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TpaHCNALUMNOHHbIE
nccnegoBaHusa B
cdhapmakonornu

Y10 Takoe
TPaAHCNALUMUOHHbLIE
nccnenoBaHUA?



TpaHCNALUUOHHDbIE nccrneaoBaHUs — MOCT, CBA3bIBaOLLUA
OTKPbITUE HOBbIX CpeaACcTB AUArHOCTUKU U Teparnuum c
KINTMHUYECKOU NMPaKTUKOWU

OcHoBHas uenb TpaHCNALMOHHOW MeauLIMHbI COCTOUT B
cKopeunwem nepeHoce AOCTUXKEHUN
dyHaaMeHTarnbHbIX OMOMEeaAULMHCKUX HayK B HOBbIe
MeAULUNHCKUEe TeXHOsIormm
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C. lNeTtepbyprbv H{eHCKiiT MEAULMHCKIH MHCTHUTYTD.
St.-Pétersbourg Institut des médecins-femmes.

YKeHcKkuin
MeOULMNHCKNIN
NHCTUTYT
co30aH no
yKasy
MmMmnepatopa B
1897 rogy
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B. K. ®oHBb-AHpenb,

Ookrtopbs Menuuuns, Tannbin  CoBbTHHK®D, Uneus T[ocynapcreennonn [ymsi, [lpencbpartens

MepBbit AupekTop XKeHckoro Kamacein o Haporuomy OGpasosaio
MEOMLMHCKOro NHCTUTYTA
NENCTBUTENbHbLIN TaHbIN
COBETHMUK, YneH [locygapcTBeHHOU
[ymbl, npeacenarerni KOMUCCUM MO
obpasoBaHuto

Count Vassili Konstantine

von Anrep

(1852 — 1927)
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Ich habe die Absicht gehabt, nach Priifung der physiologischen
Wirkung des Cocains an Thieren, auch Versuche an Menschen an-
zustellen; anderweitige Beschiiftigungen haben es mir bis jetzt un-
miglich gemacht und die Thierexperimente lassen keine practischen
Folgerungen zu; dennoch wiirde ich Cocain als ortliches Aniisteticum
und bei Melancholikern zu priifen empfehlen.
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A HamepeBarncs — rnocrie NpPOBEPKU
domsmonorndeckoro  OeUCTBMA  KOKamHa  Ha
XXMBOTHbIX — NPOBECTN ONbITbl HA NOAAX; O4HAKO
MHble 3aHATUS OO0 CUX MOPp He Jann MHe Takou
BO3MOXXHOCTUN, a 9KCNEPUMEHTbI Ha XXMBOTHbLIX HE

NO3BONAKT cAenatb npakTudyeckne BbiBOAbI; U
BCE Xe s CMer peKomMeHOoBaTb
npumeHeHne KOKadanHa B Ka4decTBe
MECTHOIro aHeCcTeéTuka U INMpPpoOBEPUTDHL

lMpogheccop B.K.AHpen ¢ ”
cobakoli (Konnexyus ero gencrBeme Ha MmeJyiaHXoJimkKkax.

Pycckozao my3es)



000 TamTAxcen,] THE USKOF COCAINE YOR PRODUCING ANASTHESTA ON THE EYE. [Dt, 61664

ON THE USE OF COCAINE TOR PRODUCING
ANASTHESIA ON THE EYE:? |

By DR. CARL KOLLER, |
TRANSCATED 'AND'REVISED BY J, N. Broom,;B.A.; M.D.

GEXTLEMEN,—I fake the liberty of addréssing’ you in|
oxder fo inform. you abont some experiments ywhich I have
undertaken in order to; produce anwathesia on the eye, It is
not the .first communication which I have made on,this

Karl Koller

its internal use cocaine fell into dizeredit and disappeared
from the scene.  Dr. von Anrep in 1350 produced a compre-
hensive research into cocaipe, at the end of which 1t was
‘hinted that the local anmsthetising action of cocaine might 1re
the fature become of consl ¢ 1mportance, ‘lenna,
capecinlly, cocaine has been brought to the front through
‘the Interesting therapeutical work of my colleague in the
general hogpital, Dr. Sigmund Freud.
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AN INVESTICATION OF
THE PHYSILOGICAL ACTIVID
OF THE CEREBRAL CORTEN
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OXFORD UNIVERSITY PRESS
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€6 AHpen B nabopatopuu 3. CtapnuHra '

pcuTeTcKkom Konneaxe JlongoHa (1920-e roabl). -



UcTopun 3.
NMounck HOBbIX MULLEHEeU

TAAR1: ot opdaHHbIX
peLenTopoB K HOBbIM
NneKapcream?



