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Roadmap:

1. Politics 
2. Physiology
3. Psychology

4. Good Medicine



Where Does Meth Come 
From?









Where did all 
the meth 

come from as 
US 

manufacturin
g declined??



Sinaloa 
Cartel 

Presence



“Captagon”



US Judicial System



The New Mexican Perspective



Meth Use Among New Mexican Youth



Meth involved in 32% of all drug ovderdose deaths. 
40% meth alone, 52% meth + opioids, 8% meth + others 

(benzos, alcohol, cocaine, etc.)







Physiology



Drugs hijack the brain. 



Food increases [DA] in the 
shell of the NAcc by 45%

Amphetamines and 
cocaine increase it by 

500%

In this way, drug use can 
feel like it is critical to 

survival 

Hernandez & Hoebel, Life Sciences, 42:1705-1712
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Raymond C. Truex, MD
Oxford University Press, Jeffrey Kochan, MD, H. Branch Coslett, MD

"They commonly report a feeling that something very 
interesting and exciting is going on."

Jaan Panskepp, describing the effect of 
stimulating the NAcc in conscious subjects

Nucleus Accumbens



Methamphetamine 
and the Brain



Dopamine

Amphetamine

Methamphetamine

Methylinedioxymethamphetamine
(ecstasy)



Methamphetamine decreases DA reuptake and triggers dopamine release via the DA transporter

Galanter, et  al. The American Psychiatric Publishing Textbook of Substance Abuse Treatment, 2008





Psychostimulants

Koob & Volkow, 2010

Cocaine
Methamphetamines

Methylinedioxymethamphetamine
(MDMA)



Neurobiology of Stimulant 
Use

Reward: Nucleus Accumbens, Ventral Pallidum

Motivation: Orbitofrontal Cortex

Memory: Amygdala, Hippocampus

Impulse Control: Prefrontal Cortex, Cingulate Gyrus

Galanter, et  al. The American Psychiatric Publishing Textbook of Substance Abuse Treatment, 2008



Psychology



• Positive Reinforcement

• Negative Reinforcement

• Punishment

Psychology of substance use



Good Medicine



Complications from use



Risks of Use
• Mode of administration: I.V. use increases risk of  infectious 

disease transmission 
• Bingeing: using for multiple consecutive days increases risk of 

psychosis, accidents
• Unsafe sex: use is associated with increased sexual desire, 

increased number of sexual encounters, increased number of sexual 
partners, and decreased use of condoms, especially among men 
who have sex with men (MSM)

• Agitation & aggression: use increases risk of violent behavior 
and legal trouble

• Poor nutrition: anorexia resulting from use causes malnutrition, 
weight loss

• Neurocognitive impairment: use is associated with deficits in 
decision-making and working memory

• Overdose: psychosis, seizures, dysrrhythmias, stroke, cerebral 
hemorrhage 

Clinical treatment guidelines, Turning Point



Amphetamine-related Disorders

Amphetamine:

• Use Disorder

• Intoxication

• Withdrawal

• Intoxication delirium

• Induced psychotic disorder with delusions

• Induced psychotic disorder with hallucinations

• Induced mood disorder

• Induced anxiety disorder

• Induced sexual dysfunction

• Induced sleep disorder DSM 5



Treatment
Non-pharmacological therapies:

• Contingency Management

• Matrix Model

Pharmacological therapies:

Bupropion
Modafinil

d-amphetamine
Topiramate
Vigabatrin

Tried 
and 

failed

Naltrexon
e ER IM 

q3 weeks
+

Bupropio
n XL 450 
mg daily

Reduce
d meth 
use by 
11%



In summary



Questions?
Comments?
Refutations?

Thank you. 


