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Abstract: Background: Methamphetamine abuse and methamphetamine indpggchosis is a
growing problem in the world especially in Asianuotries. Objective: To describe the amazing
result of ECT (Electro Convulsive Therapy) in theatment of methamphetamine induced repeated
psychosis.Results: ECT especially double ECT (two sessions of ECT he same session of
anesthesia) has an excellent outcome not only e tteatment of methamphetamine-induced
psychosis, but also in the management of withdrasyadiptoms and cravingConclusion: Double
ECT can be beneficially employed in this seriousdition.
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Introduction: In recent decades research Previously, amphetamine derivatives such as
investigators and health policy makers have ecstasy and methamphetamine was illegally
expended more attention and time to the smuggled in from the west, but in these times it
prevalence, prevention and management ofis illegally synthesized and produced in Iran in
mental disorders (1-9) including addiction ‘underground’ laboratories. The
disorders, especially stimulants abuse (10-13). methamphetamine synthesized and prepared in
In Iran health authorities and also mental health Iran is of greater power and is usually associated
researchers pay more attention to mental with psychosis. A single occurrence of abuse
problems and substance related disordershas been associated with paranoid and
including  methamphetamine and  other persecutory delusions and hallucinations.

amphetamine derivatives (14-23). Methamphetamine produces a common and
ordinary state of well-being accompanied by
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violence, hallucinations, delusions, and poor According to DSM-IV criteria, and also
impulse control (25, 26). complete medical, psychiatric, and substance
Methamphetamine is abused globally. In the use history he was diagnosed as
United States, 18 million people over age 12 "methamphetamine induced psychosis with
have tried methamphetamine during their life onset during intoxication"
(25). As with any abused substance, meth At the time of admission, we began haloperidol
addiction is a chronic relapsing disorder and increased the dosage to 30 mg/d for
meriting the need for effective treatment of psychosis and also buprenorphine 8
pharmacotherapies to aid the prevention of mg/d for reduction of opioid withdrawals.
relapse. About two week later, due to haloperidol
According to DSM-IV criteria we ourselves unresponsiveness, and serious situation of the
made areliable and valid scale to assess the patient, we began ECT.
withdrawal symptoms of methamphetamine Patient was monitored and interviewed daily for
dependency (23). improvement of psychotic symptoms.
Patient Presentation: We describe a patient He was also monitored and interviewed for
with methamphetamine induced repeated methamphetamine withdrawal symptoms, 3
psychosis who responded positively to double times a day (morning, afternoon, evening).
ECT. Patient received 3 sessions of ECT per week
Mr. AD was a 42-year old married jobless man and sessions were in the even days (Saturday,
with third grade education of guidance school Monday, Wednesday).
(middle school), living in Shiraz city of Fars After receiving 11 sessions of single ECT his
province in Iran. He had not history of psychiatric symptoms subsided significantly.
psychosis in his family. He didn't report any He was discharged after six weeks of admission
history of past personal psychiatric or medical without any evidence of significant psychiatric
history. AD had been a regular smoker of problem.
tobacco and opium and also an irregular abuserAD was in good condition for few months, then
of heroin, cooked dross and methadone since 20he gradually began to smoke methamphetamine
years prior to first admission (PTA). Since 6 and opium. Two weeks prior to second
months PTA, he began methamphetamine admission, he developed severe anxiety,
smoking every day. From that time, he insomnia, persecutory delusions, auditory
gradually became restless, insomniac and hallucination and visual hallucination and was
aggressive. Few months later he developed pooradmitted in psychiatric ward.
appetite, poor sleep, poor function, paranoid We did exact neurological and physical
delusions and hallucinations (auditory and examinations, however we did not find any
visual). Because of these problems, he wasabnormal results. Laboratory tests including
brought to psychiatric emergency room, then screening tests for viral markers were done
was admitted in psychiatric ward. We did which showed no abnormal findings. Urine drug
perfect physical and neurological examinations, screening tests were positive for
however we could not find any abnormal methamphetamine and morphine only.
results. Laboratory tests including screening According to DSM-IV criteria, and also
tests for markers of serology for HIV and psychiatric, medical and substance use history
hepatitis were performed which showed no he was diagnosed as "methamphetamine
abnormal findings. Urine drug screening tests psychosis with onset during intoxication"
were positive for methamphetamine and At the time of admission, we began olanzapine
morphine, but the results of other drugs of abuse20 mg/d for treatment of psychosis and
including benzodiazepines, cocaine, cannabis,buprenorphine 8 mg/d for reduction of opioid
ecstasy, tramadol, methadone and withdrawals. Several days later, due to
buprenorphine were negative. medication unresponsiveness, and serious
situation of the patient, we began double
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bilateral ECT (2 sessions of ECT in the same We can conclude that ECT especially double
session of anesthesia with interval of 5 minutes ECT is an excellent alternative option in the
between 2 sessions of ECT). therapy of methamphetamine induced repeated
ECT induces neurotransmitters balance in the psychosis, therefore this report can indicates a
brain and causes improvement much faster thannovel finding.

