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PAZIENTI CON DUS IN PS: ACCESSI

u 2 = 1 2 % dl tUttl gll aCCES Sl (Beaudoin et al, 2015; Barrattet al, 2016; Weiss et al, 2006)

" 10% gli accessi correlati all'utilizzo di alcool

(Cherpitel and Ye, 2012)

HIGH USERS: 3-4 o piu accessi/anno

" 25-40% degli accessi per problematiche mediche

(Urbanoski et al, 2018)

» > 359% degli accessi per patologie psichiatriche

(Vandyk et al, 2013)




PAZIENTI CON DUS IN PS: CAUSE DI ACCESSO

SOSTANZA D’ABUSO FARMACI PER IL DUS

Overdose Overdose
(accidentale/volontaria) | (accidentale/volontaria)

Intossicazione acuta Effetti avversi

Overdose (accidentale /volontaria) /ADR da farmaci

Sindrome astinenziale

Comorbilita legate al DUS

Traumi




PAZIENTI CON DUS IN PS: CAUSE DI ACCESSO

Koo i E’; f;. #2 DROGHE CLASSICHE
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NUOVE SOSTANZE PSICOATTIVE

hoasas

st (%2 NEW/NOVEL PSYCHOACTIVE SUBSTANCES
A Py EMERGING PSYCHOACTIVE SUBSTANCES
S LEGAL HIGHS / SMART DRUGS

= Molecole di nuova sintesi (designer drugs)

= Molecole scartate dalla sperimentazione farmaceutica

= Vecchi brevetti riscoperti e commercializzati

= Sostanze riapparse sul mercato dopo un periodo di assenza

= Molecole note come NPS ma utilizzate in modo innovativo o
insolito

/i SITOX WO

e e e Torsicctose Corkery et al, 2018; Sutherland and Barratt, 2016 >+ v
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NUOVE SOSTANZE PSICOATTIVE
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NUOVE SOSTANZE PSICOATTIVE

Numero e categorie delle nuove sostanze psicoattive notificate per
la prima volta al sistema di allerta precoce dell'UE (2005-2018)

EMCDDA
Bl
74 I
il
24
13 15 13
Al
2005 210

W Altre soatenzs Cannabinoidi gintetici

From 2008 t0 2019,11 9
countries and territories
reported a cumulative total

of 899 individual NPS

Synthetic cannabinoid receptor agonists,
I Stimulants, 36% 30%

Not yet
I Oppiace Catinoni assigned, 5%

W Benzod iazepine Il Fenstilamins
s iamne Classic hallucinogens, 15% Dpioids, 7%

AZIENDA SANITARIA

Relazione Europea sulla Droga, tendenze e sviluppi 2019; UNODC Early Warning Advisory on NPS 2019 ‘o= v i

Societa Italiana di Tossicologia




NUOVE SOSTANZE PSICOATTIVE

In media il 3% degli
studenti ha usato
una NPS almeno una
volta nei 12 mesi
precedenti lo studio

Bz

56 %

3-4 %

Cross-hatching indicates
limited comparability or
limited prographical
covarage.

(I( SITOX ESPAD Report 2015, g.

secleta [taliana di Tossicologia Results from the European School Survey Project on Alcohol and Other Drugs
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NPS: IL CONSUMO IN ITALIA

Fig. 3.1.2 - Uso di sostanze psicoattive nella vita

Cannabis |, 53,2

nes . 10,° Salvia Divinorum
Cannabinoidi sintetici | T 5.5 Oppl()l.dl SlntethI
Ketamina
Cocaina || 2.8 Catinoni
stimolanti [l 26
Allucinogeni [ 2.3
Eroina/oppiacei - 1.5
0 5 10 15 20 25 30 35

Yo

Lo 0,7% della popolazione generale (oltre 250.000 persone trai 15 ei 64
anni), riferisce di aver utilizzato NPS nei 12 mesi precedenti

- SITOX LA

Societa Italiana di Tossicologia

Relazione annuale al Parlamento sul fenomeno delle Tossicodipendenze in Italia, Anno 2019 (dati 2018) ¢ #iiia
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NPS: SOTTOSTIMA DEL FENOMENO

FONTI DI DATI

= Sequestri di sostanze

= (asidiintossicazione acuta (PS, Centri Antiveleni), decessi

* [Indagini/questionari (ESPAD, Eurobarometro, indagini
nazionali...)

CRITICITA
= Mancanza/ritardo della conferma analitica
» Mancata rilevazione casi clinici

* Gap di velocita tra produttori e legislatore
» Scarsa richiesta di presa in carico



https://www.google.it/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwj11MOYktPlAhVJr6QKHfOmBnQQjRx6BAgBEAQ&url=https%3A%2F%2Fwww.unioneitalianavini.it%2Fefficienza-energetica-cantine-virtuose-con-uiv%2F&psig=AOvVaw1NllUyRhojVLx61nuRDqat&ust=1573045734238372

NPS: ACCESSI IN PS

Clasie sostanss MNome hapettn Altre molecole M. casi

o . morfing, cadeina, ambetamina,
Campioni biologici ) 1
metarmletarmina

Campioni bislogici levamisols, coscaing & .
PR el metaboliti, MOMA, MDA

MDBAK and MDA, | imola,
Campioni biclogici A AV, Femmtaohy 1
cocaing & metaboliti

I;.i:::_::ularnme Ketamina Campioni biologicl IEuaInll:;r;l;ul;::;:aﬂj:-:amlm L
Campioni biclogici g 7
Campioni biologici amietamina, MDA, MDA 1
v Camploni biologici umina.e metaboliti (inclusa 3

cacaetilena), MDA, MDA
. e . Campioni biologici BADIAA, BADA, 1
NPS identificate in pobere / :
. . . . Cloroetcatinone  Campioni biologici GHE 1
Itaha Su Camp 1011 d] Etilestinone  Campioni biologici / 1
Efilone Campioni biologici ) 3
SOStanze e/o blOlOglCl Catinani sintetici Campioni biologici / 2
{12 casi) Palvers 1

hatilatilcatinana

di Soggetti arrivati in Plvare MEI".I'IEIL'HHIILII'IE'. .

M-etilpentedrone
SADPHP Campioni biologici ra 3

PS per intossicazione OMT " Compioni bologic j 1

Sostanza vegetale / 1
Triptarnmira fl_ e
{3 casil Nuararmsetambetamine,

d-HO-MIFT Campioni biclogici fluorcamletamne, amfetaming, 1

métarmletarmina, LsD

/i SITOX w®

AZI A SANITARIA
Societa Italiana di Tossicologia AZIENDA SANITARI,

Relazione annuale al Parlamento sul fenomeno delle Tossicodipendenze in Italia, Anno 2019 (dati 2018) o= v #e




NPS: ACCESSI IN PS

Fenatilamin:

X i DT Campioni biclogici amietaming, MD&A, WD 1
(1 casil
Oppioidi sintetic Octentanil Padverne + Campioni 1
(2 casi biologici Decessn
Piante ) Sodtanza wepatale L
v (1 casil Aine SEOEE
. Campioni biclogici ! 2
. . . Phenib
NPS identificate in U Campion bislogic Difenidraming 1
It 1_ . . d_ SHE ':..'I'Il'.lil..'ll'li.b.l\'."'l\'."'gil.'i ! 2
dlla Su Campionl di . Liguide ! 1
tra Ty e
t b. 1 . . 191 il Difeniding Campioni biclogici Tramadala 1
SoStanze €/0 D1010gI1Cl ! Palvers / 1
Campioni biclogic Difenidina, 3-bMel-PCE 1
. . . . . ]
di soggettl arrivatl in 2-MeO- Comnpiond Mologic Desclora--etil-ketamina,
difenidina Tramadodas
Paslware )

