Okruhlica L., Timuldkova K., Klempova D.: Mast u pacientov so zavislostou od opioidov
v prvom desat’roc¢i epidémie. Alkoholizmus a drogové zavislosti, 2001, ro¢. 36, ¢. 1,s.3-9.

Suhrn

Autori vykonali sondaznu deskriptivnu Studiu s cielom preverit pouzitelnost’ dotaznika MAST
v podmienkach Centra pre lie¢bu drogovych zavislosti v Bratislave u pacientov Ziadajtcich liecbu
pre syndrom zavislosti od opoidov. Dotaznik bol administrovany v ramci vstupného vysetrenia.
V skupine 436 pacientov s priemernym vekom 23,0 rokov (SD+4,9; v rozpiti od 11 do 47 rokov)
bolo 78,4% muzov a 21% zien. Priemerné celkové skore bolo 5,9 (SD+6,8; od 0 do 49) s medidnom
4 body, a 49% malo skoére 5 a viac bodov, ¢o katamnesticky indikovalo problémy s alkoholom.
Pévodna 25-polozkova verzia MAST-u pri zostavovani terapeutického planu u pacientov so
zavislost'ou od opoidov.

Kracéové slova: syndrom zavislosti od opoidov - syndrom zavislosti od alkoholu - MAST -
diagnostika uZivania psychoaktivnych latok.

Summary:

The authors conducted an observational survey with the goal to review the possibility of the usage
of the MAST questionnaire among patients who required treatment for opioid dependence
syndrome in the setting of the Centre for Treatment of Drug Dependencies in Bratislava.
The questionnaire has been administered during the entry examination. There were 78.4% males
and 21.6% females in the group of 436 patients with an average age 23.0 years (SD+4.9; in
the range from 11 to 47). Average overall score was 5.9 (SD+6.8; from 0 to 47) with median 4
points, and 49.3% had score 5 and above, which has indicated the problems with alcohol in their
history. The original version 25-questions MAST has demonstrated its usefulness in this group.
The pragmatic diagnostic problems has been also discussed, as well as the question of
the possibility of the practical meaning of the findings from MAST during the construction of
the therapeutic plan for the patients with opioid dependence.

Key words: opioid dependence syndrome - alcohol dependence - syndrome - MAST - diagnostic
process of the use of psychoactive substances



Okruhlica L.: Zobrazenie konzumu alkoholu v dotazniku MAST v asociacii s faktormi
pohlavia a etnicity u Ciganov. Protialkoholicky obzor, 1989, ro€. 24, €. 3, s. 129 - 134.

Suhrn

Autor porovnava vysledky skriningového testu MAST v skupine 30 Ciganok so skupinou 20 Zien
z majoritného etnika. Pri skimani vzdjomnej G¢innosti faktorov pohlavia a etnicky pouziva na
d’al$iu analyzu porovnania tychto vysledkov s vysledkami identicky realizovaného prieskumu
muzov. V préci sa nezistili vyznamné rozdiely v miere konzumu alkoholu medzi skupinami Zien
z dvoch odlisnych etnickych skupin. Vyznamne vysSie priemerné skore vSak dosiahli v dotazniku
muzi majoritného etnika pri porovnani s Cigdnmi a muzi obidvoch skupin pri intraetnickom
porovnani so zenami. Cinitel’ pohlavia sa vo vysledkoch tejto $tudie ukazali ako silnej$ie posobiaci
pri porovnani s faktorom etnicity.

Kruacové slova: Ciganske etnikum - pohlavie - konzum alkoholu.

Summary

The author compares the MAST screening test’s results in the group of 30 gypsy women with those
of 20 women of majority population. He studies mutual effectiveness of sex and ethnicity factors
and compares them with the results of research realized identically in the group of men. No
significant differences in the amount of alcohol consumption have been found in ethnically
different groups of woman. However, significantly higher average has been reached by men of
majority population in comparison with that of gypsy men and the men of the both groups have
reached substantially higher score than women. The results of this study indicate that the factor of
sex has functioned more heavily than the factor of ethnicity.