medications. Each convulsion usually lasts 30 References:

seconds. 1-Mackay-Smith M, Ahmadi J; Pridmore S,
ECT inhibits positive symptoms such as Suicide in Shooting Galleries ASEAN Journal
aggressive behavior, restlessness, hallucination,of Psychiatry, Vol. 16 (1), January - June 2015:
hyper talkativeness and hyperactivity. ECT 50-56

stimulates and evokes negative symptoms such2- Ahmadi J, Ahmadi N, Soltani F, Bayat F.
as depressed mood, low activity, low energy and Gender differences in depression scores of
withdrawn behavior. I[ranian and German medical students. Iran J
After receiving eight sessions of double ECT Psychiatry Behav Sci 2014; 8(4): 70-73

(overall 16 sessions of single ECT) his 3- Ahmadi, J. Human and Biobehaviorism (A
psychiatric symptoms subsided significantly. new theory and approach), Journal of Healthy
In addition he reported more withdrawal Society. February 1994, Vol.3, No.14

symptoms and craving in previous admission 4- Ahmadi, J. Psychiatry in the future; Journal
while he was receiving single ECT than the of Drug and therapy, February 1993, Vol.10,
present admission while he was receiving No.110.

double ECT. 5- Ahmadi, J. Emotion and feeling; Journal of
He was discharged after three weeks of University Student and Research of Shiraz
admission without any significant psychotic University of Medical sciences, fall 1993, Vol,
symptoms. 1.

Discussion: This case study indicates that ECT 6- Ahmadi, J. Human and Pain; Journal of
could be very  helpful in treating Healthy Society, December 1993, Vol.3, No.13.
methamphetamine induced repeated psychosis. 7- Ahmadi, J. The effects of biological and
Patient also experienced more withdrawal environmental factors on human behavior;
symptoms and craving in his previous admission Journal of Healthy Society, fall 1992, Vol.17,
when he received single ECT than the current No.1.

admission that he received double ECT. 8- Ahmadi, J. Behavior therapy and Biobehavior
ECT balances neurotransmitters dysregulationstherapy; a comparative view; Journal of Social
in the brain and induces improvement more Sciences and Humanities of Shiraz University,
speedy than medications. ECT keep down fall and spring, 1992-3 Vol.8. No 1 and 2.
symptoms such as restlessness, hyperactivity,9- Ahmadi J, Sahraian A, Dastgheib SA,
hallucination, hyper talkativeness and Moghimi E, Bazrafshan A, Treatment of
aggressive behavior. ECT activates symptoms heroin abuse. Sch. Acad. J. Biosci.,, 2015;
such as low appetite, low energy, depressed3(11):966-968

mood and low activity. 10- Ahmadi J Tramadol Dependency Treatment:
ECT use in these situations have been publishedA New Approach. J Addict Med Ther Sci.,
lately (27-33). However, a systematic 2015; 2(1): 001-03.

prospective study of ECT in psychosis is yet to 11-Ahmadi J, Kampman K, Dackis C. Outcome
be published, and this presentation is a predictors in cocaine dependence treatment
significant addition to the literature. We should trials. Am J Addict. 2006 Nov-Dec; 15 (6):434-
mention that double ECT continues to be used 9.

with excellent results in these kinds of patients. 12- Ahmadi J, Kampman K, Osline DM. et al,.
Conclusion: ECT might be wused in the Predictors of Treatment Outcome in Outpatient
management of this serious condition which can Cocaine and Alcohol Dependence Treatment.
represent a risk to life. Am J Addict. 2009;18:81-86

www.johronline.com 53 |Page




Ahmadi J., J. Harmoniz. Res. Med. and Hlth. Sci. 2016, 3(1), 51-54

13- Ahmadi J, Kampman K, Dackis C,
Sparkman T, Pettinati H Cocaine withdrawal

24- Sadock, B., Sadock, V., Ruiz. P. (Editors)
Kaplan & Sadock’S Synopsis of Psychiatry:

symptoms identify Type B cocaine-dependent Substance Use and Addictive Disorders-Chapter

patients. Am J Addict. 2008; 17 (1): 60-64.
14- Ahmadi J, Keshtkar M, Pridmore S.