PS per intossicazione

AZIENDA SANITARIA
LOCALE DI BIELLA

SITOX

Societa Italiana di Tossicologia

Relazione annuale al Parlamento sul fenomeno delle Tossicodipendenze in Italia, Anno 2019 (dati 2018)
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ACCESSI IN PS DROGA CORRELATI

B g

: Hospital emergency
presentations and acute
drug toxicity in Europe

Relazione
europea
sulla droga

Tendenze e sviluppi

Update from the Euro-DEN Plus research group
and the EMCDDA

August 2016

Nuovi indicatori per integrare |e fonti di dati esistenti

Oslo, Norway
(OAEOC, OUH)
e 2 O 1 9
ospedaliere York, UK
Drogheda, Ireland Copenhagen
/Roskilde,
Denmark
Analisi dei residui Analisi delle acque Dublin, Ireland
di siringhe reflue
London, UK
(STH, KCH)
Paris, France
Servizidi Indagini sul web Barcelona, Spain
degli stupefacenti

M =
= ;

Palma, Mallorcs, 825 Switzerland
Spain

Msida, Malta
(Jan 2016)

SITOX

Societa Italiana di Tossicologia

Tallinn,
Estonia
Pamu,
Estonia
Gdanisk,
Poland
Prague, Yekaterinburg,
Czech Republic  Russian Federation
(Aug 2015) (Jan 2015)
Bratislava,
Slovakia
(Jan2016)
Munich,
Germany

QOriginal Euro-DEN centres (since October 2013)

New centres (date given)




ACCESSI IN PS DROGA CORRELATI
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()- ; SITOX Hospital emergency presentations and acute drug toxicity in Europe
Socleth Rallana di Tossicologla Update from the Euro-DEN Plus research group and the EMCDDA =

RIA
DI BIELLA




ACCESSI IN PS DROGA CORRELATI

Numero di accessi Tendenze nel numero di accessi agli ospedali sentinella correlati
0 500 1000 1500 a determinati stupefacenti
| | |
Cocaina MNurnens di acoessi
Eroina 1400
Cannabis
GHB/GBL -
- 1 Ll
Amfetamina
MDMA
7 13040
Mon noto
Metamfetamina
Cannabinoidi sintetici 80O -7 i
Clonazepam |
Metadone G500
Benzodiazepina sconosciuta
Oppiaceo sconosciuto 400
o T o __-__'———.__
Crack
Diazepam . \_,__
Alprazolam — |
Ketamina

Pregabalin 7267 a I
Buprenorfina Hn M5

Zopiclone | accessi a

LSD | . / Eraina Coaina Cannabis / Catinoni
Sostanza psicotropa sconosciuta ] 26 Ospedall /

Morfina | sentinella

Popper NB:dati relativi agli ospedali sentinella EUR 15-Den Plus comunicati ogni

Fentanil ln 18 paeSI J

& Eura-DEN Plus.

) SITOX Osservatorio europeo delle droghe e delle tossicodipendenze (2019) g

(0 S i Relazione europea sulla droga 2019: tendenze e sviluppi

AZIENDA SANITARIA
LOCALE DI BIELLA




ACCESSI IN PS DROGA CORRELATI

Clinical features in the acute drug toxicity presentations Destination following discharge from the emergency
reported by the Euro-DEN centres from October 2013 to department for the Euro-DEN presentations from
September 2015 October 2013 to September 2015
%
%
0 .-.
100 - gy "~ W Unknown
Death
20 A
80 I e - W Admit psychiatry
B Admit critical care
10 -
_ 60 —ERE | W Admit other
5 Self-discharged
S 28 Wg e c 225 25 088 g 0 Medically discharged
2 x g2 852 8828238233 5 E
- O € ¥ @ H W ¢ o O : q = 5
5 <29 55355883888 % 3%
20 * S § 6 3¢ 2 I g 5 8 1 20 - -
“i; — a o o - T s t <
o ® - o
@ £ o
) c O DR
< O
Year 1 Year 2
European Monitoring Centre for Drugs and Drug Addiction (2016) ,
J n SITOX Hospital emergency presentations and acute drug toxicity in Europe E
(o o Vsicooshs Update from the Euro-DEN Plus research group and the EMCDDA 5 ¢ siiiia
g
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ACCESSI IN PS DROGA CORRELATI

Age of users: 36 (29-45) years
Maleusers: 819 %

Presentations with alcohol: 14.8 %
Length of stay: 4:59 (2:56-7:46) hrmin
Tocritical care: 3.9 %

Fatal: 0.9%

Top place of use: street

Common effects: coma, low respiratory rate,

agitation, hypotension

Age of users: 24 (19-30) years

Male users: 72.0 %

Presentations with alcohol: 48.7 %
Length of stay: 3:01 (1:49-5:24) hrmin
Tocritical care: 0.7 9%

Fatal: 0.2 %

Top place of use: home

Common effects: anxiety, agitation,
vomiting, palpitations

Age of users: 30 (25-36) years

Male users: 76.2 %

Presentations with alcohol: 61.0 %
Length of stay: 3:40 (2:00—8:14) hr:min
To critical care: 4.0 %

Fatal: 0.5 %

Top place of use: home

Common effects: anxiety, chest pain,
palpitations, agitation

Age of users: 27 (24-33) years

Male users: 68.2 %

Presentations with alcohol: 18.2 %
Length of stay: 3:45 (2:03-7:19) hr:min
To critical care: 2.3 %

Fatal: 1.1 %

Top place of use: home

Common effects: agitation, anxiety,
palpitations, chest pain

Hospital emergency presentations and acute drug toxicity in Europe.
Update from the Euro-DEN Plus research group and the EMCDDA % Q

SITO)(

Societa Italiana di Tossicologia NDA

European Monitoring Centre for Drugs and Drug Addiction (2016) 5 i




PAZIENTI CON DUS IN PS: QUADRI CLINICI

= PAZIENTE NEUROLOGICO

= PAZIENTE PSICHIATRICO

= PAZIENTE CARDIOLOGICO

A

= PAZIENTE CON QUADRI CLINICI MISTI

» PAZIENTE CON ALTRI QUADRI CLINICI
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OPPIACEI: IL PAZIENTE NEUROLOGICO

Accessi oppioidi-correlati cresciuti del 170%

Indagini radiologiche 29% (TC nel 14% dei casi) N—
Ricoveri cresciuti del 240%
350,000 140,000,000
.a-l"‘..._|I

§ 300000 — r"’*.' 120,000,000
S ,.-"‘l.‘““-.-"-.‘ } .§
Lt g =
'E ..-"" -
< 250,000 100,000,000 8
$ E
5 £
2 L]
a 200,000 80,000,000 4
Q w
E 150,000 60,000,000 ?‘3
3 3
i k

E 100,000 40,000,000

50,000 20,000,000

2.7 milioni di accessi oppioidi- correlati
0 1}

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

—+—Opioid-related visits  -#-Total ED visits

/i SITOX "D
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FENTANYL, ANALOGHI E OPPIOIDI SINTETICI

= 38 oppioidi monitorati

= Polvere, liquidi, compresse

= Alternativa legale a oppioidi illeciti,
tagliati con eroina o altri
stupefacenti, spray nasali,
compresse contraffatte, e-liquids

