lead to weight gain due to water retention and improved
appetite. Anorectics are contraindicated because they are poten-

tiated by the MAO inhibitors causing severe and even fatal reac-

tions.
731.

Tooley, P. H. and Lack, C.

GYNECOMASTIA DURING TREATMENT WITH AMPHETAMINE.
Lancet i_, 650-651 1949.

Report of 5 cases of gynecomastia seen in males ranging in age
from 1 5 to 38 years under chronic treatment with amphetamine
for a variety of conditions. In addition, a 9-year-old girl

given amphetamine for 98 days to control a severe behavior
disorder developed uterine bleeding which persisted until the

drug was stopped. It was established that the estrogenic activity

was due to an impurity in the particular batch used, formed
during the synthesis of the drug.

732.

Trethowan, W. H.
ADDICTION TO AMPHETAMINES.
Brit. Med. J. ii_, 188 1962.

Letter to the editor concerning the report by Kiloh and Brandon
(q.v. ) on amphetamine addiction. The author feels that "what
applies to Newcastle applies also to New South Wales. " A study

of 14 cases (Bell and Trethowan, q.v.) revealed that the outcome
of amphetamine addiction is dismal. It ceased in only one
patient and the remainder showed progressive character deter-

ioration.

733.

Trimble, G. X.

DRUG-INDUCED IMPOTENCE?
J.A.M.A. 174 , 2095 I960.

Four physicians have independently reported clinical observa-
tions of decreased libido or impotence caused by amphetamines.
In one case it was implied that these drugs stimulate libido in

some patients and depress it in others, and in another instance
the consultant indicated that there was no experimental evidence
to support such an observation. Since the author considers that
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clinical observations in this area are more weighty than experimental

ones, he urges other physicians to report their observations.

734. Tunbridge, R.

USE OF AMPHETAMINES BY DRIVERS.
Brit. Med. J. i_, 373 1972.

Letter urging physicians not to prescribe amphetamines for those

engaged in long-distance driving.

735. Tylden, E.

DRUG ADDICTION.
Lancet ii , 2 84 1966.

Letter concerning lack of awareness of most medical practitioners

of the risk of drug dependence starting with drugs they prescribe.

It mentions seeing two cases in the last month of d-A dependence
which began in teen-age girls receiving it by prescription for

losing weight and for helping to study for exams.

736. Tyndel, M.
A PSYCHIATRIC STUDY OF YOUNG PEOPLE USING PSYCHO-
TOMIMETIC DRUGS INTRAVENOUSLY.
Paper Presented at the 33rd. Annual Scientific Meeting, N.A.S. -

N.R. C. , Committee on Problems of Drug Dependent. Toronto,

pp. 1513-1519 1971.

737.

Ulff-Miller, B.

DRUG USE AMONG YOUTH IN DENMARK IN THE SPRING OF
1968 - STUDIES AMONG SCHOOL PUPILS AND OTHER YOUNG
PERSONS UNDER TRAINING.
Dan. Med. Bull. L8, 105-111 1971.

738.

Unwin, J. R.

ILLICIT DRUG USE AMONG CANADIAN YOUTH: PARTS I AND II.

Canad. Med. Ass. J. 98, 402-407 & 449-454 1968.

739.

U.S. Department of Health, Education and Welfare.
DRUGS AND DRIVING.
U.S. Department of Health, Education and Welfare; Food and
Drug Administration. F. D.A. Publication No. 15 1962.

740.

U.S. House of Representatives Select Committee on Crime -

FOURTH REPORT: AMPHETAMINES.
Washington, D. C. , U.S. Government Printing Office.
House Report No. 91-1807 1971.
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A report to the U. S. Congress by a House Select Committee,
dealing with the extent, causes and consequences of illicit use
and traffic of amphetamines, and recommended control measures.
On the basis of published literature and verbal testimony (R.C.
Smith, Sidney Cohen, J. C. Kramer, J. Fort, and others), the

report presents brief reviews of the history and patterns of

amphetamine abuse, physical and psychiatric consequences of

heavy use, relation to crimes of violence, and the history of the

Japanese experience with amphetamine and the Swedish problem
with phenmetrazine. Considerable detail is given on diversion of

legally manufactured amphetamines and barbiturates to the illicit

market via exportation to Mexico and illegal re-entry, and via

inadequate control of mail orders filled by legal suppliers.

Seizures at the U. S. -Mexican border included over 172,000
dosage units of barbiturates and 100,000 units of amphetamines
and related drugs from major U.S. manufacturers in 1968, and
a total 17 million units from all sources in 1969 and 1970. Fin-

ally, a review of legal control measures in other countries is

followed by the Committee's recommendations for a series of

amendments to the "Comprehensive Drug Abuse Prevention and
Control Act of 1970", aimed at cutting off the flow of amphet-
amines from both licit and illicit sources to the illicit market.