20, Pages; 616-693, Lippinott Wiliams and
Wilkins, Philadelphia (USA), 2015

Methamphetamine Induced Synesthesia: A Case25- Hoffman WF, Moore M, Templin R,

Report. Am J Addict. 2011; 20: 306

15- Ahmadi J Hashish-Induced Olfactory
Hallucination: A Novel Finding. J

Psychiatry, 2015; 18:330. do0i:10.4172/2378-

5756.1000330

16- Ahmadi, J., Maharlooy, N., Alishahi, M.

McFarland B, Hitzemann RJ, Mitchell SH

Neuropsychological function and delay

discounting in methamphetamine-dependent
individuals. Psychopharmacology (Berl). 2006
Oct; 188(2):162-70.

26-Salo R, Nordahl TE, Natsuaki Y, Leamon

Substance abuse: prevalence in a sample ofMH, Galloway GP, Waters C, Moore CD,

nursing students. J Clin Nurs. 2004; 13(1): 60-

4.

17- Ahmadi, J., Hasani,
substance use among
students. Addict Behav. 2003; 28(2): 375-9.

M. Prevalence of

18- Ahmadi, J., Benrazavi, L. Substance use Electroconvulsive

among Iranian physical patients. The
International Journal of Drug Policy. 2002;
13(6): 505-506.

19- Ahmadi, J., Ostovan, M. Substance use therapy

among Iranian male students.
The International Journal of Drug Policy. 2002;
13(6): 511-512.

20- Ahmadi J, Sharifi M Lifetime and Current

Prevalence of Tobacco Smoking. J Addict Res

Ther (2013) 4: 145. doi:10.4172/2155-
6105.1000145
21- Ahmadi J, Amiri A, Ghanizadeh A,

Khademalhosseini M, Khademalhosseini Z,
Gholami Z et al . Prevalence of Addiction to the
Internet, Computer Games, DVD, and Video
and Its Relationship to Anxiety and Depression
in a Sample of Iranian High School Students.
IJPBS. 2014; 8 (2) :75-80

22- Khademalhosseini Z, Ahmadi J,
Khademalhosseini M Prevalence of Smoking,
and its Relationship with Depression, and
Anxiety in a Sample of Iranian High School

Students. Enliven: Pharmacovigil Drug Saf
(2015) 1(1):005.

23- Ahmadi J. The Effect of Buprenorphine and
Bupropion in the Treatment of

Buonocore MH Attentional control and brain
metabolite levels in methamphetamine abusers.
Biol Psychiatry. 2007 Jun 1; 61(11):1272-80.

Iranian high school 27- Taylor M. Indications for electroconvulsive

In R Abrams, W Essman, eds.
Therapy: Biological
Foundations and Clinical Applications. New
York: Spectrum Publications 1982, pp.7-40.

28- Kramp P, Bolwig T. Electroconvulsive
in acute delirious states. Compr
Psychiary 1981; 22:368-371.

29- Ahmadi J, Sahraian A, Dastgheib, A et al.,
Management of Methamphetamine-Induced
Psychosis by 8 sessions of ECT Sch. J. App.
Med. Sci., 2015; 3(3H):1565-1566

30- Ahmadi J, Pridmore S, Ekramzadeh S,
Successful Use Of Electro Convulsive Therapy
In The Management Of Methamphetamine
Induced Psychosis With Onset During
Intoxication. J Addict & Depend, 2015; 1(1): 1-
2

31- Ahmadi, J. Excellent Outcome of Psychosis
Induced by Methamphetamine Intoxication after
20 Sessions of Electro Convulsive Therapy. J
Addict Depend 2015 1(2): 1- 2.

32- Ahmadi J, Ekramzadeh S, Pridmore S,
Remission of Methamphetamine- Induced
Withdrawal Delirium and Craving after
Electroconvulsive Therapy Iran J Psychiatry
Behav Sci. 2015 December; 9(4):e1793.

33- Ahmadi J, Sahraian A, Dastgheib SA, Mani
A, Mowla A, Ahmadzadeh L

therapy.

Methamphetamine Dependency and Craving. Br ECT and methamphetamine psychosis: IJMPS,

J Med & Med Res 2015; 10 (2): 1-4

www.johronline.com

2015; 7(1): 51-53

54 |Page