= 250 decessitrail 2016 e il 2017

= Assunti da consumatori naive

| Fentanils and synthetic
| cannabinoids: driving

| greater complexity into
| the drug situation

Carfentanil seized in Narway Fake Xanax tablets

' . ¢c.50

-



FENTANYL, ANALOGHI E OPPIOIDI SINTETICI

Fattori che contribuiscono
alla letalita dei fentanili
(31% dei decessi droga-

correlati)

(b) Respiratory rate (a) HLY 0.3 m
Drug Drug )

* Potenza maggiore

"IN RS -+ % Depressione respiratoria

\'H/ pit rapida

= Riduzione della FR e del
volume corrente

* Dosi maggiori di antidoto

(c) Tidal volume
Drug

Per cant of casaline MY
. = - -

Time post-iniection (min) .
Tima post-injectien (min}

) ' SITOX Fentanyl depression of respiration: comparison with heroin and morphine. g

i X " " AZIENDA SANITARI
( ( aaaaaaaaaaaaaaaaaaaaaaaaaaaaa Br] Phar‘maCOI. 2019]1_12. LOCALE DI BIELLA



GESTIONE DELLOVERDOSE DA OPPIACEI

o

45%
40%
35%
30%
25%
20%

15% Fentanyl and Opiate+
o I I I I I I I

5% I

0% ]

<0.39 0.4-0.79 0.8-1.19 1.2-1.59 1.6-1.99 >2.00
Total Naloxone Dose (mg IV equivalent)

® Fentanyl+
B Opiatet

Relative proportion of group

40%
35%
30%
25%
20%
15%

10%
o 1" B [
0%

<0.39 0.4-0.79 0.8-1.19 1.2-1.59 1.6 -1.99 >2.00
Total Naloxone Dose (mg IV equivalent)

m Opiate+

Fentanyl Involved

Relative proportion of grou

()- ( SITOX Naloxone Dosing After Opioid Overdose in the Era of Illicitly Manufactured Fentanyl. E
Journal of Medical Toxicology (2020) 16:41-48 77t
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GESTIONE DELLOVERDOSE DA OPPIACEI

Check for responsiveness.
Yell for others to help. Use
e cell phone if available.
Asssss thevicdm Activate EMS. Get AED and
naloxone.

If alone, perform CPR for 2
minutes then activate EMS,
Immediate get AED, get naloxone
high-quality CPR (rescuer may leave victim if
alone and without cell phone)

Intranasal naloxone 2 mg or
intramuscular naloxone 0.4 mg

P Givenaloxone <

If the victim stops re-
sponding, may give more
naloxone after 4 minutes

Continue CPR for ' @ @ ' Stimulate and
4 minutes monitor

SITOX

Societa Italiana di Tossicologia

nasal spray |

[ NDC 0548-3349-00_| STOCK NO_334% |

Rx Only
3 NALOXONE
HYDROCHLORIDE
INJ., USP
(1 mg/mi)
FOR INTRAVENOLS, SNTIAMUSCULAR LUERJET™ LUER-LOCK PREFILLED SYRINGE

OR SUBCUTANEOUS USE

— —

ARIA

NDA SANITA
OCALE DI BIELLA



https://www.google.it/url?sa=i&url=https%3A%2F%2Fwww.exchangesupplies.org%2Fshopdisp_nyxoid_naloxone_nasal_spray.php&psig=AOvVaw0wDiWvRcJGcouZGwlmPw6G&ust=1580812504916000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCOi14NWXtecCFQAAAAAdAAAAABAJ

EROINA E NUOVE MODALITA DI CONSUMO

wes | Ora € allarme eroina a Milano:
~ | giovani fumano nella metropolitana
“a | affollata

Sergio Rame - Gio, 17/01/2019 - 10:57 + B

commenta ol Mi piace 210

Fumano eroina come se niente fosse, come se non si trovassero sul vagone affollato della

metropolitana di Milano

veleno per 1 glOVElIllSSlml

Costa poco e annulla i rischi infettivi, ma gli effetti collaterali e il pericolo
di dipendenza sono identici e tremendi

Drogati fumana ercin sulla metropolitana di Milano - j 2 0000 Rlllrg‘stone i
Allarme eroina. E in comunita finiscono i
Minori

di Alan Conti

Eroina, allarme minori. Ora si fuma e fa meno paura. Come accorgersi che un ragazzo ne fa uso. S8

Stagnola ‘e plppotto scoprlre l’rmna =
a 14 anni

SITOX Il boom degli oppiacei tra i giovani: il consumo frequente ai massimi storici da 10 anni %

|'|
( ( Societa Italiana di Tossicologia questa parte FELTH»— |§J'\a‘!\|13||‘EALJL‘;
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EROINA E NUOVE MODALITA DI CONSUMO

Figure 1. Chasing the Dragon Figure 2. Imaging Manifestations of Chasing the Dragon Leukoencephalopathy

[&] Patsent 1 axial FLAIR image of
contrum semiovale

[E] Patsent 2 axial FLAIR image of
contrum semiovale

Chasing the dragon is a method of heating heroin over aluminum foil with
controlled flame of a lighter and inhaling the resultant fumes by following or
chasing after them. This image is courtesy of the Advisory Council on the Misuse
of Drugs (United Kingdom) under the Open Government Licence version 3.0
(http://findings.org.uk/count/downloads/download.php?file=ACMD_6.txt).

| 8] Patient 1 axal FLAIR mage of Patient 1 axial FLAIR image of Patsent 1 axial FLAIR Image of
. cantrum somiovale E Basal ganglia m bilateral ceroballar hamispharas

Patjent 2 aval FLAIR mage of Pationt 2 axial FLAIR image of Patsent 2 axial FLAIR Image of
E deap white matter tracts E bealnstam E] beanstem and bilateral middie
ceroballar paduncles

Magnetic resonance Imaging scans obtainad from 2 patients with toxic basal gzngila (), and biateral cerebellar nemispheres (D). £-H, Axial FLAR
leuknancephalopatity afer heroin exposure. A-D, Axial flukd-attenuatad Images from patient 2, which STows MOre severs, widespread dlsease Fvahving
Inversion recovery (FLAIR) Images from patient 1, with representative Images the centrum semiovale (E), deep white matter tracts (). brainstem (G and H),
chasen dispiaying white matter changes In the centrum semiovale (A and B), and the biateral micdie cerebellar pedunces (H).

SITOX , The Emerging Role of Inhaled Heroin in the Opioid Epidemic. A Review. ﬁ

Societa Italiana di Tossicologia

JAMA Neurol. 2018;75(11):1423-1434
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EROINA E NUOVE MODALITA DI CONSUMO

Table. Clinical Diagnostic Criteria and Categories for CTD Leukoencephalopathy

Exclusion Criteria

Diagnostic Category Inclusion Criteria for Possible or Probable CTD
Definite CTD: Patient fulfills all of the inclusion 1. Presence of a clinical syndrome suggestive of 1. Confirmed history of acute intoxication or
criteria. leukoencephalopathy. exposure to a toxin other than heroin that is
Probable CTD: Patient fulfills inclusion criteria 1 2. Positive heroin toxicological testing.® capable of producing a CTD-like outcome.®
throwgh 4. 3. Confirmed report of CTD inhalation by the 2. Owert clinical picture suggesting an infectious,
Possible CTD: Only inclusion criteria 1 through 2are  patient, his or her next of kin, or a witness. demyelinating, vascular, or paraneoplastic cause.
met, or criteria 1 through 4 are accompanied by 4. Supportive neurcimaging 3. Neurzimaging consistent with a predominantly
confirmed polysubstance or polyroute heroin abuse.™ 5. Neuropathology findings consistent with cortical involvement along with sparing of
spongiform leukoencephalopathy.® subcortical areas and posterior fossa.