TpaHCreHHble TeXHONMOIMMM:
MbILWN-«HOKayTbI» TpaHcnopTepy aAocdamuHa (DAT-KO)

HopMmanbHble xuBoTHble (DAT-WT) «HokayTbl» (DAT-KO)

C paspeweHusi PP. l[aiuHemOuHosa, 2015



Whi e mouse: Wild type

Agoutii mouse (large): Heterozygoie
Black mouse (small):: Homozygotie



DAT_KO mice.mp4

Moaenkt npohamun-aedpunumntHbiX DAT-KO
Mbiweun (DDD mice)
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C paspeweHusi PP. latuHemduHosa, 2015



Moaenb aochamuH-aepuuntHbix DAT-KO
Mbiwen (DDD mice)

Sotnikova et al., PLOS Biology, 2005
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TAAR1-dependent effects of apomorphine
in mice

Tlya Sukhanov'?, Stefano Espinoza', Dmitriy S. Yakovlev®, Marius C. Hoener”,
Tatiana D. Sotnikova' and Raul R. Gainetdinov'**




YMeHbLeHUe CTepeoTUnuun, Bbi3aBaHHbLIX
anomopguHom (5 mr/kr n/k) y TAAR1-KO mbiwen
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UcTopus 4.
«XeHKenb» MeHAET TeXHONOorueo...




Knen «MomeHT-1»
o

PacTtBoputenb coaepxasn cMmecb U3:
 Apomamudyeckue yarieeo00p00bl. Tonyon 25%,

« Anughamuyeckue yarieeo000p0o0hbi. bpakunsa 6eH3nHa
37% (n-rekcaH 75%),

«  Auemamsbr: atunauetart 31%,

* Anugbamuyeckue 2arnozeHcooepxauwue
yarieeo00po0kl. MeTuneHxnopua 7%

Bonpochbl, noctaBrieHHble KOMNaHUen «XeHKerby:

» Kakou u3 KoMrioHeHmMos rpodykma Hauboriee oraceH ro
a00uKmugHoMy riomeHuyuarsy

* Umo HyxHO cOenamp, 4mobbl yMeHbW UMb
HecaHKUUOHUpOB8aHHOE npumMeHeHue rnpooykma?



. Thinking and planning

Primal emotion

............ \ . Primal emotion

MULLUEHb AOOUMKTUBHbBIX BELWECTB -
«UEHTP YOOBOJIbCTBUA» MO3IA



AneKkTpnyeckoe camopasgpaxeHme MO3roBbIX
«LeHTPOB yAOBONbLCTBUA»

- Kawmepa Skinner c neganamm nnm otBepcTUaMm ons
BbIrMAAbIBAHUN

— OnekTpoabl B BEHTPanbHOM NOKPbILLKE

— BbirmsgbiBaHve B 0TBEPCTUE UMW HaXXaTue Ha neganb
NPUBOANT K NOMYYEHUIO CEPUN pasapaXkatoLLmnx
NMMNYNbCOB Yepe3 BXMBIEHHbIE B MO3T 3N1EKTPOAbI



N3meHeHMe 4aCcToTbl CaAaMOCTUMYIALUN
Mo3ra nop BrnMsiHMem pacreoputeneun

Toluene

* Air & 3600ppm
1800ppm~ 7200ppm

1min after exposure

(per min)
o

Response rate change

S 30min after exposure
g 100r

< Q\ Facilitation only
oo "

g8-= 50

5 = s

o o r N _e—*
22 0l v—y— 1

o 1

o

e s

N 0 +20+40+60+80

Current intensity level
(pA,relative to threshold)