Key words: gypsy population - sex - alcohol consumption.



Okruhlica L.: Zobrazenie konzumu alkoholu u Ciganov v dotazniku MAST. Protialkoholicky
obzor, 1989, ro¢. 24, €. 3,s. 129 - 134,

Suhrn

V praci porovnava autor vysledky skriningového testu MAST v skupine 41 ambulantne
psychiatricky vySetrenych Cigdnov s vysledkami z kontrolnej 53 ¢lennej skupiny. Zisteny rozdiel
priemerov globalneho skore medzi porovnavanymi skupinami je Statisticky signifikantny. Cigani
skorovali v priemere vyznamne menej, ¢o podla autora podporuje hypotézu mensej intenzity pitia
alkoholu u Cigédnov- muZov v porovnani s majoritnou ¢ast'ou society na Slovensku. Upozoriiujeme
okrem toho na vyssi vyskyt nealkoholovych toxikomanii v skimanom subore Ciganov, sved¢iaci
pre inu distriblciu typov zavislosti v ich etniku.

Summary

The author in his work compares the results of the screening MAST test of the group of 41
psychiatrically examined Gypsies with those of a 53-member control group. The observed
difference between the average values of the global score of the compared groups is statistically
significant. The Gypsies, on an average, scored significantly less, which according to the author
supports the hypothesis of a lesser intensity of drinking alcohol by Gypsies-males in comparison
with the major part of society in Slovakia. He also points out a higher occurrence of non-alcoholic
toxicomanias in the examined group of Gypsies, testifying to a different distribution of the types of
dependences in their ethnos.



Gazikova J. Okruhlica L.: MoZnosti etnopsychiatrického pristupu ku skimaniu syndrému
zavislosti od alkoholu u ciganskeho etnika. (Niektoré doterajSie zistenia). Protialkoholicky
obzor, 1985, ro¢. 20, ¢. 4, s. 205 -209.

Suhrn

Autori sa vo svojej praci zamerali na nacrtnutie moznosti skiimania problematiky zavislosti od
alkoholu pouzitim etnopsychiatrického pristupu. Uvadzaji literarne doklady svedciace pre jeho
plauzibilitu a prinosnost popri inych frekventnejsie pouzivanych metédach. Dalej oboznamuju
s rozborom vysledkov niekolkych etnopsychiatrickych $tadii zavislosti od alkoholu sondézneho
epidemiologického charakteru vykonanych u nas v ramci ciganskeho etnika v poslednych rokoch.
Diskutuji o potrebe dalSich vysledkov a ich determinant, nakolko autori vo vicSine nimi
citovanych prac zistili vyzname niz$i vyskyt tejto zévislosti u Cigdnov. V zavere konStatuja, ze
zistenia nemozno undhlene generalizovat a na ich overenie by bola vhodnd rozsiahlejSia
prevalen¢na Studia.

Summary

The authors focused their attention on outling the possibilities in the research of the problem of
dependency on alcohol using ethnopsychiatric access. They introduced the arguments from
literature, which confirm the plausibility and contribution, besides other more frequently applied
methods. Further, they present the result of some ethnopsychiatric pilot studies of the dependency
which have been carried out within the frame of the Gypsy ethnic, in our country recently. They
discuss the necessity and further possibilities of verifying the results obtained so far and their causes
because the authors detected a significantly lower incidence of the dependency on alcohol among
Gypses in the studies referred to by them. They stated in their conclusions the the findings could not
be rashly generalized and more extensive, study of prevalence should be adequate for verifying
them.



Prispevky publikované v zahrani¢nej odbornej literatare:

1. Valentova J., Hordkova R., Okruhlica L., Devinsky F.: Stereoselective determination of
methadone and its main metabolite in serum and urine from methadone maintenance
patients. Neuroendocrinogy Letter, 2006, Vol. 27, Supplement 2, p. 130 — 133.