Abbreviation: CTD, chasing the dragon. hexachlorophene; drugs of abuse indude toluene, ethanol, cocaine,

3 \While a positive urine test result is supportive of heroin (detacted as 3.4-methylenedioxymethamphetamine. and psilocybin; and environmental
morphine) use in the preceding 48 to 96 hours, the fact that only 5-MAM toxins include carbon monoxide, arsenic, and carbon tetrachloride. ™+
{detectabla for 2-8 hours) is specific fior heroin inhalation makes a negative * These confounders may be frequent bystanders (eTable 2 in the Supplemant),
toicology equivocal ™= which must not preciude a presumptive clinical suspicion for CTD

b Antineoplastic agents include cranial iradiation, methotrexate, carmustine, leukoencaphalopathy.
cisplatin, cytarabine, fluorouracil, levamisole. fludarabine, thiotapa, intereukin ~ “While a biopsy is discouraged in dinical practice. neuropathology in deceased
2, and interferon a; immunosupprassive drugs include cyclosporine and individuals remains the gold standard for CTD leukoencephalopathy diagnosis.

tacrolimus; antimicrebial agents include amphotericin B and

[&] coronal section through cerebral hemisphere Hematoxylin-eosin stain (x200) of cerebral hemisphere [€] Transverse section of cerebelium [D] Hematoxylin-eosin staln (x200) of cerebellum
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OPPIACEI: IL PAZIENTE NEUROLOGICO

A 54-year-old man presented to the emergency department with confusion and Parkinsonian features
after suspected heroin snorting. He had magnetic resonance imaging of the brain demonstrating
isolated symmetric bilateral globus pallidus (GP) restricted diffusion and edema consistent with hypoxic
ischemic encephalopathy. In contrast to other anoxic/ischemic insults, where the GP is preferentially
spared, autopsy reports on intravenous heroin users have found the GP to be specifically affected,
often demonstrating symmetric bilateral lesions. Opioid toxicity should be considered in patients
presenting with Parkinsonian features on examination or pallidal lesions on imaging, especially in
younger adults where infarction is less common. [Clin Pract Cases Emerg Med. 2019;3(4):440-441 ]

Opioid Overdose With Parkinsonian Features

S s

n'l -2 T . . . n . 1
)- " Image 1. Computed tomography scan of the brain without iR 2. .Blraln magnetlc Ieconance T2Mud ?nenyated u?vers|onl g @
( } contrast obtained hours earlier without evidence of globus recovery with evidence of bilateral globus pallidus ischemia (arrows). :
AZIENDA SANITA

Societa Italiana di Tossicologia pallidus ischemia.
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OPPIACEI: IL PAZIENTE ORL

Patient
Reference Age (Years)’
(First Author, Year) Gender Ingestion Symptoms Audiometric Evaluation Intervention Outcome
Mulch, 1973 (5) 20/male Heroin (acute) Bilateral hearing loss Bilateral sensorineural Mone reported Resolution at 3 days
hearing loss
Polpathapee, 1984 (&) 25/male Heroin (acute on chronic)  Bilateral hearing loss, Bilateral sensorineural Vitamins, fluids, Mo improvement
aural fullness hearing loss electrolytes, Xanthinol
nicotinate, Vitamin
Bis
Oh, 2000 (5) 34/female Hydrocodone/ Bilateral hearing loss Bilateral sensorineural F-‘redmsone Cochlear Functional hearing
Acetaminophen hearing loss implantation
chronic)
32/male Hydrocodone/ Bilateral hearing loss, Bilateral sensorineural Mone reported Mot reported
Acetaminophen tinnitus, aural fullmess hearing loss
chronic)
Ishiyama, 2001 (7} 47/male Heroin (acute on chronic) Bilateral hearing loss, Bilateral sensorineural Mone reported Mormal hearing at 3
tinmitus, aural fullness hearing loss weelks subjective ly and
on audiometry
Kortequee, 2005 (10) 26/male Heroin (acute on chronic) Right sided hearing loss, Right sided sensorineural Mo treatment Mo improvement at 3
vertigo hearing loss months subjectively or
on audiometry
Schrock, 2008 (9) 23/male Heroin (acute) Bilateral hearing loss Bilateral sensorineural Prednisolone, Maormal hearing per
hearing loss pentoxifylling patient, Persistent high
frequency hearing loss
per audiometry
van Gaalen, 2009 (11) 37/male Methadone (acute) Bilateral hearing loss, Bilateral sensorineural Mone reported Mormal hearing per
tinmitus hearing loss patient and on repeat
audiometry at 10 days
Shaw [current study), 20/male Methadone (acute) Bilateral hearing loss Mane Abstinence of opioid Re=olution at 2 days

2010

* SITOX
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The Journal of Emergency Medicine, Vol. 41, No. 6, pp. 635-639, 2011
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IL PAZIENTE NEUROLOGICO

Demographic and clinical data of patients who had consumed GHB/GBL and were attended at the emergency department and comparison according to whether
GHE/GEL was consumed alone or in combination with ethanol.

All patients N = 609 Missing valuesn  Group A GHB/GBL alone Group B GHB/GBL + ethanol N = 426 P value

n (%) (%) N = 183 n (%) n (%)

Demographical data
Age [mean (DE)] 32.0 (8.4) 10 (1.7) 33.1 (7.9) 31.5 (8.5) 0.029
Sex (female) 116 (19.0) 0 (0) 30 (16.4) 86 (20.2) 0.274
Arrival at ED by ambulance 493 (81.1) 1 (0.2) 125 (68.3) 368 (B6.6) = 0,001

Clinical characteristics (ordered by frequency)
Decreased level of consciousness (Glasgow = 13 309 (56.1) 58 (9.5) T8 (49.1) 231 (58.9) 0.034

points)

Agitation or aggressive behaviour 198 (33.6) 20 (3.3) 61 (34.9) 137 (33.1) 0.679
Bradycardia (heart rate < 60 bpm) 101 {18.0) 47 (7.7) 39 (23.5) 62 (15.7) 0.027
Hypothermia (body temperatute =< 35°C) 47 (16.9) 331 (54.4) 11 (13.9) 36 (18.1) 0.403
Tachycardia (hear rate = 100 bpm) 80 (15.8) 47 (7.7) 26 (15.7) 63 (15.9) 0.942
Tachypnoea (breathing rate > 20 bpm) 70 (14.5) 126 (20.7) 18 (14.0) 52 (14.7) 0.839
Vomiting 80 (13.6) 20 (3.3) 18 (10.3) &2 (15.0) 0.129
Anxiety 74 (12.6) 20 (3.3) 19 (10.9) 55 (13.3) 0.417
Bradypnoea (breathing rate =< 12 bpm) 44 (9.1) 126 (20.7) 15 (11.6) 29 (8.2) 0.246
Seizures 41 (7.0) 20 (3.3) 11 (6.9) 30 (7.2) 0.675
Hallucinations 18 (3.1) 20 (3.3) 4 (2.3) 14 (3.4 0.480
Headache 15 (2.5} 20 (3.3) 3 (1.7) 12 (2.9) 0.404
Hypertensive episode (SBP > 180 mmHg) 12 (2.4) 113 (18.6) 5 (3.8) 7 (1.9) 0.318
Palpitations 14 (2.4) 20 (3.3) 6 (3.4) 8 (1.9) 0.373
Hypotensive episode (SBP < 90 mmHg) 10 (2.0} 113 (18.6) 2 (1.5) B (2.2) 1.00
Psychotic signs and symptoms 11 (1.9} 20 (3.3) 4 (2.3) 7 (1.7) to o? 0.740
Chest pain & (1.4) 20 (3.3) 2 (1.1) 6 (1.4) NOID AL COHOL 1.00
Arrhythmia 5 (0.9) 59 (9.7) 2 (1.2) 3 (0.B) 0.645
Hyperthermia (body temperature = 39°C) 0 (0) 331 (54.4) 0 (0) 0 (0} -

i SITOX Clinical relevance of ethanol coingestion in patients with GHB/GBL Intoxication. %
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IL PAZIENTE NEUROLOGICO