741. * Utena, H.

BEHAVIOR AND NEURO CHEMISTRY. A SPECIAL TYPE
MODEL PSYCHOSIS. CHRONIC METHAMPHE TAMINE INTOXI-
CATION IN MAN AND ANIMAL.
Brain Nerve 13, 687-692 1961.

742. * Utena, H.

BEHAVIORAL ABERRATIONS PRODUCED BY LONG TERM
ADMINISTRATION OF METHAMPHETAMINE IN ANIMALS.
Folia Psychiat. Neurol. Jap. Suppl. 7_, 285-286 1963.

743.

Utena, H.

BEHAVIORAL ABERRATIONS IN METHAMPHE TAMINE

-

INTOXICATED ANIMALS AND CHEMICAL CORRELATES IN
THE BRAIN.
Prog. Brain Res. 21B ,

192-207

New York, Elsevier 1966.

744. * utena, H. , Ezoe, T. and Kato, N.

BIOCHEMICAL STUDIES ON ADDICTION DUE TO BETA-
PHENYLISOPROPYLAMINE.
Psychiat. Neurol. Jap. 57_, 115-130 1955.
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Van Praag, H. M.
AMPHETAMINES, MISERY AND HOPE.
Psychiat. Neurol. Neurochir. 75 ,

163-164 1972.

746. Van Rossum, J. M.
MODE OF ACTION OF PSYCHOMOTOR STIMULANT DRUGS.
Int. Rev. Neurobiol. 12 ,

307-383 1970.

A major review (311 references) of the pharmacology of the amphet-

amines, including sections on history, therapeutic and toxic effects

in man and animals, psychomotor effects-; pharmacokinetics, inter-

action with other drugs, and pharmacodynamics.

747. Vash, G.

SOCIAL ILLS AND APPETITE PILLS.
Ann. Intern. Med. 7_5, 645 1971.

748.

Vidal Freyre^ A.
/

INTOXICACION ACCIDENTAL POR LA INGESTION DE SULFATO
DE BENZEDRINA EN UN NINO DE 2 5 MESES. [Accidental Intoxi-

cation by Ingestion of Benzedrine Sulfate in a 2 5-Month-Old Boy. ]

(Spa)

Arch. Argent. Pediat. 26
_,

430-432 1946.

This case report is the same as that in: Vidal Freyre, A. Dia

Med. J_9, 840 & 842, 1947 (q.v. ).

749.

Vidal Freyre, A.
INTOXICACION ACCIDENTAL POR LA INGESTION DE SULFATO
DE BENZEDRINA EN UN NINO DE 2 5 MESES. [Accidental Poisoning
Due to Ingestion of Benzedrine Sulfate in a 2 5- Month-Old Boy. ]

(Spa)

Dia Med. _19, 840 & 842 1947.

Three hours after a 25-month-old boy ingested 70 to 80 mg amphet-
amine sulfate he was very pale, extremely agitated, and talked

continuously and incoherently. There was marked mydriasis and
the pulse was weak and rapid. He was given a laxative, long and
repeated hot baths, plenty of citrus juices with glucose added, and
phenobarbital every 2 hours. The symptoms persisted overnight.

The next morning there was anuria and anorexia, and the laxative

had had no effect. After MgS04 and other symptomatic
treatment, the symptoms began to subside. Except for some rest-

lessness he was well the next day. A week later he developed a

febrile cold with pharyngitis, mild hypochromic anemia, and an
atypical dermatitis similar to that described by Kauvar, Henschel
and Ravin (q.v.). Eventually he recovered completely. The author
notes that the child had all the symptoms of amphetamine poisoning
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described in the literature, and claims to have been the first

to treat this type of intoxication with MgSC>4 . He suggests it

may be very useful treatment due to its harmlessness, and to

its proven effectiveness in other disturbances of the nervous

system.

750. Vill, H.
STARK VERLANGERTE QT-ZEIT IM EKG BEI AKUTER
PERVITINVERGIFTUNG. [Extreme Lengthening of the QT
Interval of the ECG in Acute Pervitin Poisoning.] (Ger)

Car diologia 34, 190-196 1959.