Cyclohexane

" Air " 7200ppm

4 14400ppm

1min after exposure

: Similar to toluene
1

30min after exposure

Effect is almost
completely gone
-

P A — A -

r O—"A— -
fﬁéqufF

0 +20 +40 +60 +80
Current intensity level
(pA,relative to threshold)

100;

50 |

Acetone
" Air " 7200ppm
4~ 14400ppm

1min after exposure

No facilitation

0 +20 +40 +60 +80

Impairment of lever pressing

1001

50

30min after exposure

No facilitation
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=
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1

I I ! ! I

50

0 +20 +40 +60 +80
Current intensity level
(pA,relative to threshold)
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PeHeccaHC
HanNTpPeKCoHa:
NPONOHINMPOBaHHbIE
neKkapcTBeHHbIe

dopMbl




UccneaoBaHusa HanTpekcoHa: 17
rieT coTpyaHu4yecTBa

TOK

10 TaB0ETE g gl

mnnaHT

NHBbeKkunoHHaa nekapcTBeHHas dpopma




[1BouHOE crnenoe paHaoMu3sMpoBaHHoOe nnauebo-
KOHTpornupyemoe uccriegosaHmne acpcgekTuBHocTun
uMnnaHTMpyemon hopmMbl HaNTpPEKCOHa Ans
Jfle4eHUs repoMHOBON 3aBMCUMOCTHU

PRODETOXONE
Tabnetkn ons uMnnNaHTauum
1000 mr HanTpeKkcoHa

*  /IMNNaHTMPYIOT NOAKOXHO C MCNONb30BaHNEM Mpenaparta B CTeEPUNbHOM
Linpuue

* bnokaga onnonaHbIX peLENTOPOB NpPOoAOIKaeTcs OT 2 A0 3 MECSLIEB



Cum Survival

[1BOMHOE crnenoe paHAOMU3NPOBaHHOE nnauebo-

KOHTponunpyemoe nccriegosaHue ap¢eKTMBHOCTHU

UMMNMaHTUpyeMon (hopMbl HaNTPeKCcoHa Ans
nevyeHns repoMHOBOM 3aBUCUMOCTU

1.0

Survival Functions

(=T
(%,

I
10

15 20

weeks

25

group
—IPO+Pl
I ON+P1
—IPO+IN
—+— PO+Pl-censored
== ON+Pl-censored
—+— PO+IN-censored

Log Rank (Mantel-Cox) Sig.

P(posin)- (po+p)<0,001
P onsin)- (po+py<0,001

P =0,069

(ON+PI)- (PO+PI)

B otnnymne ot 2
npeaLwecTBOBaBLUNX
nccnenoBaHMin pasnuyums
adhcekTa opanbHoOro
HanTpeKcoHa u nnauebo
ObININ He3HaUYUTenNbHbI

OTn OTNNYMA CBA3BLIBAKOT C
TeMm, 4YTO rpynna naumeHToB
Obina cTtapue (cpegHun
Bo3pacT 28 vs 23 neT) u
MeHee KOHTponupoBanachb
ceMbeur U GrNU3KMMHU

% 6onbHbLIX, NpoAorKarLwWmx nevyeHue 6e3 peunamea (Cl)

NI + OP
Pl + ON
Pl + OP

53 (43-62)
16 (9-23)
11 (5-17)



[lBonHOEe cnenoe paHaoMusvpoBaHHoe nnauebdo-

KOHTpOoNnMpyemoe uccnenosaHue 3ppeKTMBHOCTU
el I I I UMNNaHTUPYyeMOU POpMbl HaNTPeKCOoOHa AnA
neYeHus repoMHOBOW 3aBUCUMOCTHU

