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Belng a naturopathic
doctor.

To do no harm

Treat the whole body
Eliminate the obstacle to cure
Support the body’s healing

Emphasize prevention



Therapeutic Order



What defines mental
health”

* Abllity to enjoy life

 Resllience

« Balance

o Self-actualization
» Flexibility



1) Loss of Control: The inability to stop using a substance despite a desire or attempt to stop.

The ongoing use of a substance despite negative impact on family, job,

2) Use despite the Consequences: finances, or health.

The persistent and often overwhelming urge or impulse to use a substance

3) Increased Compulsion: that increases over time.

3 C’s of Addiction




T'he Addiction cycle

Craving
(drug expectation)

 addiction follows a cycle /
« consistent pattern
Drug ADDICTION Bingeing

reinforcement (loss of control)

« affects brain & alters brain
« 4 common stages of /

addiC’[ion Withdrawal



External

rell)aat:zraf::idps Isolation dﬁm:ﬁgs pf:é?;l:\s Crime Unemployment Violence
Accumulation of losses DEATH
Loss of Despair and Loss of Spiritual Mental Chronic  Severe health
control self-loathing  independence loss illness iliness problems
Internal

Items listed above do not represent a chronological sequence of events.

Accumulation of Losses



Summary of Risk Facftors

Availability of drugs

Family history of the problem behavior

Availability of firearms

Community Laws and Norms
Media Portrayal of Violence
Transition and mobility

Low neighborhood
attachment

Community
Extreme economic
deprivation

Early and persistent
antisocial behavior

Individual

Rebelliousness

Friends who engage in
the problem behavior
Gangs

Favorable attitudes towards the
problem behavior

Early initiation of the problem behavior

Family management problems

Family conflict

Favorable parental
attitudes and involvement
in the problem behavior

Family

Academic failure
beginning in late
elementary school

School

Lack of commitment to school

Constitutional factors

©Caroline M. Cruz 2005



Get to know you.
Health and ancestry
start here.

¢ View reports on over 100 health conditions and traits

¢ Find out about your inherited risk factors and how
you might respond to certain medications

¢ Discover your lineage and find DNA relatives

o W 4.2 (324)

$199

Genetic/Epigenetic Testing



Methylation Pathway

T
Methionine

PureGenomics




Circuits Involved In Drug Abuse and Addiction

INHIBITORY | REWARD/
CONTROL : - .- - SALIENCE

MOTIVATION/
DRIVE

MEMORY/
LEARNING

All of these brain regions must be considered in developing
strategies to effectively treat addiction NIDA

Addiction and the brain




Binge/intoxication

« ventral striatum (VS), including nucleus accumbens
euphoria, reword
* dorsal striatum (DS)
hobis, perseveration
« giobal pollidus (GP)
hobits, perseveration
* tholomus (Thal)
hobits, perseverahon

Withdrowal/negotive affect

» amygdola (AMG), bed nucleus of the siria ferminalis
(BNST), fogether aiso known as the “exiended
amygdaia”
maoloise, Gysphorio, negotive emoliondl slales

« ventral striatum (VS)
decreased reword

Preoccupation/anticipation

« onferior cingulate (AC)

+ prefrontal cortex (MPFC), orbitofrontol corlex (OFC)
subgecive €fiects ol craving, éxeculive Tunchon

* bosolateral nucleus of the omyadalo
condiioned cues

* hippocompus (Mppo)
condihonad contexhul cues




Neurotransmission

Dopamine transporter
Dlocked by cocaine

Transmitting (T
neurot e—Dopamine
neuron A 2 \J D

Dopamine

: receptor

Receivi Intensity of effect
eceiving— & ity
neurorn

Cocaine




Normal Cocaine

Changes in the brain



GHEMICAL STRUGTURES OF NEUROTRANSMITTERS
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Neurotransmitters