Report of a case of Meth-A poisoning with unusual cardiographic

findings. Three hours after taking about 300 mg Meth-A for

suicidal purposes, a woman was admitted to hospital in a state

of intense excitation. The pupils were small, the pulse 155/min
and thready, the lips cyanosed, and the respirations 3 5 /min of

Cheyne-Stoke type with blood-stained mucus. The B. P. was
105/85 and the temperature 39°C. She was given phenobarbital,

and the next day she was considerably improved, slept almost
continuo.usly, and the pulse was 100 /min and fuller. There
were fine rales in both lower lung fields. The ECG, done on
the second day, showed extreme lengthening of the QT interval

up to 0.6 seconds. This was due in part to lengthening of the

ST segment, but principally to marked widening of the T wave.
Over the next few days, as the patient improved clinically, the

ECG returned to normal, and was unchanged 9 months later.

Similar ECG abnormalities have been described in cases of

adrenal medullary tumors and in experimental adrenaline poi-

soning. Administration of 3 doses of Meth-A to a dog failed

to reproduce the picture seen in the patient; the range of dosage
was about 5 to 31 mg /kg, much in excess of that taken by the

patient.

751. Villinger, W.
PERVITIN, SUCHTPROBLEME UND SUCHTBEKAMPFUNG.
[The Problem of Pervitin Addiction and the Fight Against it. ]

(Ger)

Nervenarzt J_4, 405-408 1941.

752.

Vondracek, V. , Prokupek, J. , Fischer, R. and Ahranber-
gova, M.
RECENT PATTERNS OF ADDICTION IN CZECHOSLOVAKIA.
Brit. J. Psychiat. j_14, 285-292 1968.

753 . Von Mendelssohn, F.

USE AND ABUSE OF PSYCHO -EFFECTIVE DRUGS.
Med. Ann. D. C. 34, 540-544 1965.
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755.

756.

757.

758.

759.

Voss, H. -J.

PERVITINMISSBRAUCH. [Abuse of Pervitin. ] (Ger)

Dissertation. University of Erlangen, pp. 43 1947.

Walker, P.G.M.G.
DIAGNOSIS OF AMPHETAMINE ADDICTION.
Brit. Med. J. _i, 384-385 1965.

Wallace, H. E. ,
Neumayer, F. and Gutch, C. F.

AMPHETAMINE POISONING AND PERITONEAL DIALYSIS.
Amer. J. Dis. Child. 108 , 657 - 661 1964.

Wallach, M. B. and Gershon, S.

A NEURO PSYCHOPHARMACOLOGICAL COMPARISON OF D-

AMPHETAMINE, L-DOPA AND COCAINE.
Neuropharmacology J_0, 743-752 1971.

Wallis, G. G.

AMPHETAMINE PSYCHOSIS.
Brit. Med. J. _i, 1121 1957.

Report of a case of 2 consecutive psychotic episodes associated

with amphetamine intake in an early schizophrenic. A 20 -year-
old man was admitted to hospital acutely agitated, tremulous
and apprehensive. He had persecutory delusions, and visual,

auditory and olfactory hallucinations. Shortly before the onset

of symptoms he had swallowed most of the contents of 2 amphet-
amine inhalers. He recovered in a few days and was discharged ,

but was soon readmitted for the same reason and with essentially

the same symptoms. He was diagnosed as an early schizophrenic
who took amphetamines and large amounts of alcohol to fight

against his ideas of reference and sense of isolation. The under-
lying psychosis very possibly colored the acute toxic reaction to

amphetamine

.

Wallis, G. G.
,
McHarg, J. F. and Scott, O.C.A.

ACUTE PSYCHOSIS CAUSED BY DEXTRO -AMPHE TAMINE

.

Brit. Med. J. _ii, 1394 1949.

A 29-year-old petty officer was given fourteen 5 mg tablets of

d-A to be taken 2 a day for depression. The next morning he was
found stuporous on the bedroom floor and had been incontinent of

urine. He had taken 55 mg d-A. When he regained conscious-
ness he experienced visual and auditory hallucinations which lasted

all day. The next morning he was cheerful, cooperative, and
relaxed. Consciousness was clear, his thought and conversation
were coherent and relevant, and he was not depressed or irritable,

but he was still hallucinated and concluded that someone had arranged
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these phenomena to test his reactions. He recovered quickly and

had no further symptoms, except occasional headaches. The
authors note that this appears to be the smallest dose of amphet-
amine on record to have precipitated a psychotic reaction.

760. Walsh, D.

AMPHETAMINE DEPENDENCE IN DUBLIN.
J. Irish Med. Ass. _58, 161-163 1966.

761. Walther, R.

BEITRAG ZUR KENNTNIS DER PERVITIN-PSYCHOSEN. [ A
Contribution to Our Knowledge of Pervitin Psychoses. ] (Ger)

Psychiat. Neurol. Med. Psychol. 3_, 165-171 1951.

762. Wang, R. I. H.

DRUG ABUSE, DEPENDENCE, AND DRUG ADDICTION.
Wisconsin Med. J. 6_5, 122-125 1966.