B rpynne 6e3 B rpynne c peuunanBom
peunanBa

Mean

Mean SE

SE N

HIV drug
risk 79 0.43] 0.127 34 6.09 0.801 0.000

HIV sex
risk 79 3.42 0.162 34 4.41 0.373 0.018

['ocymapcTBEHHBIN peecTp JIEKaPCTBEHHBIX CPEJICTB

MexxayHapogHoe HanmeHoBaHwne CtpaHa
HenaTeHTOBaHHoe aepxarens unu Aepxartensa UM Oara
N2 T HauMeHoBaHue Bnagenbua BNnagenbua - HaTta Harta
oprosoe dopmMma PervcrpayMoHHbIA . OKOHUYaHMUA
n/ HaUMeHOBaHMe wnm BbINycKa perucrpauvMoHHOro perucrpauMoHHoro HoMep rocyaapcrBeHHoOM e nepeodopMneHnn
rpynnupoBoYHoe ynoctoBepeHUA yaoocToBepeHUs perucrpaumm PY
(xmMunueckoe) NeKapcTBEHHOro | JIEKapCcTBEHHOro per- ya.
HauMeHoBaHUWe npenapara npenapara
Hanrpekcon Ta0meTki aug Drgennntu Pocers P N003877/01 11.01.2010 | ‘

1 IIpomeTokcon
| polt +Tpuaminizonos mvmadTanm Kamiran 3A0




A PheKTUBHOCTL U Oe30nacHOCTL
%, - . WHBEKUMOHHOW (POPMbI HaNTPEKCOoHa
@Ikemes 3ameaneHHOro BbicBoGoxaeHUA (XR-NTX)

Patient inspired’ -
ANA NeYeHUA ONUOUAHOW 3aBMCUMOCTH

MmapaTtauma Ondodysna selectsa Buoperpagaums nonmmepa

* KWHbekuymoHHas dpopma
HaTNTPEKCOHA 3aMeasIEHHOro
BbicBOOOXAEeHUA (XR-NTX 380 wmr,
Vivitrol)

 OpobpeH FDA B 2006 ang
nevyeHna ankoronnuama

« 3apeructpupoBaH B P® B 2008
Ona rneyvyeHust ankoronmnama



ddpPeKTUBHOCTL U 6€30NACHOCTD UHHEKLLMOHHOMW
$dopmbl HanTpeKCcoHa 3ameaNeHHOro
BbicBO6OKAeHUA (XR-NTX)

ANA NeYeHUA ONUOUAHOIA 3aBUCUMOCTH

Full Median Responder
Responders 100
90 XR-NTX: 90% of weeks opioid-free
w
< 80 -
O P<0.0002 (Response Profile Comparison
g 70 . Pl b (N 124) based on 2-sided Van der Waerden test)
acepo =
8 60 -
i 50 XR-NTX (N=126)
I
o 40 - Placebo: 35% of weeks opioid-free
o
g_ 30 -
E’e 20 T
10 +
Non
Responders 0 ' ' ' ' ' ' '
0 10 20 30 40 50 60 70 80 90 100

Cumulative Percent of Participants

Yncno Hegenb 6e3 npuema 90.0 35.0 0.0002
HapKOTUKa



dpPeKTUBHOCTL U 6€30NaCHOCTL UHBEKLMOHHOM

1 Iﬁ dopmbl HanTpeKcoHa 3ameaNeHHOoro

ryrmes BbicBo6OXAeHUA (XR-NTX)
Patient inspired’ -

ANA NeYeHUA ONUOUAHOWN 3aBUCUMOCTH

Mean Change From Baseline in VAS-Opioid Craving Score

Treatment Week

(0] 1 2 3 4 5 (5] 7 8 9 10 11 12 12 14 15 16 17 18 19 20 21 22 23 24

TP<0.05
*P<0.01
(adjusted)

Mean Change in VAS-Opioid Craving Score
o

_'|O -
12 * . o=

- XR-NTX (N=126)
-14 - —e—Placebo (N=124)

Adjusted P-value based on generalized estimation equation model assuming normal distribution and autoregressive correlation structure

» Bas3oBbin NnokasaTtenb BnedyeHus no BALL: XR-NTX =18; [Mnauebo = 22
* Y naumeHToB rpynnbl XR-NTX cHuxXeHune nokasatensa Ha 50%. HeT nameHeHun B rpynne
nnaue6o.