Total
(74) Total
Personal data Mon-native (%) 216 (74)
Non-resident (%) 58.1 MNeurclogical Soporous state 176
s =8 . Agitation state 135
Arrival Might (20:00-8:00) 527 2
- r = 4 Confusional state 6.8
Weekends (Friday 17:00-Monday 08:00) 378 v .
Ambulance 149 s, Panic attacks 6.8
Triage Red 95 { b Mydriasis 6.8
Yellow 581 Tremors 6.8
= EY C0143.9508-01 R
e A KETAM NE HG' Coma 4.1
White 14 NJEcnon usP C” . -
T Epilespsy 27
Ketamine use Acute (within 12h of ketamine use) 770 (5 )
Dmg/mL SC——
Intramuscular injection 5.4 3 Intramuscula! ¢, ( Hallucination 7
‘ | ow IntravenuUS L
Cocomitant current druguse  Only ketamine 41.9 Dizziness 7
Alcoho 237 \_/ Blurred speeches 27
Psychiatric drugs 54 .
yehiatric drug Meck pain 27
lllegal substance 460
—— Cardiovascular Palpitations 5.4
Substance use Cocaine 189
Herain 176 Chest pain 54
Cannabis 122 Hyperpyrexia 4.1
Amphetamines 95 Gastro-intestinal Vomiting 108
MA 3. . .
Mo 2 Abdominal pain 145
LSD a1 ) i _
_ ; Urological Complications (renal colic, urine leak, hematuria, 68
Opium 20 stranguria)
Outcome Hospital admission g5
|'| E @
Ketamine abusers referring to emergency departments in northern Italy: a cross- sectional study.

SANITARIA
LE DI BIELLA
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IL PAZIENTE NEUROLOGICO

Substances with significant associations with seizure frequency, in any pre-
sentation; 3-MMC refers to 3-methylmetheathinone, and MDMA to 3,4-

Methylenedioxymethamphetamine.

Substance N ingestions N seizures OR (95% CI) p
3MMC 25 4 413 0023
(1.42-12.06)
Fentanyl 158 19 3.11 (1.91-5.04) < 0.001
Synthetic 695 77 292 (2.29-3.73) < 0.001
cannabinoids

Tramadol 107 11 287 (1.57-5.26) 0.002
MDMA 2013 137 1.8 (1.49-2.16) < 0,001
GHB 3140 170 135 (L.14-1.63) < 0,001
Cocaine 4460 221 127 (1.09-1.48) 0.002
Heroin 5159 126 0.51 (0.42-0.62) < 0,001
Diazepam 792 15 042 (0.25-0.71) = 0.001
Alprazolam al9 b 025 (0.11-0.57) < 0.001
Clonazepam 1212 13 0.23 (0.13-0.39) < 0.001
Oxazepam 202 0 - .00z

Substances with significant association with seizure frequency, in single drug presentations.

Substance Single Sefzures OR (95% CI) P
N (% of total ingestions of substance) M (% of seizures with this substance)

Fentanyl 68 (43%) 7 (329%) 2,63 (1.20-5.80) 0.024
Synli:etic cannabinoids 520(76%) 59 (76%) 2,94 (2.08-4.17) < 0,001
MDMA Q07 (45%) 59 (43%) 165 (1.25-2.18) < 0,001
GHB 1506 (49%) 92 (54%) 1.45 (1.16=1.82) 0.002
Heroin 2517 (49%) 57 (45%) 0.46 (0.35-0.61) < 0,001
Clonaaepa.m 191 (16%) 2 (15%) 0.22 (0.06-0.91) 0,013
Cannabis 1952 (49%) 61 (38%) 0,65 (0.50-0.86) 0.002

* SITOX
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Seizures as a complication of recreational drug use: Analysis of the Euro-DEN Plus data-set. %
Neurotoxicology 73 (2019) 183-187
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CANNABINOIDI SINTETICI

Table 3 Adverse effects of SCRA overdose in 58 patients treated

at the NPCC from 2013 to 2016 @ o B S
Adverse effects n (ratio) |
Tachycardia 53 (0.914)
Mydriasis 31 (0.534)
Sommnolence 16 (0.276)
Nausea 16 (0.276)
Vomiting 16 (0.276)
Agitation 16 (0.276)
Dizziness 10 (0.172) \
Disorientation 9 (0.155) N
Chest pain 4 (0.069)
Dyspnoea 4 (0.069) x
Loss of consciousness 2 (0.034) Supraventricular tachycardia and acute confusion following
Short-term memory loss 2 (0.034) ingestion of e-cigarette fluid containi{?g
AB-FUBINACA and ADB-FUBINACA: a case report with
Paraesthesia 2(0.034) quantitative analysis of serum drug concentrations.
Muscle cramps 2 (0.034) Clinical Toxicology, DOI: 10.1080/15563650.2017.1307385

Arh Hig Rada Toksikol 2018;69:178-185
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NUOVE MODALITA DI CONSUMO
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M Yes, during my lifetime

2501 intervistati, 13.6% hanno usato
nella vita un ENDS per svapare NPS

O Yes, in the last 30 days

Large-size Medium-size
tank devices

Rechargeable Disposable
E-plpe  E-cigar L pe

tank devices e-cigarette e-cigarette
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IL PAZIENTE PSICHIATRICO

HALLUCINOGEN PERSISTING PERCEPTION DISORDER
SPICEOPHRENIA

Drug NC user group SC user group BSI category NC95% CI SC95%CI p
Natural cannabis 100.0% 81.5% Somatization 023036 0.61-087 <0.001
%‘"mhm"u"“ 18.7% 31.3% Obsessive-compulsive 049072  1.20-1.53 <0.001
Cocaine/crack 0.0% 15.4%

Tranquilizers 9.39% 19.2% [ntt:rpelr&:.mlml 030049 0.77-1.10 <0.001
Ecstasy/MDMA 5.4% 93% b 'L'E“k'_l_t,“ Ity 043070 105139  <0.001
LSD/other hallucinogens 4.8% 7.5% cpression : ’ I <4
Magic mushrooms 0.7% 42% Anxiety 024042 1.00-1.32 <0.001
GHB/GBL 0.0% 1.9% Hostility 015028 058086 <0.001
Ketamine 2.0% 8.1% Phobic anxiety 019036 0.77-1.10  <0.001
Amyl nitrate/| 5 4.1% 1.4% g .

Y RIEepoPper Paranoid ideation 0.17-028  0.75-1.05 <0.001
Salvia divinorum 0.0% BE%

PR, s 9 .