Didactic presentation of the main features of drug dependence
as redefined by the WHO Expert Committee, with brief des-

criptions of the main features of dependence on opiates, barbi-

turates, cannabis, amphetamine and cocaine, as seen in the

U.S.A.

763. Watson, R. , Hartmann, E. and Schildkraut, J. J.

AMPHETAMINE WITHDRAWAL: AFFECTIVE STATE, SLEEP
PATTERNS, AND MHPG EXCRETION.
Amer. J. Psychiat. 129 , 263-269 1972.

The authors found that the clinical depressions which occurred
following withdrawal from prolonged use of amphetamines were
temporally associated with decreased excretion of 3-methoxy-
4-hydroxyphenyl- glycol (MHPG) and altered EEG sleep patterns

including increase in REM sleep. As the depressions subsided,

these changes also reversed to normal.

764. Watson, R. K. , Hartmann, E. and Schildkraut, J. J.

AMPHETAMINE WITHDRAWAL.
Psychophysiology 9_, 138 1972.

Day to day changes in clinical depression following prolonged
amphetamine abuse in 4 patients, showed the worst stage 2 to

3 days after withdrawal, correlated with lowered excretion of

MHPG (adrenalin metabolite) and with increased total REM
sleep on the nights before and after the day of greatest depres-
sion.



765 Watts, C.A.H.
AMPHETAMINE POISONING.
Brit. Med. J. i ,

234-235

171 .

1956.

Report of amphetamine poisoning in a child. A normally quiet

and retiring boy aged 2 years and 4 months, became increasingly

more active and talkative after ingesting an unknown number of

Edrisal tablets (amphetamine 2.5 mg, aspirin and phenacetin

each 160 mg). At night he was ataxic and physically exhausted

but could not sleep. He talked, sometimes incoherently, all

through the night, except when he cried or was sick. The next

morning he was quieter and his speech wras clear, but the pulse

rate was 144/min, abdominal reflexes were present, but plantar

responses were indeterminate, and he was still ataxic. He was
given phenobarbital every 4 hours, and he was fully recovered

the next day.

766. Waud, S. P.

THE EFFECTS OF TOXIC DOSES OF BENZYL METHYL CAR-
BINAMINE (BENZEDRINE) IN MAN.
J.A.M.A. 110 ,

206-207 1938.

Study of the effects of large doses of amphetamine on a healthy

man weighing 97 kg. Eight experiments during which the contents

of 2 amphetamine inhalers (approximately 600 mg) were inhaled

for 4 to 6 hours, were carried out at 6 to 10 day intervals. The
absorbed dose was estimated at 400 to 500 mg, or approximately
1000 times the therapeutic dose. The most prominent circula-

tory effects were: extrasystoles for 4-5 days, and paroxysmal
tachycardia twice at the end of inhalation; sinus arrhythmia and
unstable heart rhythm; marked tachycardia on exertion and mod-
erate tachycardia at rest for 2 days; orthostatic hypotension for

1 day; marked coldness of the limbs for 1 day; blanching of the

limbs with marked flushing of the face and neck for 1 or 2 days;

cerebral anemia on erect position for 1 day; hypertension for

4 days; Respiratory effects were marked emphysema, and moist
rales for 1 day and dyspnea on exertion for 3 days. Gastroin-
testinal effects included: marked loss of appetite for 2-3 days
followed by marked increase in appetite; loss of weight regained
in a week; extreme flatulence and abdominal distention for 2-3
days; and constipation for 4-5 days. Effects on the CNS included
increased mental activity with decreased mental efficiency during
inhalation; decrease in memory for 2-3 days; moderate euphoria
during inhalation; marked insomnia for 2-3 days; secondary
mental depression and fatigue for several days; coarse tremor
of the hands for 1 day, and increased reflexes for 1 day. Other
autonomic effects were: mydriasis for 12 hours with sluggish
reaction to light; extreme dryness of the mouth and pharynx for

1 day; marked tingling of the skin, and diffuse perspiration with
peculiar odor during inhalation. The author discussed the nature
of these effects and concluded that the margin of safety for amphet-
amine is large in normal persons, that tolerance develops, and
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that the possibility of addiction is real.

767.

Wayne, E.
AMPHETAMINES OUTMODED.
Brit. Med. J. iv, 801 1970.

768. Weidman, A. I. and Fellner, M. J.

CUTANEOUS MANIFESTATIONS OF HEROIN AND OTHER
ADDICTIVE DRUGS. STUDY AND ANALYSIS.
N. Y. State J. Med. 71, 2643-2646 1971.