 Norepinephri
£ PIRES Anxiety
Impulse

 Algriness Irritability Obsessions

Concanrs D) & Compuisions

Energy | Memory
Mood

Cognitive Function

A

“

L

| Appetite
fetion sl
Pleasure
Reward
Motivation/Drive




Catecholamine
Synthesis:

DIETARY PROTEIN

O
needs B6 and Zinc (Zn)

L-PHENYLALANINE
O

needs folic acid, Magnesium (Mg), Manganese {Mn),
Iron (Fe), Copper (Cu), Zinc (Zn), C

L-TYRé)SINE

needs folate, Magnesium (Mg), Manganese {Mn),
Iron {Fe), Copper (Cu), Zinc {Zn), C

4

L-DOPA
O

needs B6 and Zinc (Zn)

Vv

DOPAMINE
O

needs vitamin C

%

NORADRENALIN
O

needs B12, folate, niacin

%

ADRENALIN



acetyl-CoA Co-ASH

TPH AAD \. NI/ HOMT .
Tryptophan P 5-HTP 5 » Serotonin - »- N-acetylserotonin 2 » [Mlelatonin

(S-hydroxytryptamine)

DHPR
H,B = H,B

0
+ CH3O I
4 I CHs-CHs-NH;3 fae ¥ | CH,-CHp-NH—C—CHs
N KN/ NN
H H
Serotonin Melatonin

(S-hydroxytryptamine)

Serotonin Synthesis:




glutamate

synthase
glutamine lutamate
_ synthetase Y de?:arbﬂx}rl'ase
Glutamine » Glutamate —————> GABA
itamin
A
I . 4-aminobutyrate
95 ;;?Eie Vitamin Bo transaminase
" Y
ggg‘: - Succinate
C | 5uc:inate Sem |a|dEhYdE
ycie semialdehyde
dehydrogenase

GABA Synthesis:




Choline CH3

CH;==N=— CH; —-CH,=— OH
0
|

Acetate anion I
CHs
O=—C —CHj
Acetyl-CoA
Pyruvate Choline acetyltransferase
decarboxylation
Coenzyme A

Acetylcholine  CH3 0
CH3=—=N-— CH;=—CH;=—O0—C —CH;

CH;

Acetylcholine
Synthesis:



Qutpatient
case
mangement

Harm Law

Community i _
meieHnm Education Prevention anforcement

support

HEALTHY

LIVING Treatment and care

Crisis Emergency
care support care response care

Referral : : . .
Famil Primar
to 12-step Resicantial Detoxification d y

self-help

Pharmacotherapy

items listed above do not represent a chronological sequence of events.

Current Treatment
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History of IV amino acid therapy

- Dr. Hitt had begun his research in the late 1980s
- Not interested initially in treating addicts

- Observed remarkable change in cravings, mood, attitudes

during a short course of treatment

™




4 R
History of IV amino acid therapy

- Kenneth Blum and others in 1980s looked at genetic differences
In dopamine production and correlated substance abuse rates

- William Hitt in early 1990s began experimenting with the idea
that the physical damage caused by drugs could be repaired
with proper IV nutritional support

- Dr. Hitt began with amino acids (and perhaps nicotinamide
adenine dinucleotide or NAD) IV — initially only for alcoholism




History of IV amino acid therapy

- Unpublished results of a group of several hundred alcoholics in
Mexico City showed over 70% sobriety

- Dr. Hitt relocated to Tijuana to have access to patients with
more variety of drug issues and try other amino acid
combinations

- Eventually developed four different formulas based on the
drug/alcohol history

10-day IV treatment, abrupt discontinuation of drugs/alcohaol, IV
for 7-8 hours per day




Pathophysiology of Addiction

- Addiction and dependence - similar. Main difference is
conceptual.

