Getting off the
high horse:
Heroin addicits
treated with
buprenorphine
have no
problem staying
siraight;

early reports on
cocaine

abusers are equally
promising.
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THE CURE:

Researchers say a nonaddictive painkiller
stops cravings for cocaine and heroin

ubstance abuse research-
ers are buzzing with
news of a wonder drug
they say could provide a major
breakthrough in the treatment of
opiate addiction. Preliminary re-
ports indicate that the drug—
called buprenorphine and original-
ly patented as an analgesic—
may also work for the growing num-
ber of cocaine abusers for whom
there are currently few— if any—
effective therapies. “Of the thirty
or so drugs the government is in-
vestigating for the treatment of
addiction, buprenor-
phine is one of the
most promising,” re-
ports Marvin Snyder,
director of the divi-
sion of preclinical re-
search at the Nation-
al Institute on Drug
Abuse (NIDA) in Rock-
ville, Maryland.
Buprenorphine is
chemically similar to
opiates like heroin,
morphine, and meth-
adone—a habit-form-
ing drug dispensed
orally in outpatient pro-
grams fo block the ef-
fects of other narcot-
ics—but drastically dif-
ferent in effect.
When heroin users
switch to buprenor-
phine, they report a
sense of calm and energy rather
than the euphoric stupor other opi-
ates induce. Even better, termina-

-tion of the drug after prolonged

use results only in mild irritability
for a few days—tame symptoms
compared to the insomnia and vi-
olent cramps that compound her-
oin withdrawal. Concluding that bu-
prenorphine has minimal potential
for abuse, the Drug Enforcement
Agency gave it a Schedule 5 rat-
ing—compared with Schedule 4
for valium, Schedule 2 for metha-
done, and Schedule 1 for heroin.
“It's almost impossible to over-
dose on it,” says Dr. Jack Men-

delson, director of the Alcohol
and Drug Abuse Research Cen-
ter at McLean Hospital in Boston
and Harvard Medical School pro-
fessor of psychiatry and neurosci-
ence. While research on heroin ad-
dicts continues, studies of bu-
prenorphine’s effects on cocaine
dependency are stealing center
stage. In an experiment conduct-
ed last year, Mendelson and his
colleagues trained five rhesus mon-
keys to self-administer cocaine
through an intravenous catheter.
After six months of daily doses

equivalent to human cocaine abus-
ers’ average intake, the animals
pbecame dependent on the drug.
Then the researchers started giv-
ing them daily injections of bu-
prenorphine. Four of the monkeys
cut their cocaine intake in half im-
mediately. After one month of treat-
ment, all five of the monkeys
stopped taking cocaine.
Mendelson's team is now spear-
heading clinical trials of oral bu-
prenorphine on 600 people dually
addicted to heroin and cocaine.
An estimated half million Ameri-
cans regularly inject speedballs,
a mixture of the two drugs, both

of which have an immunosuppres-
sive effect. Mendelson says this
group may be even'more suscep-
tible to infection with HIV, the vi-
rus associated with AIDS, from
contaminated needles than
those who inject just one drug.
“That's why we're targeting them
for treatment with buprenor-
phine,” he says. “IT it proves safe
and effective in their case, we'll
consider giving it to individuals ad-
dicted to cocaine along.”

Maore studies will be required,
however, before the Food and

Drug Administration approves bu-
prenorphine for purposes other
than pain control. Reckitt and Cole-
man, the British company that in-
troduced the drug, has so far
been reluctant 1o see it associat-
ed with heroin addiction for fear
it will lose its mainstream market.
But the company’s patent expired
recently, and NIDA is negotiating
with it to obtain proprietary animal
research data. If all goes well on
the commercial and research
fronts, buprenorphine could
soon become the first line of as-
sault for addiction.
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