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INTRODUCTION

The World Health Organization and the American
Psychiatric  Association use the term “substance
dependence” rather than “drug addiction (American
Psycatric Association 2000).

Drug addiction is a chronic, relapsing disorder in
which compulsive drug-seeking and drug-taking behavior
persists despite serious negative consequences (Maddux
and Desmond, 2000).

Addictive substances induce pleasant states
(euphoria in the initiation phase) or relieve distress.
Continued use induces adaptive changes in the central
nervous system that lead to tolerance, physical dependence,
sensitization, craving, and relapse (Cami and Farré, 2003).

Substance abuse is characterized by recurrent and
clinically significant adverse consequences related to the
repeated use of substances, such as failing to fulfill major
role obligations, use of drugs in situations in which it is
physically hazardous, occurrence of substance-related legal
problems, and continued drug use despite the presence of
persistent or recurrent social or interpersonal problems
(Cami and Farré, 2003).

Tolerance and physical dependence reflect
physiological adaptation to the effects of a drug, whereas
the remaining criteria define uncontrollable drug
consumption. However, tolerance and physical dependence

1
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are neither necessary nor sufficient for a diagnosis of
substance dependence. Substance abuse or harmful use, a
less severe disorder, may result in dependence (World
Health Organization, 1992).

Smokers with COPD are at high risk for poor health
outcomes directly attributable to tobacco related conditions,
including progression of lung disease and cardiovascular
diseases (Mullerova et al., 2013).

Cannabis, commonly known as marijuana, is the
most widely used illegal drug in the world. After tobacco, it
Is the second most widely smoked substance in the general
population (World Drug Report, 2006).

The majority of people in both developed and
developing countries who currently smoke tobacco and
have also smoked marijuana (Timberlake et al., 2007).

The potential impact on lung health of marijuana
smoke, with its wide range of toxins, is poorly understood
(Tetrault et al., 2007).

Short-term heavy marijuana smoking among young
adults can worsen lung function (Tashkin et al 1987).

Long term marijuana smoking has been linked to an
increase in respiratory symptoms (Simmons et al., 1997).
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AIM OF THE WORK

The primary objective of this study is detection of
different addiction patterns in COPD patients admitted in
Abbasia Chest Hospital, and secondary objective is
evaluation of the effect of substance abuse in disease

course.