Report of 100 patients, mainly heroin and cocaine users, who
were treated for various allergic and toxic skin reactions. One
patient was mainly an amphetamine user and suffered urticaria

and serum sickness following injection of amphetamine.

769. Weiner, I. B.

DIFFERENTIAL DIAGNOSIS IN AMPHETAMINE PSYCHOSIS.
Psychiat. Q. 38, 707-716 1964.

770.

Weiss, S. R. , Raskind, R. , Morganstern, N. L. , Pytlyk, P. J.

and Baiz, T. C.

INTRACEREBRAL AND SUBARACHNOID HEMORRHAGE
FOLLOWING USE OF METHAMPHETAMINE ("SPEED”).
Int. Surg. 53, 123-127 1970.

771.

Wells, F. O.
ACTION ON AMPHETAMINES.
Brit. Med. J. U_, 361 1970.

772.

Whitlock, F. A. and Nadorfi, M. I.

DIE THYLPROPION AND PSYCHOSIS.
Med. J. Aust. U_, 1097 1970.

773.

WHO Expert Committee on Addiction - Producing Drugs.
THIRTEENTH REPORT. 4. TERMINOLOGY IN REGARD
TO DRUG ABUSE.
WHO Techn. Rep. Ser. 273, 9-10 1964.

Because of inadequacies in the Committee's earlier attempts
to differentiate between "habituation" and "addiction", it now
recommends that both terms be replaced by the single term
"drug dependence". This may include psychic or physical

dependence, or both in varying degrees. The pattern, intensity,

and consequences may vary considerably from one drug to

another, and the committee therefore recommends modifying
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the term "dependence" by specifying "of morphine type, of cocaine

type, of cannabis type, of barbiturate type, of amphetamine type,

etc. " Annex I of the Report describes dependence of the amphet-
amine type (pp. 14-15) as including a desire or need to continue

using the drug, use of increasing doses and development of toler-

ance, psychic dependence, but general absence of physical depen-
dence, and no "characteristic abstinence syndrome. "

774. WHO Expert Committee on Drug Dependence.
SEVENTEENTH REPORT. 5.2 AMPHETAMINE, DEXAMPHET-
AMINE, ME THAMPHETAMINE, MEJTHYLPHENIDATE , PHEN-
METRAZINE AND PIPRADROL.
WHO Techn. Rep. Ser. 437, 22-24 1970.

At the request of the Government of Sweden, the Expert Committee
reviewed these drugs and concluded that, on pharmacological
grounds, all of them except pipradrol should be included with

cocaine in Schedule I of the Single Convention on Narcotic Drugs,
1961. However, amphetamines had been specifically excluded
from the Single Convention, and a more appropriate protocol which
would include than is still some years away from completion.

The Committee therefore recommended an interim emergency
measure for international control of amphetamines and related

drugs, to include the following points:

(1) licensing of manufacture and trade

(2) recording of all transactions from manufacture to retail sale

(3) governmental agreement on all individual imports and exports

(4) reporting of all transactions and statistics to an international

agency, along the lines laid down in the Single Convention

(5) agreement to prohibit or limit exports to any country which
so requests

(6) availability only on limited medical prescription.

775. Wickramasekaran, R. and Banks, T.

AMPHETAMINE ENDOCARDITIS.
N. Engl. J. Med. 287 , 1251-1252 1972.

Opiate addicts faced with reduced availability of heroin have taken
to intravenous amphetamine in combination with oral methadone for

a 24-hour "high". Within one month the authors have seen 10 cases
with serious complications: 4 with bacterial endocarditis, 2 with
embolism or pneumonia, 2 with severe retrosternal pain following

amphetamine injection, 1 with fever and pleuritic pain, and 1 with

fever and severe hip pain. They say that the users get licit tablets

from pharmacists, soak them in hot water to extract amphetamine,
and inject the extract. They then re -color the tablets with vegeta-
ble dye and sell the extracted tablet to a sucker for $4 or $5.
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776. Wilbur, D. L. , MacLean, A. R. and Allen, E. V.

CLINICAL OBSERVATIONS ON THE EFFECT OF BENZEDRINE
SULFATE.
J.A.M.A. 109 , 549-554 1937.

The immediate effects of oral administration of amphetamine to

100 patients with various types of psychogenic complaint were
beneficial in 2 5 of 32 of those complaining of exhaustion, 21 out

of 30 of those with depression "and 16 out of 3 5 of those with

psychoneurosis characterized by anxiety, restlessness, irrita-

bility, tension and various somatic complaints. Continued ad-

ministration of the drug gave much less favorable results. For
example, of the 30 cases with depression, only 15 still had
favorable results after 1 week, 9 after 1 month, 6 after 3 months,
and 5 after 6 months, despite increasing the dosage in some
cases. The authors consider this a manifestation of tolerance.