- Human nervous system necessitates gradual growth compared
to animals, due to specialized capabillities

- Neurotransmission, homeostasis, tonic and phasic neuronal

activity are all carefully developed and balanced during growth,
maintained by use of the system

- Nervous system’s remarkable capability of self-regulation; the
body’s hard drive




Pathophysiology of Addiction

Excessive stimulation of neurotransmission by mind- and mood-
altering substances leads to decreased native
neurotransmission (inhibition and excitation — imbalance)

Reuptake inhibition (e.g. cocaine at the dopamine receptor,
decreased D2 receptivity in addicts on brain scans)

Direct receptor stimulation through mimicry of the native
neurotransmitter (e.qg. opiates, benzodiazepines)

- Alcohol — various: GABA, adenosine, glycine, glutamate, others.

Likely more a decrease in sensitivity to, rather than a lack of
production of, neurotransmitters




Pathophysiology of Addiction

- This is the basis of dependence and tolerance

- Normal neurotransmission may or may not restore with
reduction or cessation of exposure

- Depends on substance used, intensity and length of use,
genetics and age of patient, other substances

- Results in emptiness, anxiety, brain fog, lack of motivation, pain,
+/- cravings, fatigue, lack of clarity, poor memory




Pathophysiology of Addiction

- Two important points:

- These symptoms of damaged neurotransmission may last
indefinitely, even after substance use has stopped

- Neurotransmission damage happens - and persists - just as

readily with prescription psychotropics (taken as prescribed) as
it does with drugs of abuse and alcohol




'V Amino Acid Therapy

- Several hundred+ addiction/dependent patients have been
treated with [V amino acid formulas since the early 1990s

- No deaths or serious side effects known

- Remarkable improvement observed fairly consistently — minimal
withdrawal, rapid decrease in cravings, restored clarity, mood,
mental function, with impressively low relapse rates

- Return of previous function can only be reasonably attributed to
restoration of normal physiology at synaptic level; brain scans
seem to support this




IV Amino Acids - Studies

x Limited formal clinical research available on IV amino acids for
addiction/dependence

x Dr. Hitt was primary researcher since early 1990s
x Owen, et al study presented in 2008 to Society for Neuroscience
x SPECT scans and Q EEGs in collaboration with Amen Clinics

x Current ongoing data collection




NTR Study (Owen, et. al.)

Figure 1. NTR Treatment Significantly Improves
Overall and Craving Ratings (n = 40)
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NTR Study (Owen, et. al.)

Figure 2. NTR TreatmentSignificantly Reduces
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NTR Study (Owen, et. al.)

Figure 3. NTR Treatment Does Not Show

Abuse Potential (n = 40)
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[V Amino Acids — Current Therapy

x Hitt formulas were consistently tweaked as new drugs
dependencies were treated

X Never patented, remained trade secret

x Since 2012, two main programs available:

< Drug-specific IV amino acid formulations
x|V nicotinamide adenine dinucleotide (NAD)

™




[V Amino Acids — Current Therapy

Drug-specific IV amino acid formulations

Established compounding pharmacy collaborated with Hitt clinic
to further develop his formulas

- 95% of his various combinations, from research notes, distilled
down into 5 formulas:

x Benzodiazepines, antidepressants, compulsions
< Alcohol and opiates

< Cocaine, methamphetamine, methylphenidate
< Tobacco, marijuana, compulsions

< One other formula for non-drug brain boost

x Trade secret amino acid combinations




[V Amino Acids — Current Therapy

- IV nicotinamide adenine dinucleotide (NAD):

- One of the early therapy agents, used mainly for alcoholism, IV
and/or oral, long-term use was required

- Has some definite beneficial effects

- No customization per drug history; probably not effective with
tobacco and marijuana




s
[V Amino Acids — Current Therapy

- Patient history: which drugs (prescription or illicit), how much,
how long

- Choose most appropriate formula
- 5-7 days for previous use, 9-12 days for current use
- Myer’s IV, glutathione IV, then amino acids |V

- 8 hours IV per day, treatment each day (may take a break after
day 5 or 6)

- Patients feel the changes happening by the hour




s

[V Amino Acids — Current Therapy

Patients abruptly discontinue all meds (exception: methadone).
Continued use defeats purpose of treatment