Abstract:

Objectives: A stereoselective HPLC method was developed to separate and quantify both
enantiomers of methadone and its main metabolite EDDP in serum and urine. The method was used
to establish that there is a relationship between the dose of methadone prescribed and its serum
concentration as well as urine excretion of methadone and its metabolite enantiomers.

Methods: The chiral alfa 1 - glycoprotein stationary phase was used for enantioseparation of (R) -
methadone, (S) - methadone and (R) - EDDP (S) - EDDP. The enentiomers of methadone and
EDDP were extracted from urine and serum by a simple solidphase procedure.

Results: The validated method was applied to the analysis of 31 serum and urine samples obtained
from methadone — mantained outpatints (65 % male, age 28.8 +- 4, methadone dose 146 +- 47mg).
A significant colleration (Pearson) r = .67 ( p<0.001)

between methadone dose and serum concentration of (R) - methadone was found. Due to the large
variation in results obtained from analysis of the subject’s urine specimens, no statistically
significant relationship between methadone dose and urine excretion of methadone and EDDP
enantiomers was established. The rate of R/S methadone ( 1.38 in serum, 2.43 in urine ) and R/S
EDDP (0.38 in urine) confirmed stereoselectivity in methadone meabolism with high individual
variability.

Conclusions: The enantioselective evaluation of serum methadone concentration might be an in
interesting tool in methadone maintenance programme. On the other hand, the urinary excretion of
methadone and EDDP enantiomers is not reliable as marker of methadone compliance but could be
useful for monitoring individual metabolism or for studying the stereoselectivity in
pharmacokinetics and metabolism of methadone.

2. Okruhlica L.: (Ne)doporucovanie liecby pri diagnoze zavislosti. Adiktologie, 2006, Vol.
6, No. 3, p. 378 — 387.

Nakol’ko je v stlade s vedeckym poznanim zavislost' od psychoaktivnych latok chorobou, mal by
lekar , ktory diagnozu zistil, doporucit’ chorému lie€bu. Medzi znalcami — psychiatri - , sa ale
objavili ndzory, Ze v rdmci stidno-znaleckého dokazovania su situacie, kedy mézu sudu nenavrhnut’
nariadenie ochranného protitoxikomanického/protialkoholického lieCenia obvineného, napriek nimi
zistenej diagnoze. Na podklade odbornej literatiry a vlastnej praktickej sklisenosti sme diskutovali
a revidovali dovody tychto znalcov. Pre pripady, kedy lekar znalec zistil u obvineného diagnézu
zavislosti od psychoaktivnej latky, sme nenasli pravnu kompetenciu, ani medicinsky dovod, pre
ktory by nemal sudu navrhnat’ ochrannu liecbu. Proband ju sice méze pred znalcom a najmé pred
stdom odmietnut, ale nésledne iba sud po postdeni vSetkych okolnosti ju mdze a nemusi
odsudenému ulozit’, aj v protiklade k doporuceniu znalca, ¢i prianiu obvinené¢ho. V opacnom
pripade, ak lekar liecbu neodporuci, vytvara tym predpoklad pre: (1) zniZenie Sance na zlepSenie
zdravotného stavu u nelieCen¢ho cloveka, (2) moZnost sprisnenia trestu pre nelieCené¢ho
obvineného, kvoli ochrane spolo¢nosti a (3) moze to viest’ u Casti laickej verejnosti k presvedceniu
o spravnosti pouzitia ¢isto nemedicinskych pristupov na rieSenie zavislosti u jednotlivca.

KIacové slova: sadom nariadené ochranné lieCenia — nariadend protitoxikomanickd lieCba —



nariadend protialkoholicka liecba — sidno-znalecké expertiza — etika — progndza liecby zavislosti.

3. Slezdkova S., Okruhlica L.: Postoje odbornych pracovnikov v zdravotnictve k
pacientom so zavislost’ou. Adiktologie Supplementum, 2006, Vol. 6, No. 2, p. 270 — 271.

