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ABSTRACT
Background: The aim of this study was to compare the effectiveness of
methadone detoxification with traditional method of gradual decrement in the
abused amount of the refined opium dross (Shireh) to control withdrawal
syndrome in Shireh-addicted patients.
Methods: In this study, two groups of Shireh addicts were compared. The first
group was treated by methadone and the second group by gradual decrement in
the amount of consumed Shireh. Those experiencing the adverse effects of the
treatment were excluded from the study.
Methadone dose was calculated based on the amount of the Shireh consumed
and detoxification was performed during a 21-day period. In the second group, the
amount of the consumed Shireh was gradually decreased within 21 days and
some of the withdrawal symptoms were selected as indicators for patient
evaluation.
Results: A total of 35 patients (16 versus 19 patients in the first and second
groups) were evaluated. Their mean age was 43 + 4 years and all were male. A
statistically significant difference was found between these two groups in terms of
severity and duration of withdrawal symptoms within the first five days and their
duration after the 21 day of the onset of detoxification (P< 0.05).
Conclusion: In comparison with methadone detoxification, traditional method of
gradually decreasing the consumed amount of Shireh controls the severity and
duration of withdrawal symptoms better in the course of detoxification.
Keywords: Detoxification, methadone, refined opium dross, Shireh addict,
withdrawal syndrome.
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INTRODUCTION

Substance abuse is known to be a
public and social health problem of the
present century. Addiction leads to severe
and profound physical and psychological
injuries as well as social problems
including divorce, crime, and
unemployment (1). Opioid dependence is a
cluster of physiological, behavioral, and
cognitive symptoms indicating repeated
and continuing abuse of opioid drugs
despite significant problems due to such an
abuse. Mu receptors are involved in the

regulation and meditation of analgesia,
respiratory depression, constipation, and
dependence (1-3).

Symptoms of opioid withdrawal
appear when a person using opioids for a
long time, abruptly stops its use, as it
functionally occurs with the administration
of an opioid antagonist. Long-term
consumption of opioids results in changes
in the number and sensitivity of opioid
receptors such as increased sensitivity of
the  dopaminergic, cholinergic, and
serotonergic neurons; however, it seems
that the effect of opioids on noradrenergic
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neurons is the primary cause of the
symptoms of opioid withdrawal (2-3).
Opium, opium dross, refined opium dross
(Shireh), crack, and heroin are the opioids
commonly abused in Iran (4-7). The
withdrawal symptoms of these opioids
include fever, insomnia, yawning, diarrhea,
runny eyes and nose, piloerection, nausea
and/or vomiting, muscle ache and etc. (1).
Shireh is orally abused or inhaled and it is
usually made of boiling opium dross (left
in pipes after smoking opium) or a mixture
of opium and opium dross with water,
filtering the mixture several times, and,
then, evaporating the filtrate until a gummy
consistency is achieved (7- 8). Withdrawal
syndrome associated with Shireh is more
severe than opium itself since morphine
alkaloids are more concentrated in Shireh
(1, 6). Methadone and buprenorphine are
some forms of opioid replacement drugs
that reduce and/or eliminate the abuse of
illicit opiates (1, 3, 9).

In this study, we compared the
effectiveness of methadone detoxification
with  traditional method of gradual
decrement in the amount of Shireh to
control withdrawal syndrome in Shireh-
addicted patients.

MATERIALS AND METHODS

Two groups of Shireh addicts were
compared in an outpatient clinic for
treating addicted patients. They were
assigned to one of these two groups
according to their own will: The first group
was treated by methadone and the second
group by gradual decrement in the amount
of consumed Shireh. Information including
the types of detoxification and drugs that
are commonly used for treatment and the
advantages and disadvantages of each
therapy were explained to all patients.
Written consent forms were then obtained
from all of the participants and those
experiencing adverse effects of the
treatment were excluded from the study.
Our study was approved by the Regional
Ethics Committee. In the first group,
methadone dose was calculated based on

the amount of Shireh consumed and
detoxification was performed during a 21-
day period (1, 10). In the second group, the
amount of the consumed Shireh was
gradually decreased within 21 days and
some of the withdrawal symptoms,
including yawning, insomnia, diarrhea, and
nausea/vomiting, = were  selected as
indicators for patient evaluation. Scoring
the severity of these symptoms is defined
in Table 1. Statistical analysis was
performed by descriptive  statistics,
Pearson's Chi-square, and Student's t-test
using SPSS software (version 17, Chicago,
lll, USA). P-values less than 0.05 were
considered to be statistically significant.

Table 1. Severity of withdrawal symptoms
Mild Moderate  Severe

Diarrhea 1 2-3 >3 times
Nausea
or 1 2-3 >3 times
vomiting
Yawning 3 4-7 >7 times
Insomnia >6 3-6 hours >3 hours
hours
RESULTS

A total of 35 patients (16 versus 19
patients in the first and second groups,
respectively) met the inclusion criteria and
were enrolled in the study. All were men
with a mean age of 43 + 4 years and
average period of addiction of 7 + 1.5
years.

In the first group, 94% of the patients
had severe withdrawal symptoms and 6%
developed moderate symptoms within the
first 5 days of detoxification. Between the
6" and 21% days, 71% of the patients in
this group showed mild withdrawal
symptoms and 29% experienced moderate
symptoms. After methadone consumption
was completely discontinued (on the 21
day and afterwards), 87% of the patients
had mild withdrawal symptoms for up to
5+2 days. In contrast, in the second group,
during the five days of detoxification, 83%
of the patients experienced moderate, 11%
had severe, and 6% had mild withdrawal
symptoms. Mild and moderate withdrawal
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symptoms were noted in 69% and 31% of
the patients of the second group between
the 6™ and 21 days, respectively. After the
complete cessation of Shireh consumption
(day 21 and after), 93% of the patients had
mild withdrawal symptoms forupto 2 + 1
days (Table 2). Vomiting was not reported
in this group. A statistically significant
difference was found between these two
groups in terms of severity and duration of
withdrawal symptoms within the first five
days and regarding their duration after the
21% day of the initiation of detoxification
(P< 0.05).

Table 2. Severity of withdrawal symptoms

in days of detoxification period
6-21 after 21

1-5 days days days
First 0 0%
group szce/:e severe 87%
(n=16) 6% 29% mild
moderate moderate 542
wemild (6 (da)
mild
Second 11% 0%
group severe
_ severe 93%
(=19) 83% mc?dlgf)ate mild
moderate 69% 1+2(day)
6% mild 0
mild
DISCUSSION

Based on the findings of this study,
within  the first 5-day period of
detoxification, withdrawal symptoms in the
second group were less severe and shorter
in comparison with the first group. It has
been shown that during the first days of
methadone detoxification, there is no
balance between blood levels and the
dosage of methadone (1, 9, 11-12). Thus, it
seems that with this mechanism the
withdrawal symptoms were more severe in
the first group with this mechanism.In
addition, when methadone therapy is
gradually  discontinued, blood level
gradually decreases within 24-48 hours.
During the first 24 hours after the last
consumption, blood level of methadone
halves and after 48 hours, it decreases to
25% of the peak levels (1, 11-14). This

observation is in accordance with our
results showing that there were no
differences between the two groups in the
last period of detoxification (after the day
21) in terms of severity of the withdrawal
symptoms; however, the symptoms last up
to 5 days due to the long half-life of
methadone.

CONCLUSION

In comparison with methadone
detoxification, traditional method of
gradually decreasing the consumed amount
of Shireh controls the severity and duration
of withdrawal symptoms better in the
course of detoxification.
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