PREVALENCE OF ILLICIT DRUG ABUSE

To the Editor:

I read with great interest the article
published by Manchikanti et al (1) detail-
ing the prevalence of illicit drug use in in-
terventional pain management settings,
in patients without controlled substance
abuse. Several important facts to be em-
phasized in this manuscript include:

¢  This is the first published con-
trolled study, which empha-
sizes that illicit drug abuse can
be prevalent in chronic pain pa-
tients who do not exhibit overt
abusive behaviors and are dif-
ficult to diagnose with clinical
evaluation and evidence based
on controlled substance usage.

¢  This study obviously is in vari-
ance with the published materi-
al by the “proponents” of opioid
use in chronic pain, who con-
tinue to preach that abuse of
prescription opioids in chronic
pain is low in patients without
prior or current history of sub-
stance abuse.

+  This well-performed study also
points out that abuse of cocaine
is about 4 times more prevalent
in chronic pain patients when
compared to general popula-
tion (3% vs 0.7%) (2). This

essentially  means that inter-
ventional pain physicians must
be more vigilant in identifying
drug abuse in patients on con-
trolled substances.

¢  Finally, the study also shows

that urine drug screens are a
very valuable tool in identifica-
tion of illicit drug abuse.

It would be interesting to see the data
of illicit drug abuse in patients with con-
trolled substance abuse, Further, the in-
cidence of illicit drug abuse would prob-
ably have been higher if the cutoff for co-
caine was 150ng/mL as opposed to 300
ng/mL used in this study, and that of am-
phetamines decreased to 500 ng/mL from
1000 ng/mL.
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We appreciate the comments by Atluri.
Over the past decade, there has been a
steady increase in the use of illicit drugs,
such as marijuana and cocaine, and the
non-medical use of prescription drugs
(1-9).

Statistically significant increases
between 2000 and 2001 in the non-medi-
cal use of pain relievers and tranquilizers
has been identified. Mixing illicit drugs
and licit drugs is not only dangerous to
the public, but also is dangerous to the
practitioners of interventional pain man-
agement under the scrutiny of numer-
ous agencies, including the Federal and
State Drug Enforcement Administrations,
Board of Medical Licensures, and multi-
ple other authorities. It is further indi-
cated that interventional pain physicians
should take all necessary precautions in
providing medically necessary care, but at
the same time, not encouraging diversion.
In fact, a higher prevalence of illicit drug
usage was shown in patients abusing con-
trolled substances (10). .

With regards to the suggestion
of lower cutoff limits for cocaine, as well
as amphetamines, while appears intrigu-
ing, it does not appear to be practical as
the cutoff limits utilized in the study are
the accepted limits.

It is interesting to note a recent
publication by Rosenblum et al (11) in
JAMA evaluating the prevalence and char-
acteristics of chronic pain among chemi-
cally dependent patients in Methadone
maintenance and residential treatment fa-
cilities. These authors showed that chron-
ic severe pain is prevalent among patients
in substance abuse treatment, especially
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methadone maintenance treatment pro-
gram patients. Further, this study showed
that pain is associated with functional im-
pairment and multiple correlates varied
with the population. They concluded that
self-medication for pain with psychoac-
tive drugs appeared especially problem-
atic among substance users who enroll in
drug-free treatment programs. Thus, they
suggested that substance abuse treatment
programs can develop comprehensive and
structured pain management programs.
Vice versa, interventional pain physicians
must realize that illicit drug usage is prev-
alent among chronic pain patients and
physicians have to develop comprehen-
sive and structured drug evaluation pro-
grams.

REFERENCES

1. Manchikanti L, Pampati V, Damron K et al.
Prevalence of illicit drug use in patients
without controlled substance abuse in in-
terventional pain management. Pain Phy-
sician 2003; 6:173-178.

2. 2001 National Household Survey on Drug
Abuse (NHSDA). DHHS Publication No.
(SMA} 02-3758. Rockville, MD: Depart-
ment of Health and Human Services; Sub-
stance Abuse and Mental Health Services
Administration, 2002.

3. Substance Abuse and Mental Health
Services Administration. The DASIS Re-
port: Marijuana treatment admissions in-
crease: 1993-1999. Available at: http://
www.samhsa.gov/oas/2k2/Mjtx.pdf.

4. Sloboda Z. Drug abuse patterns in the
United States. JEWG June 1999; 89-107.

5.  Epidemiologic Trends in Drug Abuse Ad-
vance Report. Community Epidemiology

10.

11,

Work Group. National Institutes of Health.
National Institute on Drug Abuse. CEWG
Publications, Rockville, Maryland, june
2001,

US National Household Survey On Drug
Abuse Main Findings 1998. Department
of Health and Human Services; Substance
Abuse and Mental Health Services Admin-
istration, DHHS Publication No. (SMA) oo-
’3381. Rockville MD:2000.

The D.AW.N. Report. Office of Applied
Studies, Substance Abuse and Mental
Health Services Administration (SAMH-
SA); Jan 2003.

Epidemiologic Trends in Drug Abuse.
Community Epidemiology Work Group. /n
Proceedings of the Community National
Institute on Drug Abuse, Volume 1, Rock-
ville, Maryland, Dec 2001, 2002.

Batten HL, Prottas JM, Horgan CM et al.
Drug Services Research Survey. Phase i
Final Report. Submitted to the National in-
stitute on Drug Abuse. institute for Health
Policy, Brandeis University, Waltham, MA
February 12, 1993.

Manchikanti L, Damron K, Beyer C et al.
A comparative evaluation of illicit drug
use in patients with or without controtled
substance abuse in interventional pain
management. Pain Physicians 2003; 6:
281-285.

Rosenblum A, Joseph H, Fong C et al. Prev-
alence and characteristics of chronic pain
among chemically dependent patients
in methadone maintenance and residen-
tial treatment facilities. JAMA 2003; 289:
2370-2378

Laxmaiah Manchikanti, MD

Medical Director

Pain Management Center of Paducah
2831 Lone Oak Road

Paducah, Kentucky 42003
E-maildrm@apex.net