777. Wilkie, D.

ADDICTION TO AMPHETAMINES.
Brit. Med. J. _ii_, 730 1962.

The author feels that the problem of addiction to the amphet-
amines has not been appreciated widely enough, as illustrated

in an answer to "Any Questions" (Brit. Med. J. ii , 778,

1961) where it was stated that true addiction to the amphetamines
probably does not occur, and d-A was referred to as "a psycho-
logical crutch". The author considers "that the risk of addic-

tion to these drugs and its consequences far outweigh any possible

benefit from the amphetamines, which should therefore be with-

drawn from the British Pharmacopoeia. "

778. Willey, R. F.

ABUSE OF METHYLPHENIDATE (RITALIN) .

N. Engl. J. Med. 285 , 464 1971.

779.

Wilson, C.W.M.
DIAGNOSIS OF AMPHETAMINE ADDICTION.
Brit. Med. J. _i, 659-660 1965.

Letter to the editor agreeing with P.M.G. Walker (q.v. ) on the

need for chemical demonstration of amphetamine to prove use.

However, he cites the value of stereotyped chewing or tooth-

grinding as a clinical sign.

780 . Wilson, C.W.M.
AMPHETAMINE.
LancetjJ^, 496-497 1965.
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781.
Wilson, C.W.M.
PHARMACOLOGICAL ASPECTS OF ADDICTION TO MORPHINE
AND OTHER DRUGS.
Proc. Roy. Soc. Med. 58 , 405-409 1965.

782.

Wilson, C.W.M.
DRUGS OF DEPENDENCE.
Practitioner 200 ,

102-112 1968.

783. Wilson, C.W.M.
AMPHETAMINE ABUSE AND GOVERNMENT LEGISLATION.
Brit. J. Addict. 67_, 107-112 1972.

Urine samples from 12 3 boys admitted to an Irish custodial institu-

tion in 1969 showed amphetamine in 11.4%. At the beginning of

1970, the Irish government imposed controls on the sale and dis-

tribution of amphetamines. Urine samples from 171 boys admitted
in the first quarter of 1970 showed amphetamine in only 0.6%.
Nicotine was present in 69% and 71% of the two groups respectively.

In England, from 1965 to 1970 there was a slow gradual fall in

positive amphetamine tests in comparable subject groups from
17.2% to 2. 0%. The author concludes that voluntary control over
amphetamines, as in England, is less effective than mandatory
controls (Ireland) in decreasing unauthorized use.

784. Wilson, C.W.M. and Beacon, S.

AN INVESTIGATION INTO THE HABITUATING PROPERTIES OF
AN AMPHETAMINE-BARBITURATE MIXTURE.
Brit. J. Addict. 60, 81-92 1964.

785. Wilson, G. M.
ILL-HEALTH DUE TO DRUGS.
Brit. Med. J. JL, 1065-1069 1966.

A review of possible causes of toxic reactions to drug therapy.

Only references to amphetamines are: (1) Mention of unexpected
toxicity when combined with MAO inhibitors, and (2) Non-medical
use of amphetamine -barbiturate combinations.

786. Wilson, M.C., Hitomi, M. and Schuster, C. R.

SELF-ADMINISTRATION OF PSYCHOMO TOR STIMULANTS AS
A FUNCTION OF UNIT DOSAGE.
Psychopharmacologia 22, 271-281 1971.

787.

Wilson, M. C. and Schuster, C. R.

PHARMACOLOGICAL MODIFICATION OF PSYCHOMO TOR
STIMULANT SELF-ADMINISTRATION IN THE RHESUS MONKEY.
Fed. Proc. 29, 749 1970.
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788. Wilson, W.G.
AMPHETAMINES.
N. Z. Med. J. 75, 36 1972.

Letter from the medical advisor of Burroughs Wellcome and

Co. (N. Z. ) saying that they considered Meth-A and d-A to have

very little medical use and high risk of misuse, and that in

March 1970 they therefore voluntarily suspended production

and destroyed their stocks.

789. Wright, J. D.

KNOWLEDGE AND EXPERIENCE OF YOUNG PEOPLE RE -

GARDING DRUG ABUSE.
Proc. Roy. Soc. Med. R3, 725-729 1970.

790.

Yacoub, M. ,
Faure, J. , Marka, M. , Faure, H. and Cau, G.

LA MORT DU JEUNE SPORTIF: ROLE EVENTUEL DU DOPING.
A PROPOS DE DEUX CAS. [Death of Young Athletes: Possible

Role of Doping. Two Case Reports. ] (Fre)

Med. Leg. Domm. Corpor. 3, 275-277 1970.