Nitsous oxide/mughing gas 41% 5.6% Psychoticism 027-045 067098 <0.001

Methylone 4.6% 3 8%

/i SITOX WO
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TOSSICITA DA CANNABIS
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lable 3 Clinical featires in the 35 non<fatal lone-cannabis cases

Clinical feature Occurrence as the Occurrence with i
only clinical feature other clinical features | ev‘r\,_._.\/r NVasmn = Vi N amnd = Vasmnd = s '~Vamend = Vi oVamn =V st =V
vi ] I 1 1

Agiationaggression 4 ! FA A LA A A LA A A A A LA
Psychosis 4 3 u
Anxiety 0 7 1 :

mt} 7 !/LJJUL JJ L JJ L_J/\_NU L_J,/\_,_J/L 5 17 I
Vomiting 4 2 vs
Chest pain : 3 BM]J Case Rep 2018.
Palpitations 0 3
Hallucinations 0 3
Seizures 1 1
Hypertension 0 2
Dryspnioea 0 2
Headache 1 1

J. Med. Toxicol. (2015) 11:415-421
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COCAINA: IL PAZIENTE CARDIOLOGICO

Effects of cocaine on the heart

Arthythmias

Inhibition of sodium channels: Increased heart
rate and aadity

Inhibition of potassium channels: Prolongation of
QT interval, early afterdepolarization, and
ventricular tachyarrhythmia

Acute myocardial infarction (MI)

(Low dose)

Increased heart rate, blood pressure, and
myocardial contractibility

Coronary spasm/vasoconstriction and
platelet adherence/thrombosis

Increased myocardial oxygen demand and
decreased myocardial oxygen supply: Imbalanc
e between oxygen supply and demand

(High dose)

Blockage of sodium transport and norepinephrine
uptake in the myocardium: Decreased left
ventricular contractibility and prolongation of
QRS and QT intervals

Vessel damages!mptures and thrombosis

Cardiomyopathy

» Non-ischemic myocardial depression: Dilated
cardiomy opath'.' due to deprived myocardial
oxygen 5upp1_‘

» Left ventricular hypertrophy

» Catecholamine toxicity: Myocarditis

Effects of cocaine on blood vessels

Acute hypertension and coronary spasm
Inhibition of norepinephrine reuptake
Increased vasoconstriction
by increased endothelin-1, impaired
vasorelaxation, inhibited NO synthase. impaire
d intracellular calcium handling, and inhibited
sodium/potassium channels
Platelet aggregation/blood clots

Atherosclerosis

Impaired NO release

Increased levels of cell adhesion molecules, low-d
ensity lipoprotein migration, leukocyte
migration, and intimal smooth muscle cells
within the coronary artery wall

Coronary artery disease
» Vasoconstriction of coronary artery and

f" b o vasospasm by stimulating adrenergic receptor

M | ) * Promoted intracoronary thrombosis

/\ .\Ao ~ Lt e Accelerated atherosclerosis

\ / g

; P
N
T %\
O Y

Cocaine (C17H21N04)

» Tropane alkaloid compound from Erythroxylon coca
# 15.2 million cocaine users in 2016

* Administration through smoking, intravenous injection, inhalation, or oral application
# Deleterious effects on the cardiovascular system

/i SITOX "D
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COCAINA: IL PAZIENTE CARDIOLOGICO

Fig 2. Chest radiogram demonstrating pneumomediastinum.

&
|
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Case Reports in Cardiology. Volume 2019
=R
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TOSSICITA DA COCAINA

Figure 1. MRI of thoracic spine illustrating area of infarction.

Crack lung: A
case of acute pulmonary cocaine
toxicity. Lung India 2019;36:370-1

Figure 1: (a) Chest radiograph of the patient on admission showing
diffuse alveolar infiltrates (b) follow-up chest radiograph 48 h after
admission with marked radiologic improvement

Rhode Island medical journal
2018, 101, 28-29

' SITOX &0
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TOSSICITA DA COCAINA

Kidney
infarction

Acute
interstitial
nephritis

Rapidly progressive
glomerulonephritis

Cocaine

./” N\
,/
Hemolytic
uremic
syndrome

3 >
Fig. 5 Microthrombi enhanced by Periodic Acid Schiff (PAS) staining Fig. 4 Glomerulus displaying microthrombi in glomerular capillary
L (PAS, 400x) lumens. (Hematoxylin & Eosin, 400x)

/i SITOX &
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IL PAZIENTE CON QUADRI CLINICI MISTI

Clinical features of patients exposed to 2-ox0-PCE.

Clinical features All episodes” 2-0x0-PCE only”

MNervous system

Impaired consciousness 44 (79%) 21 (B4%)
Confusion 37 (66%) 15 (60%)
Abnormal behaviour 22 (39%) 11 (443
Agitation 10 (18%) 5(20%)
Aggressive behaviour 9 (16%) 6 (24%)
Loss of consciousness 9 (16%) 5(20%)
Convulsion 7(13%) 4 (16%)
Drowsiness 7(13%) 4 (16%)
Unstable emotion 7(13%) 2 (B%)
Psychotic symptoms 5 (9%) 4 (16%)
Dizziness 5(9%) 1(4%)
Mystagmus 4 (7%) 1 (4%)
Unsteady gait 2 (4% 1({4%)
Cardiovascular system
Hypertension® 41 (73%) 20 (80%)
Tachycardia® 25 (45%) 10 {40%)
Others
Hyperthermia® 8 (14%) 4 (16%)
Rhabdomyolysis" 6(11%) 2 (8%)

* Data for all poisoning episodes including co-ingestion cases (n=56).
" Data for poisoning episodes invaolving solely 2-0x%0-PCE use (n=25).

|'|
T
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SINDROME ASTINENZIALE
Takotsubo cardiomyopathy associated with
buprenorphine precipitated withdrawal ciricat toxicotogy, 2018

Opioid Withdrawal Presenting as Delirium and Role of
Buprenorphine: A Case Series indianJPsychol Med. 2017 Sep-Oct; 39(5): 665-667

A Case of Rhabdomyolysis Associated With Severe Opioid

W i t h d rawal The American Journal on Addictions, 24: 400-402, 2015




SINDROME ASTINENZIALE

Case Report

Delirium and High Creatine Kinase and Myoglobin Levels
Related to Synthetic Cannabinoid Withdrawal

Biochemical parameters

Day Psychiatric evaluation . ) ; ) . c Treatment
CK' CK-MB~ MB AST® SC-1 SC-27
Manic symptoms Haloperidol 10 mg/d,
) {euphoria, irritable 296 29 5 aa quetiapine 400 mg/d,
mood, logorrhoea, ‘ - . . risperidone 2 mg/d,
delusion} diazepam 5 mg/d
T —— -
2 Manic symptoms QL.M] apine - 00 mgl,d,
risperidone 2 mg/d
3 Manic symptoms Quetiapine 300 mg/d
Delirium symptoms 5% dextrose 2000 cc/d,
4 1M SymE 2571 66,4 67 risperidone 2 mg/d,
NDRS:15 -
lorazepam 2,5 mg/d
Lorazepam 9,5 mg/d, 5%
- Delirium symptoms dextrose 1500 cc/d,
b, FET 37 bl =9
8 NDRS:29 42671 220 708 166 hes 8,08 0,9% isotonic 1500 cc/d
Haloperidol 10 mg/d
Lorazepam 2,5 mg/d,
- Delirium symptoms diazepam 30 mg/d
; 167 3 5
7 NDRS:30 42671 130 264 140 5% dextrose 1500 cc/d,
0,9% isotonic 1500 cc/
Diazepam 20 mg/d
Delirium symptoms - i 5% dextrose 1500 cc/d,
7 . 2 56,9 262 ) -
NDRS:12 049 56 6 96 0,9% isotonic 1500 cc/d
Haloperidol 10 mg/d
Hyperthymia . - — — Diazepam 20 mg/d
§ ! 3 s a4 s . .
i NDRS: 3 1429 1, b ’ 0,9% isotonic 500 cc/d
' Creatine kinase, “creatine kinase-ME, “'m:.'uglt]hin, ~1aspnsu'ta!u:* aminotransferase, ssmthe[ic cannahinoid-1 (Table 1), and Ss'.'mhe[ic cannabinoid-2 (Table 1); ]
::: SI I ox T test results exceed the measurable values. % @
AZIENDA SANITAR
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PAZIENTI CON DUS IN PS: LO STIGMA

