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PRELIMINARY - REPORT

The Treatment of Withdrawal Symptoms of-
Opium Addicts with Vitamin «E» in Ten Cases”

H.DAVIDIAN, M.D.

The withdrawal of opiates from opium addicts is followed
by a train of severe symptoms; e:pecially when the with-
drawal is carried out rapidly and completely. This: apart from psycho-
logical and social problems, has presented up to now a therapeutic
problem. Yawnings lacrimation, rhinorrhea; perspiration, goose -flesh,
hot flashess chills, loss of appetite) mydriasis, tremors; twitching of
museless insomnias pain, restlessness and nervousness are present an
every case. Anxiety and vomiting and diarrhea may occur in some. In
most cases anxietys insomnia and pain are so severe that the situation
becomes unbearable. The severity of symptoms decreases gradually
within two weekss after which no other uncomfortable symptoms
remains exept insomnia and pain which may distress the patient for
several months. e ‘

The usual treatment today is sleep treatment (Brissis 1953) and
chlorpromazine (Staehelin 195 3). But both methods have their incon-
veniences, that is to say sleep treatment cannot be used in every case
and in any medical centre; as it depends on .the physical condition of
the patient and the facilities which the treatment centre can provide;
and chlorpromasine is known to have disagreables if not dangerous,
side-effects (Hodges & La Zerte 1955).
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months or a year took again to addiction> because they could not stand
the lasting restlessness. These same patients; however; were much

satisfied with the vitamin E therapy.
Taking into consideration the various cases treated with vitamin

E, it can be stated that this method shortens the period of treatment
makes the abstinence symptoms bearables

{0 an average of 11 days
Patients show no faintness

regulates sleep and relieves pain very rapidly.

during the treatment period or after: the cessation of treatments 80

they do not require a convalescent period.

patients that we were ‘able to follow-up had no
th and spirits

Some of the
recurrence of withdrawal symptoms. They are in good heal

and appear contented R
The recommended dose of vitamin E is 600 mg to 1 gm by mouth

déily untjl complete recovery occurs> and 100 — 200 mg daily for a

few weeks after that.

' When vitamin E therapy is combined with Dionines opium or
morphine extracts although there is almost no restlessness, the treat-
ment period increases considerably ( about 20 days ). When the opium
addict who takes 5-10 gm of opium adds to his usual dose of opium
1 gm of Ephynal daily» approximatively a half-dose of his usual dose
of opium becomes satisfactory to him. One of the patients (case3) observed

that{each tablet of Ephynal (100 mg) brought him a sleep of 2 hours
Another (case 10) described how

and a pleasent warmth of the body.
rmth of the body

each tablet gave him the dryness of the mouth and wa

associated with administration of each dose of opium.

Seeking a likely explanation for the effect of vitamin E during

the withdrawal periods we considered the following:

The tension of the alveolar carbon dioxide is increased during
leading to a retention of CO2 in arterial

od and tissues. At the same time
the tissue oxygen consumption is decreased (Krueger & al.1941). Besides
;dation of carbohydrates substr-

ductase one of the cytochrome

{he administration of morphines

blood and correspondingly in venous blo

~ morphine has an inhibitory action on 0X

actes» influencing D.P.N. cytochrome-c-re
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chain enzymes cqncefned with the oxidation of carbohydrates (Wafxg & al
195-3) . Congidering also the increased sensitivity of these patients t |
insulin (althovugh there is some rise in blood glucose during this eriod)0
and the mild lymphocytosis shown by the blood formula, perha : | ,
say that opium addicts continue their life with less oxygen andI:I “_'e:.?
ted action of subcortit:al centres and the diencephalo~pituita\ryIsl lsr;einl‘
50 that sudden withdrawal of morphine frees the function of the Zb ’
mentioned . centres and reveals the decreased consumption of ti(::t:
oxyge i : ’
Sy:itr;m:hmh probebly would explain many of the withdrawal
On the other hand; the anfi-oxidising effect of vitamin E h
been recognized as one of its principal properties (Markees & al 1952;
gnd from experimental vitamin E deficiency which produces .a d
neration of the visceral nerve-cells of the brain stem (Einarson 19§g?3—
we.may perhaps draw a parallel between its point of attack 'and th ;
Prqduced‘ by opium inth_ication.'Besides, vitamin E has a favourab?e
gffect on autonomi’qdisor_ders of probably diencephalo—pitﬁitar origin,
(.Schmid1950), the symptoms of which resemble more or less }trhe agll)z,
tmen.ce symptoms. Considering also the comparison of clinical effect;
of vitamin E and opium described by patients» we would venture
the opinion that the administration of vitamin E after a complete
withdrawal of opium probably compensates some of the opium’s efI;ect
on the nervous systems though in a curative way> stimulating the nervouz
gentres and restoring the metabolic disorders of cells; and it may remedy
the hypoxia of the tissues; i. e. physiologically it could lead to a better
utilisation of the poor oxygen supply and thus decrease the withdra\&al
symptoms. . ‘ ’ .
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SUMMARY
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RESUME
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ment les satisfait et sembl i dimi
; J e aussi diminuer notable
mont. e ment le nombre des

Froqe s .

L admmlvstratlon de la vitamine E aprés un sévrage d’opium
com\pense probablement. quelques-uns des effets de la drogue sur le
systéme nerveux et remédie & I’hypoxémie des tissus
\ Pe ce fait; la vitamine E raménerait plus rapidement les patients
a un état physiologique normal.
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