Abstrakt:

Na priklade naSich dvoch prieskumov chceme ilustrovat’ niektoré subjektivne Cinitele, ktoré zo
strany zdravotnickych pracovnikov mo6Zzu obmedzovat’ poskytovanie zdravotnickych sluzieb pre
Pudi trpiacich zavislostou. V prvom prieskume medzi psychiatrami sme zistili, Ze zo 6
prezentovanych diagnoz by pacienta s diagnézou zavislosti od drog oSetrili psychiatri v priemere na
poslednom mieste v poradi, na poslednom mieste by sa umiestnil pacient so zavislostou od
alkoholu. Pri¢inami moézu byt predsudky, mordlne motivované postoje a pristupy zo strany
psychiatrov, ¢asto na nevedomej urovni. Problém odstivania pacientov lekarmi nie je Specifickym
slovenskym javom, podobné zistenia boli aj inde v zahrani¢i. Podobné problémy s postojmi k tymto
pacientom sme zaznamenali v prieskume zameranom na zistovanie dostupnosti sterilnych ihiel v
lekarnach na Slovensku. Zistili sme, ze dostupnost’ sterilnych injekénych ihiel a striekaciek v
lekarnach nie je 100 %. Zo 180 oslovenych lekérni mali sterilné ihly len v 99 (55 %) lekéarnach. V
Bratislave by len v 14 (38 %) lekariiach z 36 predali sterilné striekacky vnuatrozilovym uzivatel'om
drog. V odpovediach boli ako naj¢astejSie pri¢iny neochoty predaja sterilnych striekaciek uvadzané
obavy vyplyvajuce z mozného agresivneho spravania sa uzivatelov drog a obavy zo strany zo
strany Casti ostatnej klientely. Ako ukazali zistenia naSich prieskumov, samotna existencia siete
zdravotnickych sluzieb pokryvajica celé uzemie krajiny eSte nesta¢i na zabezpecCenie rychleho
pristupu k zdravotnickym sluzbam. Dostupnost je v pripade l'udi so zéavislostou od
psychoaktivnych latok casto vyznamne ovplyvnena subjektivhymi postojmi poskytovatelov. Z
ilustracii naSich dvoch zisteni su postoje zdravotnickych pracovnikov iba ¢astou dopadov, ktoré
negativne vplyvaju na pacientov so zavislostou.

KIacové slova: postoje — zdravotnicky pracovnici — lieCba- dostupnost’ lieCby — pacienti so
zavislot'ou.

4. Okruhlica L.: Medicinsky model priebehu zavislosti humanistické dosledky. Adiktologie
Supplementum, 2006, Vol. 6, No. 2, p. 267 — 268.

Abstrakt:

Moderné medicinske diagnostické systémy (MKCH-10 a DSM-IV) umoziiujl stanovenie diagndzy
zavislosti u ¢loveka len vtedy, ak aspon tri zdkladné kritéria, prejavy boli pritomné v priebehu
poslednych 12 mesiacov. Ak niekto abstinuje dlhSie a nemé prejavy zavislosti, diagnéza je
minulostou . Clovek je povazovany za zdravého. V pripade opitovného objavenia sa zavislosti je
spravne hovorit o novom ochoreni. Materidl a metodika: Z tohoto aspektu sme prehodnotili
zdravotni dokumentaciu pacientov, ktori v roku 2004 prisli poziadat’ o liecbu v CPLDZ Bratislava.



Skupinu A tvorilo 376 pacientov s diagnézou nealkoholovej zavislosti, skupinu 2 tvorilo 305
pacientov so zavislostou od alkoholu. V oboch sme katamnesticky zistovali, ¢i sa jednalo o prvu
liecbu, kde bud’ iSlo o liecbu po predoslej viac ako 12mesacnej abstinencii a vtedy bol stav
hodnoteny ako nové ochorenie, alebo chronicky recidivujuci priebeh. Porovnali sme pocet novych a
chronickych pacientov pri pouziti starého pristupu, podl'a ktorého ak pacient mal v Zivote raz
stanovent diagnozu zavislosti, tak mu uZ zostala bez ohladu na di’ku intervalov pripadnej
abstinencie ako isté ochorenie po cely zivot, s novym pristupom. Vysledky: Pri starom pristupe
bolo v skupine s nealkoholovou zavislostou 29 % chronickych pacientov versus 21 % pri pouZiti
modernych kritérii a v skupine so zavislostou od alkoholu to bolo 32 % versus 15 % po novom.
Moderné medicinske kritéria pre priebeh zavislosti ako choroby okrem inych pozitiv zbavuja velku
Cast’ pacientov socidlnej stigmy chronicky chorych, handikepovanych l'udi.

