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ABSTRACT

The practice of anaesthesia entails a daring
incursion into human pharmaccology. The anaesthesiologist
peforms daily a complex experiment in patients with drugs
that profoundly affect egsential functions, sSuch as
respiratory. cardiovascular, and peuromuscular activity.
To achieve anaesthesia speedily and effectivelv offen
requires many agents (gix Lo ten on the average] in
patients who may have been exposed to Z0 or even more
drugs in the Precperative period, This renders
anaesthesia a branch of medicineg in which polvsharmacy is
such a necessity and drug interacticons such an inevitable
consequence. Selection and adjustment of drug dosage
schedules, therefore, are facilitated by an understanding
of pharmacokinetic and pharmacodynamic priniciples and

mechanisms of drug interactions.



INTRODUCTION



INTRCDUCTION

Today. there is much concern about drug interaction
because many patients receive more than one drug at a
time, many doctors are unaware of the risks to which
their patients are expoged when treated with multiple

drugs.

A drug interaction occurs whenever the presence of
one chemical substange changes the pharmacological

effects of a therapeutically adminstered drug.

The term chemical substance in this context should be
extended to incliude alcohol, foods, insecticides,
possibly food additives. environmental chemical agents as
well as drugs therapeutically adminstered and drugs of

abuse such as <annabis, tobaceco.

Purg abuse i3 a serious sociomedical problem.
Although mestly vouth is involved, other age groups have
algo been affected to varving extents. Drug abuse 1is no
longer restricted to lower socioeconomic 23trata of the
society. The problem, which was considered to he waning a

few vears agce from Its peak at the eariy sixties, is



again becoming serious . Ahuse of older drugs like heroin
and amphetamine are on the rise again: sniffing of
industrial solwvents and other inhalants is popular;

introduction of newer 4drugs for abuse continues,

The npumber of possible drug interaction seems almost
limitless. We have restricted ourselves to those that
occur during anaesthesia and operations, or those that
may otherwise be Important to the anaesthesiologist. The
latter group takes inte account the anaesthesiologist's
role in areas outside the orerating room, such as in the

intensive care unit,

THE AIM OF THIS WORK IS TO DISCUSS THE FOLLOWING ITEMS:

1- Terminclogy and mechanism of substance abuse.

2— Pharmacokinetics and drug interactions,

3- Clagsification of substance abusse.

4- Substance abuse and dits interaction in anaesthetic

practice.



IERMINOLOGY & MECHANISM
OF SUBSTANCE  ABUSE



TREMINOLOGY

NorpMEDICAL USE OF DUGS:—

Although drugs in the usual sense of the term are
mainly intended for medical uses, they have alsco been
yzed for nonmedical purposes. However, in the broad

sense, a drug may be defined as "any substance that, when
taken into the living organism, may medify one or more of

ts fanclions.™ CIsbell, ond Chrusciesl, {9702,

Many substances that possess psychecactive properties
but may not have any approved medical uses have also
been used for =ome other purposes. The nonmedical uses of
drugs may vary from occasional drinking of alephol or
smoking of marijuana to compulsive use of opiocids. Juch
use may be “casual” or “recreational” such as when a
modest amount of a drug iz taken for pleasurable
effects;: or use may be experimental, Jjust to test the
effects of drug out of curiosity or under peer pressure.
CPradhan, and Dutila, 197723.

Such self-adminstration of a drug that is not
approved medically or that deviates from the sacial
pattern within a given culture may be considered as drug

abuse,



DRUG ADDICTION AND DRUG HABITUATION-

An important early attempt to characterize different
patterns of drug abuse with pharmaceological criteria was
made by Tatum and Seevers in 1%31 with their definitions
of the terms “"drug addiction® and "drug habituatien™. In
drug addiction, physical dependence to a drug develeped
and the withdrawal or abstinence syndrome was produced
when the use of the drug was vreduced or stopped, drug
habituation was associated with psychological, but not

physiclogical involvement. (Tetwum, and Seesvers, 19310,

In subsequent vears much confusion arose in
connection with the use and implication of the word

"addiction".

In 1950 The expert Committee on Drugs Liable to
Produce Addiction (now a subdivision of the World Health
Organisation) defined “drug addiction” as =:..... " oa
state of pericdiec or chronic Intoxication deiterimantal to
the individual aond society, produced by the repeaied
consumption of a drug (nalural or synthetlicl. Its
characteristics include -

1. 4An overpowring desire or need {(compulsionl to