In preda ai deliri della cocaina, ha dato in escandescenze facendo

TOSSiCOdiPendente dé in pure danni al Pronto soccorso
escandescenze e fa danni al Pronto

Galliera, tossicodipendente spacca una
SOCCOrYSoO

mano a un infermiere del pronto
SOCCOrso

FONDI, NOTTE DI TERRORE AL PRONTO SOCCORSO: TOSSICODIPENDENTE DA IN ESCANDESCENZA
Vuole piu metadone, giovane tossicodipendente semina il panico in ospedale

“Mi avete rubato il portafoglio”, gambiano tossicodipendente devasta
pronto soccorso

Ladispoli, coniugi tossicodipendenti
creano il panico al pronto soccorso:
prima minacciano il medico, poi
| provano a rubare la pistola alla
i SITOX guardia giurata O




PAZIENTI CON DUS IN PS: LO STIGMA

MARCO, 19 ANNI. ASTINENZA PRECIPITATA DA SUBOXONE

= E qui da 6 ore e non riesco a mandarlo a casa
= Continua a dire che ha male ma gli ho gia fatto di tutto
= Si agita e agita anche la madre

* Jo ho anche i pazienti con l'infarto da vedere

* Queste cose non le so fare e non dovrei farle io £t

§

~N

» La psichiatra queste cose non le sa fare AR

* Posso dargli una martellata in testa?
= ]I tossicologico non glielo faccio. Sono solo soldi bulrtaii (\

(o X
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PAZIENTI CON DUS IN PS: STIGMA

Patients With Trauma Patients Patients With Poorly Ohese Patients With
COPD Whao Who Are Controlled Diabetes Whao Patients With Substance Use
smoke Intoxicated Have a Poor Diet Back Pain Who Have Pain
% % % % % % % % % % % % % % %
Disagree Neutral Agree Disagree Neutral Agree Disagree Newtral Agree Disagree Neotral Agree Disagree Neotral Agree
(N) (N} (N) (N (N) (N) (N) (N) (N) (N) (N} (N) (N} (N) (N)
I Working with patients like this is .liuu'eifvinul 0% (13) 24% (12) 508 (25) 44% (22) 30% (15) 26% (13) 43% 210 2% (14 29% (14) 48% (24) 34% (17) 1B% (% 70% (35) 22% (1) lﬁ*.‘ﬁ'- I-HI

Insurance plans should cover patients like this to 185 (9) 6% (3} 76% (38) 12% (6) B% (4) BO% (40) 12% (6) 12% (6) 7T6% (37) 6% (3) 12%(6) B2% (41) B% @) 16% (B) 76% (38)
the sume degree that they cover patients with
other conditions

There is little T can do o help patients like this TR (39 2% (1) 20% (100 BO% (400 129 (6) Bob () T30 (26) 6% (3) 0% (100 60% (300 149% (T 269 (13) 420 210 16% (B)

I feel especially compassionate towards patients 0% (15} 36% (18) 34% (17 44% (22) 32% (16) 24% (12) 31% (15) 37% (18) 33% (16) 33% (16) 43% (21) 24% (12) 30% (15) 18% (9)
like this

Patients like this irtate me 54% (27) 22% (11) 24% (12) 24% (12) 24% (12) 52% (26) 49% (24) 16% (B) 35% (I7) 56% (28) 16% (B) 28% (14) 18% (%)  28% (14)

I wouldn't mind getting up on call nights to care  19% (%) 196 (9)  62% (29 31% (15) 10% (5) 58% (28) 22% (100 35% (16) 43% (X)) 39% (18) 20% (%) 41% (19) 17% (8) 27% (13)
for patients like this

Treating patients like this is a waste of medical % (38) 12% (6) 12% (6) T70% (35) 14% (7) 16% (B) BO%: (39) 6% (3) 14% (T) TR%(39) 18% (%) 4% (2) 4% (G2) 22% (11) 14% (7)
dillars

Patients like this are particularly difficult for me  78% (39) 128 (6) 10% (5)  52% (26) 18% (9) 30% (15) 3% (31) 145% (7) 226 (11) 47% (23) 12%(6) 41% (20) 20% (10) 8% (4
o work with

I can usually find something that helps patients 45 (2) B (4) BR% (43 8% (4 IB% (9 T4% (3T 8% @ 13% (60 T79% (3B) 10% (5) 10% (5) BO% (400 H% 22) 16% (B) 40% (20)
like this fesl better

I enjoy giving exira ime (o patients like this 0% (107 49% (24 31% (15) 40% (20) 48% (24) 12% (6) 229 (11} 479% (23) 319% (15) 35% (17) 49% (24) 16% (8) 329 (16) 109 (5)
[T prefer not 1o work with patients like thi 66% (1) 26% (13) 8% (& 48% (24) 3R% (19) 14% (7)  55% (27) 35% (17) 10% (5) 50% (25) 36% (18) 14%(T) 15% 1) 31% (15) (54% (6]
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PAZIENTI CON DUS IN PS: DIAGNOSTICA

B 8 B &2 8 8 8 8 8 8
g 8 88 8 2 2 B 88 ® 2 %
cannabis

cocaine/crack

amphetamine, methamphetamine, MDA and/or MDA

RAPID COMMUNICATION

sedatives {including benzodiazepines, Z-drugs, barbiturates)

Hospital emergency heroin _

presentations and acute opiates (exduding heroin, methadone and buprenorphine)
drug toxicity in Europe

pauodal-jjas Auom

methadone

GHB/GBL

Update from the Euro-DEN Plus research group
and the EMCDDA
August 2016
other
NPS {excluding SCRAs)
buprenorphine
antidepressants

LSD

paidalap AjjeanAjeue 3 paliodal-jjlas m

methylphenidate _
spice/SCRAs
. . inhalative agents {e.g. laughing gas)
2 anni, 10.956 casi, —
15% conferma mesaling

analitica (831 casi
inclusi)

magic mushrooms

PP

pa1a1ap AjjeanAjeue Auo m

cathine

y phenylpropanolamine
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PAZIENTI CON DUS IN PS: DIAGNOSTICA

6 anni di studio
2600 pazienti inclusi
57% di eta < 25 anni
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DIMISSIONI CONTRO PARERE MEDICO

Rank Rank

Principal admission diagnosis

2405 | Alcohol-related disorders

| 20.0
FARAR)

2387 Substance-related disorders

1128 | Monspecific chest pain

Mood disorders

Pregnancy-related, overall

Diabetes melitus with complications

Skin and subcutaneous tissue infections

Congestive heart failure; nonhypertensve

Preumonia (except that caused by TB or 5TD)

Fancreatic disorders (not diabetes)
P P T P PP PP P PP PP PP PP T TIPS

Foisoning by other medications and drugs

HIV infection

4

309

4.8

Poisoning by psychotropic agents :
Sickle cell anemia
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Screeningthistory of mental health, substance abuse T

Liver disease; alcohol-related .

ces

Foisoning by nonmedicinal substan

Ir-.