Percent of Subjects Retained

dpPeKTUBHOCTL U 6€30NaCHOCTL UHBEKLMOHHOM

A Ikerme < $opMbl HaNTPEKCOHa 3ameaNEeHHOro
(\ Patient inspired’ BbicBo6OXAeHUA (XR-NTX)
NA NeYeHUA ONUOUAHOI 3aBUCUMOCTH

100 ——Placebo (N=124)

90 ——XR-NTX (N=1286)
Log-rank P = 0.0042

(adjusted)

60 x
h\_

80

70

50
40 \
30
20
10 Median days Median days
of treatment of treatment
O 1 1 i 1 ' 1 1 1 i 1 1 1 'l 1 i 1 Il 1 1 1 i 1 Il 1 ' 1 i 1 1 1 1 1 i 1 Il 1

0 10 20 30 40 50 60 70 80 0 100 110 120 130 140 150 160 170 180

Treatment days

MeauaHa yaepXxaHusi B nporpamme (OHM nedeHus) Obina 3HaunTerlbHO OGonblue y
6onbHbIX rpynnbl XR-NTX vs. nnaue6o: >168 aHen vs. 96 aHen (P=0.0042, log-rank
test, adjusted for multiplicity)
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Naltrexone for heroin dependence treatment in !

Evgeny M. Krupitsky, M.D., Ph.D.?, Edwin E. Zvart ) . L. .
Dimitry V. Masalov, M.D.*, Marina V. Tsoi, M.D.?, Andr Use of Naltrexone to Treat Opioid Addiction in a Country

Valentina Y. Egorova, M.D.", Tatyana Y. Didenko, M.D.%, Tat  in Which Methadone and Buprenorphine Are Not Available
Eva B. Ivanova, M.D., Ph.D.?, Anton Y. Bespalov, M.D., Ph.D.?,

Nikolai G. NGZHHHOV, MD, Ph.D‘u, Alexandr Y. Gring Evgeny Krupitsky « Edwin Zvartau « George Woody
. L
Charles P. O’Brien, M.D.”, George E. Wood
St. Petersburg Scientific Research Center of Addictions and Psychop. ORIGINAL ARTICLE
affiliated with St. Petersburg State Pavlov Medical University,

b University of Pennsylvania, Department of Psychiatry and Veterans Affairs Medical Cente

Randomized Trial of Long-Acting Sustained-Release
Naltrexone Implant vs Oral Naltrexone or Placebo
for Preventing Relapse to Opioid Dependence

Received 13 July 2003; received in revised form 4 December 2003; accepts

MD, PhD, DMedSci; Elena Blokhina, MD, PhD;

A rc h (__]_" en PS}, Ch. ta ‘-r); ) 201 2; 69 (9) '9 73 _981 na Tsoy-Podosenin, MD, PhD; Natalia Bushara, MD;

na Romanova, PsyD; Arina Tyurina, MD;
a Pecoraro, PsyD; George E. Woody, MD

Long-acting depot formulations of naltrexone for heroin

de endence: a I'eVieW - The PI+ON vs PI+OP comparison showed a nonsig-
f 1§ ’ ). Count

. b . a - nificant trend favoring the PI+ON group (P=.07). Count-

EVgeny M . KI’U pltS kya and Elena A B|Okh | na ing missing test results as positive, the proportion of urine

screening tests yielding negative results for opiates was

- 63.6% (95% CI, 60%-66%) for the NI+OP group; 42.7%
®Laboratory of Clinical Psychopharmacology of Purpose of review - (40%-45%) for the PI+ON group; and 34.1% (32%-
Addictions, Valdman Instiute of Pharmacalogy, The major problem with the oral formulation of naltrexone for heroin dependence is poor 37%) for the PI+OP group (P<.001, Fisher exact test,

St Petersburg State Paviov Medical University and . . . . compared with the NI+OP group). Twelve wound in-
Department of Addictions, St Petersburg Bekhterev  compliance (adherence). Long-acting sustained release formulations of naltrexone fections occurred among 244 implantations (4.9%) in the
E : g ants <