KIacove slova: MN-10 — DSM-IV — diagnozy — lieCba — chronicky priebeh — zavislot'.

5. Okruhlica L., BuSova Z.: Zistenie alkoholémie sa pri zavislosti iba parciilne kryje
s diagndézou opitosti i v pripadoch korektne stanovenych. Adiktologie, 2006, Vol. 6, No.
2,p. 174 -179.

Abstrakt:

Ciel'om autorov bolo preskimat’ mozné prinosy stanovenia hladiny alkoholu v krvi v ramci prvého
vySetrenia u l'udi so zévislostou od alkoholu Ziadajucich lie¢bu. Vzorku tvorilo 235 pacientov, 69
% muzov a 31 % zien, s priemernym vekom 42,2 + 10,2 rokov, ktori po prvy raz poziadali o liecbu
v Centre pre liecbu drogovych zavislosti v Bratislave. Sucastou vySetrenia bola vstupna
psychiatricka diagnostika podla MKCH-10, doplnend Standardnym neuropsychiatrickym
protokolom na zistovanie priznakov opitosti. Nasledne bola vykonand u kazdého pacienta v
laboratoriu dychova sktSka na stanovenie alkoholémie. Vysledky: Dychovou skuSkou bola
pritomnost’ alkoholu pri prvom vySetreni zistend u 73(31 %) pacientov. Klinické vySetrenie
umoznilo identifikovat’ 51 (senzitivita 70 %) pijacich, pricom 8 (Specificita 95 %) I'udi s priznakmi
opitosti nemalo zistent pritomnost’ alkoholu v krvi. Priemernd koncentracia alkoholu u pacientov,
u ktorych sa klinickym vySetrenim nezistila diagnoza opitosti, bola 1,1 + 0,7 promile. Zaver:
skuSkou poskytuje perspektivu na skvalitnenie diagnostiky a nasledne lieCby u pacientov so
zavislost'ou od alkoholu.

KTIacove slova: zavislost’ od alkoholu — hladina alkoholu v krvi — dostupnost’ lieCby — opitost’.

6. Klempova D., Okruhlica L.: No intrauterine growth retardation in babies of mothers
stabilized on methadone before conception and throughout thei pregnancies. Heroin
Addiction and Related Clinical Problems 2005, March 2006, Vol. 8, No. 1, p. 25 - 30.

Summary:
The aim of the present study is to explore the maturity of neonates of women who had concieved



while being stabilized on methadon and who remained stabilized throughout their pregnacies. The
sample comprised ten women and their neonates. All the neonates were eutrophic and nine of them
were full-term. Mean birth weight of neonates was 3,193 g. The results obtained do not indicate any
negative effect of methadone alone on neonatal maturiy.

Key words: Methadone Maintenance - Methadone Stabilization - pregnancy - Intrauterine Growth
Retardation - Neonatal Maturity

7. Okruhlica L., Valentova J., Devinsky F., Formankova S., Klempova D.: Methadone
serum concentration and its relationship to methadone dose revisited. Heroin Addiction
and Related Clinical Problems 2005, December 2005, Vol. 7, No. 4, p. 49 - 58.

Summary:

The study sample included 64 patients, who were divided into two subgroups on the basic of their
daily methadone dose: Gruop 1": 29 patients with doses up to 80 mg, Group 2" : 35 patients with
doses above 80 mg;” The overall correlation in the whole group was: r = 0,570. A strong correlation
was found between dose and serum concentration in ‘Group 17:r = 0,799 Non-significant
correlation close to zero was found in "Group 2". Our findings suggest that the linear realationship
between methadone dose and its serum concentration in lower doses cannot be extrapolared to
higher doses .