791. Yaffee, H. S.

CUTANEOUS STIGMAS ASSOCIATED WITH METHEDRINE
(METHAMPHETAMINE).
Arch. Dermatol. 104 , 687 1971.

Case report of a 23-year-old man who consulted a physician

because of the appearance of circular granulomatous areas,

excoriations, scars, and hyperpigmented areas on his head,

neck, shoulders and limbs. He had taken as much as 750 mg
of methamphetamine I.V., and at times subcutaneously, and
experienced intense sensations of "bugs [crawling] under the

skin". The lesions resulted from his efforts to squeeze or

dig out the "parasites". The author notes that this phenomenon
is also seen in cocaine addicts.

792. Yanagita, T. , Ando, K. and Takahashi, S.

A TESTING METHOD FOR PSYCHOLOGICAL DEPENDENCE
LIABILITY OF DRUGS IN MONKEYS.
In: Committee on Problems of Drug Dependence.
Report of the Thirty- second Meeting, 16-18 Feb. ,

Washington, D. C. pp. 6583-6591 1970.

793.

Yanagita, T.
, Ando, K. Takahashi, S. and Ishida, K.

SELF-ADMINISTRATION OF BARBITURATES, ALCOHOL (IN-

TRAGASTRIC) AND CNS STIMULANTS (INTRAVENOUS) IN
MONKEYS.
Reported at the 31st Meeting of Committee on Problems of

Drug Dependence, Palo Alto. pp. 6039-6051 1969.
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794. Yokel, R. A. and Pickens, R.

INTRAVENOUS SELF-ADMINISTRATION OF DEXTRO AND LEVO
ISOMERS OF AMPHETAMINE AND METHAMPHETAMINE BY RATS.
Pharmacologist 13 , 281 1971.

Rats were trained to bar-press, and then permitted to self-admini-

ster d-A via I.V. cannula by making the bar operate an injection

pump. After a stable pattern of d-A self-administration had been

established, the infusion solution was changed to 1-A. The 1 isomer
was effective in maintaining the self- injection behavior, but 3 to

5 times the concentration of d-A was required.

795. Yoshimoto, C.

PSYCHOPATHOLOGISCHE STUDIEN DER WECKAMINPSYCHOSE .

I. UEBER DEREN HALLUZINATIONEN UND WAHNERLEBNISSE.
[Psychopathological Studies of Amphetamine Psychoses. I.

Hallucinations and Delusions
. ] (Ger)

Folia Psychiat. Neurol. Jap. 1

1

, 48-57 1957.

796.

Yoshimoto, C.

PSYCHOPATHOLOGISCHE STUDIEN DER WECKAMINPSYCHOSE .

IL UEBER DEREN KLINISCHE ERSCHEINUNGEN UND VER-
LAUFE. [Psychopathological Studies of Amphetamine Psychoses.
II. Clinical Manifestations and Course.] (Ger)

Folia Psychiat. Neurol. Jap. 13 ,
174-183 1959.

797.

Young, D. and Scoville, W. B.

PARANOID PSYCHOSIS IN NARCOLEPSY AND THE POSSIBLE
DANGER OF BENZEDRINE TREATMENT.
Med. Clin. N. Amer. 22, 637-645 1938.

Report of 3 cases of psychosis in narcoleptics, in 2 of whom the

onset of symptoms followed the institution of amphetamine therapy.

A 34-year- old narcoleptic man had become noticeably suspicious

and paranoid while under treatment with ephedrine. Shortly after

being put on 20 to 30 mg amphetamine daily, he became tense,

anxious and fearful, and developed ideas of influence. He became
acutely paranoid after being admitted to hospital, but improved
rapidly after all medication was stopped. His insight improved
and he was discharged after 5 weeks. In the second patient a

psychosis developed in the absence of amphetamine intake. Ad-
ministration of the drug did not modify the form or course of

the illness. The third case was a 25-year-old narcoleptic man
who developed ideas of reference and frightening auditory halluci-

nations 5 weeks before admission, following replacement of

ephedrine by amphetamine. His trend was homosexual and para-
noid, but not systematized. The hallucinations persisted for

over a year after discharge, but he was able to work. The authors
discuss the question of psychoses in narcoleptics, and suggest
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that amphetamine may have precipitated these psychotic reac-

tions since the onset of symptoms coincided with amphetamine
medication, but the condition outlasted it. In patients with

latent paranoid trends, as appears to be the case in some nar-

coleptics, amphetamine may do this by making the patient more
alert and observant. When this is extreme, it may lead to ideas

of reference and misinterpretation. Therefore, careful psychi-

atric examination is indicated before starting amphetamine
therapy in narcoleptics.798.