Research Psychoneurological Institute, St Petersburg, ;1 lantahla and inientahla)l minht haln tn imnrave comnlianca and thie increaca the NI+OP ororm 2 amane 181 (1 19) in the P14+ ON oronn

W Injectable extended-release naltrexone for opioid
dependence: a double-blind, placebo-controlled, multicentre
randomised trial Lancet 2011; 377:1506-13

Evgeny Krupitsky, Edward V Nunes, Walter Ling, Ari llleperuma, David R Gastfriend, Bernard L Silverman



Crapas pepakuusn

HoBas pegakuns

IToxazanusa
Ilpenapar noka3san s JEYCHUS aNKOroabHOM

3aBHCHMOCTH Y NAOHMEHTOB, CIOCOOHBIX

BO3CPKATECA OT NpHEMa aJKOorojiaid ICpen

HauyaioM JedcHHA. IauMeHTE! He JOMKHEI

aKTMBHO noOTpeOLITE anKoronp B Hadale
neucHus Busurponom. Jleuenue npenaparom
JO/DKHO OBITh YacTBI0 COOTBETCTBYIOILEH

NpOrpaMMel YCTPaHCHHA ITKOTOJILHOM

3aBUCUMOCTH, © BKJIIQUAIOIIEH

NCHXOCOMATEHYIO nn,n,uepmxy
Jlna npenoTBpauiennn pazmrrnﬂ CHHIPO
ocTpoii OTMEHBI Yy MAaHEeHTOB ¢ ONMHOMII
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obocTpeHust

NanueHTbl NOJIKHEI

Ioxkazauus

1. TIlpenmapar 1oKa3aH JIe4YeHHUs

JUIA
ANKOTOJNIBHOM  3aBHCHMOCTH Y NaIlHCHTOB,

CTIOCOOHBIX  BO3JAEPXKAaThCA  OT  NpHUEMa

aJKOTroJIA mepen HavaoM JedeHHa. IlauueHTe!
HE JOJDKHBEI aKTHBHO MOTpeO/IATH aJKorons B
Jleyeuue

Havdal¢ JIedeHHs BuBHTpOIIOM.

npenapaTtoM HAOJIZKHO OEITE JacTerO

COOTBETCTBYIOLUECH NPOrpaMMEl  YCTpaHEHUs
BKIIIOYAIOMIEH

AIKOrONBHOH  3aBHCHMOCTH,

NCHXOCOTHAIBHYIO IIOICPIKKY.

)

peOuanBa OMHOHAHON 33BUCUMOCTH IIOCHE

2, Tlpemapat mnoxaszaH A NpPefOTBpalleH

OMMHOHAHOHN JAeTOKCHKanuu. [lanMeHTEI He
NOJDKHBl TNPHHHUMATHE OMHOHMABI B  Havale
JICYCHHS! [IPENapaToM. Y
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FDA NEWS RELEASE

For Immediate Release: Oct. 12, 2010
Media Inquiries: Shelly Burgess, 301-796-4651 , shelly.burgess@fda.hhs.gov
Consumer Inquiries: 888-INFO-FDA

FDA approves injectable drug to treat opioid-dependent patients

The U.S. Food and Drug Administration teday approved Vivitrol to treat and prevent relapse after patients with opicid dependence have
undergone detoxification treatment.

Vivitrol is an extended-release formulation of naltrexone administered by intramuscular injection cnce a month. Maltrexone works to block
opioid receptors in the brain. It blocks the effects of drugs like morphine, heroin, and other opicids. It was approved to treat alcohol
dependence in 2006.

“Addiction is a serious problem in this country, and can have devastating effects on individuals who are drug-dependent, and on their family
members and society,” said Janet Woodcock, M.D., director of FDA's Center for Drug Evaluation and Research. "This drug approval represents a
significant advancement in addiction treatment.”

The safety and efficacy of Vivitrol were studied for six months, comparing Vivitrol treatment to placebo treatment in patients who had
completed detoxification and who were no lenger physically dependent on opioids. Patients treated with Vivitrol were more likely to stay in
treatment and to refrain from using illicit drugs. Thirty-six percent of the Vivitrol-treated patients were able to stay in treatment for the full six
months without using drugs, compared with 23 percent in the placebo group.