Key words: methadone maintenance - serum methadone concentration - methadone dose - linear
realtionship

8. Okruhlica L., Devinsky F., Klempova D., Valentova J.: Reduction in self-reported
nicotine dependence after stabilization in methadone maintenance treatment. Heroin
Addiction and Related Clinical Problems 2003, Vol. 5, No. 1, p. 39 — 46.

Summary:

ICD- 10 criteria have been used for the assessment of opoid dependence and the Fagerstrom
Tolerance Questionare (FTQ) to asses tobacco smoking. The mean methadone dose was 106 mg
(SD = 45) in the studied group, after twelve months in the methadone maintenance treatmen
programme (MMTP). The mean FTQ score was 6.5 (SD + 2.1) after stabilization in the MMTP (p
0.001) and 3 were non -smokers at the time of the second FTQ testing. No smoking cessation
programme hes been implemented. The findings do show tendency for nicotine dependence among
patients to fall in their period of stabilization in the MMTP.

Key words : nicotine dependence - methadone maintenance - methadone dose - methadone plasma
concentration - opoid dependence

9. Okruhlica L., Klempovéa D.: Hodnoceni programu vakcinace proti hepatitidé typu B u
uZzivateli drog v Bratislavé. Evaluation of a Hepatitis B Vaccination Program among
Drug Users in Bratislava, Adiktologie, 2002, Vol. 2, No. 2, p. 11 — 18.

Sthrn:
Hodnotili sme kontinudlny program vakcinacie virusovej hepatitidy typu B realizovany u



ambulantnych pacientov Centra pre liecbu drogovych zéavislosti (CPDLZD) v Bratislave. Ako
indikatory ucinnosti boli pouzité: (1) miera spoluprace pacientov, (2) ich imunitnd odpoved’ a (3)
prevalencia anti-HBc (markera HBV infekcie) medzi prvokontaktymi pacientmi - vnutrZilnymi
uzivatel'mi drog (IDUs). Na konci roku 2001 bolo zaregistrovanych v CPLDZ viac ako 3000
uzivatel'ov drog. Vakcina proti hepatitide typu B bola poddvana podl'a skratenej ockovacej schémy
(0,11 mesiac). V obdobi od oktobra 1997 do juina 2002 vstapilo do programu 2020 uzivatel'ov
drog. VSetky tri davky vakciny dostalo z 1981 moznych vakcinantov 1288 (65 %). U 83 %
( 142/172) z vybranej vzorky vakcinantov bol dosiahnuty seroprotektivny titer protilatok (anti —
Hbs 10 mlU/mL). Hodnotenie zmien prevalencie pozitivity markera expozicie HBV (anti-HBc
protilatky) medzi IDUs vstupujicimi do lie€by indikovalo isty pokles v porovnani s obdobim na
zaCiatku ockovania. Tento rozdiel vSak nebol Statisticky vyznamny: 8 % v roku 1997 verzus 4 % v
roku 2001. Udaje poukézali na relativne dobrt spolupracu, uspokojiva troveti imunizacie a zarovei
naznacili, Ze epidémia HBV sa medzi IDUs v Bratislave v rokoch 1997-2001 vyrazne neSirila .

Klucové slova: uzivanie drog - harm reduction, hepatitida B, imunizécia, prevalencia

10. Okruhlica L., Devinsky F., Valentova J., Klempova D.: Does therapeutic threshold of
methadone concentration in plasma exist? Heroin Addiction and Related Clinical
Problems 2002; Vol. 4, No. 1, p. 29 — 36.

Summary:

This study concucted among the group of 69 patients in the methadone maintenance programme in
Bratislava. There were 56 males and 13 females, with an average age of 26,9 years (SD -+ 5.4).
Daily methadone doses (mean: 134mg, SD-+56.1, from 10 to 270mg) were compared with
methadone concentrations in plasma (mean : 376,6 ng/ml, SD -+ 22,6.1, from 44 to 1103ng/ml); of
these, 17.4 % of the patients had levels below the thershold of 200ng/ml of plasmatic concentration
of methadone, whereas 15.9 % had levels above the level of 600ng/ml. All of them had previously
been stabilized clinically, with negative urinalysis for morphine.