Administrative/social admission

Frequency of DAMA (in thousands) DAMA prevalence rate per 1000

((

Discharge Against Medical Advice in the United States, 2002-2011 %

ENDA SANITARIA

Mayo Clin Proc. 2017 Apr;92(4):525-535 oo oieeis
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DIMISSIONI CONTRO PARERE MEDICO

Table 1 Characteristics of self-discharging patients

&

Self-dischargers  Mon-self-dischargers  p-value
n (96) n (%)
Males 184 (69) 952 (65) 0.21
Age® 39 (28-50) 32 (23-46) < 0001
Main toxic agent
Ethanol 43 (54) 829 (57) 0.43
Opioids 82 (31) 282 (19) < 0001
Stimulants 12 (5) 93 (6) 031
GHB 1(4) 74 (5) 0.63
Berzodiazepines 2 (5 132 (9) 0.020
Cther 6 (2) 55 (4) 0.30
Suicide attermnpt® 14 (5) 116 (8) 017
Severe mental illness 33 (12) 150 (10) 0.34
Homeless 20 (8) 63 (4) 0.035
Two or more B9 (33) 186 (13) < 0,001
poisonings”
Three or more 56 (21) 62 (4) <0001
poisanings”
Death”® 9 (34) 25 (1.7 0.12
lotal 266 (100) 1465 (100)
SITOX

Pazienti ad alto rischio in situazioni ad
alto rischio

6-17% (vs 1-3% popolazione generale)

Rischio 3-5 volte maggiore di
intossicazioni ripetute
Mortalita a breve termine
raddoppiata

Carenze comunicative (linguaggio
difficile, messaggi non coerenti,
maleducazione)

Patologie psichiatriche,
problematiche sociali

BMC Emergency Medicine (2019) 19:5 Lockte o il
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PAZIENTI CON DUS IN PS: OPPORTUNITA

9 =»=Therapist BI-CG (high severity) 77 —%=Computer B (36-65 years old)
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()- ( SI I ox Alcohol use severity and age moderate the effects of brief interventions in an emergency g
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DRUNKOREXIA/ALCOHOLIMIA

Table 1. Proposed diagnostic criteria for “alcoholimia”.
DSM-V1 - Diagnostic Criteria for Alcoholimia: A subcategory of OSFED

A.  Patient partakes in high-risk drinking, as defined by the National Institute on Alcohol Abuse and Alcoholism (44 drinks for women and 54 drinks
for men within a 2-hour period).
B. Self-evaluation is unduly influenced by body shape and weight.
C. Patient engages in at least one (1) of the following compensatory behaviors an average of once per month for at least three (3) consecu-
tive months:
Skips meals or severely restricting calories (consuming less than 1,200 calories in a day) to control weight
Exercises for 2 hours or more in a day to compensate for the calories consumed from drinking or in anticipation of drinking
Uses of stimulants to control weight
Uses laxatives or diuretics to control weight
Self-induced vomiting after or during drinking
Drinking large amounts with the intention of making oneself vomit
Restricting calories before or during consuming alcohol in an attempt to intensify intoxication or become intoxicated quicker

N obowta =

D. The high-risk drinking and inappropriate compensatory behaviors both occur, on average, at least once a month for three (3) consecutive months.
E. The disturbance does not occur exclusively during periods of bulimia nervosa.
F.  The individual exhibits significant distress and impairment.

Specify current severity:

The minimum level of severity is based on the frequency of inappropriate compensatory behaviors (see below). The level of severity may be increased to
reflect other symptoms and the degree functional disability.

Mild: An average of 1-3 episodes of inappropriate compensatory behaviors per month.

Moderate: An average of 4-7 episodes of inappropriate compensatory behaviors per month. DRUNKOREXIA
Severe: An average of 8-13 episodes of inappropriate compensatory behaviors per month.

Extreme: An average of 14 or more episodes of inappropriate compensatory behaviors per month.

Proposed diagnostic criteria for Drunkorexia: Clarifying a misunderstood phenomenon.

i SITOX
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PAZIENTI CON DS IN PS: OPPORTUNITA

[ Initial COWS 6-12 ] { Initial COWS 213 ]
v 5
[ Buprenorphine SL 2-4 mg ] [ Buprenorphine SL 4-6 mg ]

e

Every 60 minutes: COWS Reassessment

4/\

COWS <12: } [ g J [ COWS 213:
B

Buprenorphine SL 2mg e uprenorphine SL 4mg

« Contact outpatient MAT on-call counselor for next day MAT follow up
+ Give Narcan® Rescue Kit & SBIRT resources

« Optional: If X-walvered, Prescribe Bupe/Naloxone combo

product (Max 16mg) if >24 hr delay in MAT intake

()- ( SITOX Evaluation of an emergency department buprenorphine induction and E L=

Societa ltaiana di Tossicologia medication-assisted treatment referral program. American Journal of Emergency Medicine 2019 5% i
p 4



PAZIENTI CON DS IN PS: OPPORTUNITA

347 Emergency Department (ED) visits with primary diagnosis of opioid overdose [April 2016
te May 2017)

« Patient died in 2 ED visits
—®  .Data could not be abstracted in 3 ED visits

Preventing '
== 342 ED visits included {297
opIOId overdose unigue patients)
deaths W|th Naloxone kit not accepted in 40 (23.8%) ED visits:
take-home « Patient left prior to receiving naloxone kit in 4
(2.4%) ED visits
naloxone « Patient already had kit in 11 (6.5%) ED visits
Naloxone kit offered in 168 « Patient declined naloxone kit for unknown

(49.1%) ED visits reasons in 21 (11.4%) ED visits

« Patient declined because “it won't happen again”
ar “won't be a next time” in 2 (1.2%) ED visits

« Patient declined because “l can guit” in 1 (0.6%)
ED visits

« Patient declined because “if | hit the dirt, | can't

use it” in 1 (0.6%) ED visits

¥

MNaloxone kit accepted in 128
(76.2%) ED visits

SITO)(
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PAZIENTI CON DS IN PS: OPPORTUNITA

I’'m not sure that my colleagues or college would
support me and/or the risk of medico-legal...

| don’t believe that people who use opioids
should have access to take-home naloxone

There isn’t enough ED administrative or allied
health support for patient education

| can't train the patient about how to use the kit

| don’t have a good enough way to follow-up
with the patient

| don’t know enough about the evidence,
benefits, or harms

| am not trained to prescribe this medication

There isn’t enough time during the clinical
encounter

i

0% 100%
B Strongly Agree M Agree W Neutral m Disagree m Strongly Disagree
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CONCLUSIONI

ANNOTATED GUIDANCE AND RECOMMENDATIONS FOR THE ROLE AND ACTIONS
OF EMERGENCY MEDICAL SERVICES SYSTEMS IN THE CURRENT OPIOID AND
DRUG-RELATED EPIDEMICS

REVIEW ARTICLE

Emergency Medicine Research Priorities for Early
Intervention for Substance Use Disorders

ORIGINAL CONTRIBUTION

Emergency Department-based Opioid Harm
Reduction: Moving Physicians From Willing to
Doing




CONCLUSIONI

* Varieta quadri clinici
= Necessita diagnostiche

= Superamento dello stigma

= Necessita formative
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