Patients must not have any opioids in their system when they start taking Vivitrol; otherwise, they may experience withdrawal symptoms from
the opicids. Also, patients may be more sensitive to opicids while taking Vivitrol at the time their next scheduled dose is due. If they miss a
dose or after treatment with Vivitrol has ended, patients can accidentally overdose if they restart opioid use.

Side effects experienced by those using Vivitrol included nausea, tiredness, headache, dizziness, vomiting, decreased appetite, painful joints,
and muscle cramps. Other serious side effects included reactions at the site of the |nJect|c:n, which can be severe and may require surgical
intervention, liver damage, allergic reactions such as hives, rashes, swelling of the face, pneumcnia, depressed mood, suicide, suicidal thoughts,
and suicidal hehavior.

Vivitrol should be administered only by a health care provider as an intramuscular injection, using special administration needles that are
provided with the product. Vivitrol should not be injected using any other needle. The recommended dosing regimen is once a month,.

Consumers and health care professionals are encouraged to report adverse events to the FDA's MedWatch program at B00-FDA-1088
or online at www.fda.gov/medwatch/how.htm.

Vivitral is manufacturad by Alkermes, Inc.

For more information:
¢ Drugs@FDA
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Message from the Director on Important Treatment Advances for Addiction

to Heroin and other Opiates

Heroin addiction afflicts an estimated 810,000 people in
this country, the great majority of who do not either seek
or receive treatment. Further, in 2003 1.85 million
people in the LS. met the diagnostic ariteria for abuse or
depandence on opicid pain relievers, such as Oxycontin
and Vicodin (NSDUH, 2009). In fact, opioid abuse
{(including heroin) is a worldwide problem, with between
12.8 and 21.9 million people abusing opiates in the past
year (UNODC, 2010). Two recent developments in the
treatment of opicid addiction herald important advances
for addressing this worldwide epidemic.

First, the U.5. Food and Drug Administration (FDA) today
announced its approval of Vivitrol®

Neora D. Volkow, M.D.,
Director, NIDA

(hitp:/ M, fda. goviNevsEvents /Newsroom/PressAnnouncements/ucm2 29109, htm
for the treatment of opicid addiction. Vivitral is an extended releass formulation of

naltrexone, an opioid receptor antagonist. Double-blind, placebo controlled dinical
trials have shown Vivitrol to be effective in preventing not only relapse to drug use
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HopmaHa B o6pa3se aBynukoro fAHyca. 1931

HeTtanb mo3an4yHoro nona —




JNloHgoH. HaumoHanbHasga ranepes.

HanonbHas mo3aunka ns cepumn «CoBpemMeHHble gobpoaeTenuny.

Anneropusa «CocTtpagaHme», Npoodpa3om KoTopou
nocnyxun oonuk A.AXxmMaToBOM



[lbep Pya. Nlopmpem bopuca AHpena &

HamaHn AnbmmaH
[lopmpem Axmamosou, 1915

nlagposom seHKe. 1910

bbiBano, a4 ¢ ytpa monuy,

O TOM, YTO COH MHe nern.
PymaHou pose u nyyy,

U mHe — oauvH yoen.

C nokaTtbIx rop nosi3yT CHera,
A A bernen, 4YeMm CHer,

Ho cnagko cHaTcsa bepera
PasnmBHbIX MYTHbIX PEK.
EnoBoun poLin CBEXUU LWYM
lNokonHee pacCBETHbLIX OYM.



TpaHCNAUNOHHbLbIE
nccrneaoBaHus B
cbapmakonorun

[IBaaguaTUNEeTHUN onbIT
TPaHCNAUMOHHbLIX UCcneaoBaHUN
MHcTuTyTa chapmakonorumm:

OCHOBHbIE YPOKMW
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maBHbIN YPOK:
TPaHCNAUMOHHAA MeaAuLuuHa — Hepa3pbiBHaNA
YyacTb eAMHON MeOULIMHCKOWN HayKu
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ee NPUIOoXEeHUA,
CBA3adaHHbLIC BMeCTe
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