- Withdrawal is minimal compared to unassisted detox

By the end of day 4, patients feeling much better
Much better after day 1 if prior use patients

Remember: llicit or prescription, current or past use

™
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[V Amino Acids — Current Therapy

- Detox phase (if currently using): first 4-5 days

- Restoration phase: next 4-5 days

- Continue treating until mood, sleep, energy, memory, clarity,
calmness have returned

- Predictable pattern in almost all patients

™




[V Amino Acids — Current Therapy

- Few patients need boosters with current available therapy (more
so with NAD)

- Important to treat whole person — competently address
underlying issues which may have led to the substance use
(thyroid, adrenal, insomnia, etc.)

- Emotional/spiritual/psychological support




NADA Protocol

* http://www.acudetox.com/



http://www.acudetox.com/

MAIB About Research News Resources Participate Donate Store Q

MULTIDISCIPLINARY ASSOCIATION FOR PSYCHEDELIC STUDIES

Research
Ibogaine Therapy
MDMA-Assisted Psychotherap g : g g
! We are studying the long-term effects of ibogaine treatment on patients
LSD-Assisted Psychotherapy presently undergoing therapy at independent ibogaine treatment centers in
Mexico and New Zealand.
Ibogaine Therapy for Drug Addiction
MAPS-sponsored researchers are collecting observational data for
Ayahuasca-Assisted Treatment the first prospective ibogaine outcome studies in order to contribute to the

growing scientific literature about ibogaine as a treatment for drug addiction.

Medical Marijuana

Ibogaine is a psychoactive alkaloid naturally occurring in the West
African shrub iboga. While ibogaine is a mild stimulant in small doses, in

larnar Anecac it indiirae 2 nrnfro ind nevrhadalic ctata MHietaricalhe it hae haan

Other Psychedelic Research




Which kratom variety is right for you?

- o
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EUPHORIA

ENERGY

RELAX
ANTI-ANXIETY

INSOMNIA

OPIATE
WITHDRAWAL

MOOD
BOOSTING

SOCIABILITY

What Is Kratom?



Interesting videos in the media...

e ), ® https://youtu.be/HUnglLgGRIp

Nuggets

Filmblider

9 8,977,194
+ < There O I‘ $ ,I .

Written and illustrated by
Dr Robert Lefever
44 (0) 7540281820
info®drrobertlefever.com
www. doctor-robert.com
www.real-recovery.co.uk

https://youtu.be/ZTtCSfzbHigxt

Jonathan Chen

Directed by
Sol Golden Sato
s0l@solgolden.com

Preventing Addiction For Beginners

§l Robert Lefever
o R 1,848
S o Sham e & 9

Everything We Think We Know About Addiction Is Wrong h tt p S :[/yo u t u . b e/a 08 L-O n SngXt

& In a Nutshell - Kurzgesagt

& 1418317 4,093,801



https://youtu.be/HUngLgGRJpo
https://youtu.be/ZTtCSfzbHigxt
https://youtu.be/ao8L-0nSYzgxt

Johann Hari:

Everything you think you
know about addiction is

wrong

TEDGIobalLondon - 14:42 - Filmed Jun 2015

-] 21 subtitie languages ©

=t View interactive transcript

Really good TED Talk!

https://youtu.be/PY9DcIMGXxMs



https://youtu.be/PY9DcIMGxMs

TED talk worth watching

The neuro at shaped civilization

b = g S memmssmin | 737 ) RO 7

https://www.ted.com/talks/vs ramachandran_th

e_neurons_that_shaped_civilization?language=
en



https://www.ted.com/talks/vs_ramachandran_the_neurons_that_shaped_civilization?language=en

Fnd of Module #4

* Module # 1 - Addiction Basics

+ sclence behind addiction - primer
* Module # 2 - Current Medical Options

+ understanding how MD's triage patients
* Module # 3 - Assessments in Addiction

+ how to assess patients with addiction issues



Questions?
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