Key words: Methadone - Plasma Concentration - Maintenance - Therapy - Methadone Dose

11. Okruhlica L., Mihalkova A., Klempova D., Skovayova L.: Three-Year Follow-Up , Study
of Heroin Users in Bratislava. European Addiction Research, 2002, Vol. 8, No. 2, p. 103 —
106.

Abstrakt:

The principal goal of the present study was to find out the prospects of patients who enter a
treatment facility due to their opoid dependence in the specific socioeconomic conditions of a
transforming Central European country. The prospective follow-up study of a cohort of 351
patients, 76 % males and 24 % females, with an average of 21.5 years (SD 4.8 years) was evaluated
1 and 3 years after the patients were taken into treatment. The treatment intake was performed in a
specialized comprehensive treatment facility in Bratislava, Slovak Republic. One and 3 years later,
79 and 70 % of the patients, respectively, were contacted. The results show that after 3 years 30 %
of patients (106) had been fully abstinent from all opoids for at least 6 months, 6 % (19) had been
abstinent less than 6 months, 10 % (35) were on substitution treatment and 25 % (86) were regular
heroin users at that time. A significantly better outcome after 3 years was observed among those
subjects who were at work or at school at the time of admission. Despite different socioeconomic



conditions, the results demosnstrate that findings concerning the outcome of opiate users
undergoing treatment are consistent with those from other parts of the world.

Key words: Outcome. Folow -up. Opoid dependence. Heroin. Drug tretment evaluation

12. Okruhlica L., Kaco J., Klempova D.: Sports Activities in the Prevention of Heroin
Dependency. European Addiction Research, 2001, Vol. 7, No. 2, p. 83 — 86.

Abstract:

The aim of this study was to find out more about the role played by sports activities in the
prevention of illicit drug abuse. We administered a simple questionare to a group of 215 patients
with heroin dependency. Their average age was 23 years (SD= 4.3, range 15-42); 163 (76 %) of
them were males and 52(24 %) females. Another gruop was formed by 231 student adolescents
with a mean age of 15 years (SD =1.0, range 14-18) ; 65 (28 %) were males and 166( 72 %) were
females. One hundred

and sixty-one (75 %) of the heroin users and 169 (69 %) of the students took part in regular
physical training (at least two times weekly in a sport club) and competitive sports activities until
the age of 15. Due to the fact that there was a statistically significant difference in the male/female
ratio between the males, nor between the females from these two groups in their histories of sports
activities until the age of 15. Thirty -one (17 %) of the patients started with illict drug use prior to
the termination of their sports activities.

Key words: Opoid dependency. Sport. Drug prevention. Protective factors

13. Okruhlica L., Klempova D., Timulakova K.: Articulation of codeine treatment and
methadone maintenance programmes. Heroin Addiction and Related Clinical Problems,
2000, Vol. 3. No. 1, p. 33 - 39.

Summary:

The Centre for Treatment of Drug dependencies in Bratislava is implementing a complex
integrative model which provides fourteen different programme options for its clients. This paper
studies the relationship and interaction between the treatment proces in two maintenance
programmes: 1) with codeine phosphate (n = 74), and 2) with methadone hydrochloride (n = 132).
There were no differences in the gender composition or working status of the groups, but a
significant difference was found in age composition; differences in retention rates and dosages
were focused on, too. Codeine sustitution had been introduced into our practice prior to the
availability of methadone maintenance. It had still not been eliminated, largely due to the fact it is
requested by the patients, but also because of some other aspects considered by the therapist in
managing the treatment process. The different charakteristics of these two programmes, their
possible determinants, as well as practical considerations and the advantages of keeping the two
programmes running side by side on a noncompetitive basis are discussed.
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