Young, G. G. , Simson, C. B. and Frohman, C. A.

CLINICAL AND BIOCHEMICAL STUDIES OF AN AMPHETAMINE
WITHDRAWAL PSYCHOSIS.
J. Nerv. Ment. Dis. 132 ,

234-238 1961.

Report of a psychotic reaction in a 12 -year-old boy following

withdrawal of amphetamine therapy. He had been taking 20 mg
amphetamine sulfate daily because of hyperkinesis . Fourteen
days after the parents suspended therapy because of the boy's

insomnia, he was admitted to hospital with paranoid and somatic
delusions, visual hallucinations, insomnia, impulsive unpredic-
table behavior, suspiciousness, and time disorientation. He
was given 20 mg prochlorperazine on the first day, and on the

second day he became withdrawn, mute and assumed bizarre

positions. This was followed by catalepsy, mask-like facies

and incontinence. He improved gradually from the third day,

and was discharged 2 weeks after admission with the mild
hyperactivity and decreased attention span for which he had been
treated originally. Laboratory tests, which are claimed to

differentiate between schizophrenics and normals, gave results

which correlated with his clinical state. This amphetamine
withdrawal psychotic reaction was similar to that described by
Askevold (q. v. ), and was characterized by slow onset, probably
due to slow rate of amphetamine excretion, short duration, and
clinical similarity to a schizophrenic reaction. The authors
suggest that the reaction was caused by withdrawal of the amphet-
amine effect on screening of sensory impulses in the reticular

formation.

799.

Zalis, E. G. , Cohen, R. J. and Lundberg, G. D.

USE OF PERITONEAL DIALYSIS IN EXPERIMENTAL AMPHET-
AMINE POISONING.
Proc. Soc. Exp. Biol. Med. 120 ,

278-281 1965.

800.

Zalis, E. G. and Parmley, L. F. , Jr.

FATAL AMPHETAMINE POISONING.
Arch. Intern. Med. 112 , 822-826 1963.
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Case report of a 22-year-old man found unconscious by the police

and brought to the hospital in shock (B.P. 70/0, pulse 160/min),

with rectal temperature of 42.2 and respiratory rate of 50/min.

Marked hyperirritability, clonic movements on minimal stimu-

lation. Pupils dilated, fixed. Survived the acute stage but deve-

loped acute renal and hepatic failure, and finally died of ventri-

cular fibrillation. Fatal dose was only 140 mg of methamphetamine.

Pathological findings described.

801. Zeck, P.

THE DANGERS OF SOME ANTIDEPRESSANT DRUGS.
Med. J. Aust. ii , 607-608 1961.

Case report of a 54-year-old woman receiving tranylcypromine

10 mg twice daily for depression, along with two electroconvulsive

treatments. She responded well, but felt drowsy at times. To

combat this, she was given one tablet (5 mg) of amphetamine sul-

fate. Shortly after, she developed intense headache, vomiting,

collapse, hemiplegia, and died in coma.

802. Zondek, L.

AMPHETAMINE ABUSE AND ITS RELATION TO OTHER DRUG
ADDICTIONS.
Psychiat. Neurol. 135 , 227-246 1958.

Critical review (54 ref.) of the physiological, therapeutic and

toxic effects of amphetamines, and of the main features of chronic

self-administration, including tolerance, cumulative effects,

habituation, withdrawal symptoms, and control measures in

Europe and Japan. The discussion of amphetamine dependence is

based on 8 cases reported in the literature , and on an original

observation. This was a 39-year-old engineer who had had
Drinamyl (d-A+ amytal) prescribed to control his heavy drinking

while ashore because of feelings of depression. Amphetamine
completely substituted for alcohol, but he soon increased the dose

to about 40 tablets daily. Ill effects were occasional vertigo,

inability to concentrate, and insomnia for which he took barbi-

turates. He did not want to discontinue the drug or diminish the

dose for fear of resorting to alcohol again. He never took alcohol

or Drinamyl at sea, but he now suffered from persistent anorexia
with loss of weight, and insomnia, attributed to barbiturate, and
impotence, attributed to amphetamine. The most interesting

features of amphetamine dependence are: development of toler-

ance; striking absence of physical signs; toxic symptoms, of

which the most severe are psychotic reactions, develop after

years of use and subside on withdrawal; relapses, and reluc-

tance to give up the drug despite unpleasant side- effects; with-
drawal symptoms; and a tendency to take amphetamine together
with other drugs, or as a substitute. This is not surprising since
habitual drug use is due to underlying personality defects. Amphet-
amine dependence lies somewhere between habituation and
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