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There are no FDA-approved medications

to treat methamphetamine use disorder




Behavioral Treatment

Motivational Interviewing
Contingency Management
Community Reinforcement Approach
Cognitive Behavioral Therapy

Not the topic of this lecture

SAMHSA has a published a resource guide, “Treatment of Stimulant Use Disorders” that
describes psychosocial approaches to addressing stimulant use disorder

SAMHSA 2020 M



Learning Objectives

Identify 3 non-FDA approved medications to treat
methamphetamine use disorder (MUD)

Understand how to dose medication for MUD

Recognize medication for co-occurring substance
use disorders



Patient Case

Eddie is a 28yo M with hx of HIV on Symtuza (DRVCc/TAF/FTC)
with intermittent compliance in clinic today requesting medication
for MUD.

He smokes “crystal” methamphetamine daily, denies [IVDU. He has
tried to quit several times unsuccessfully and does not want to go
back to rehab or engage in counseling or behavioral therapy.

He denies using other stimulants or opioids. He reports drinking
high quantities of alcohol and smokes tobacco cigarettes.

Symtuza is his only prescribed medication.

W hat treatment for MUD can we offer Eddie?



Off Label Medications for MUD

Preferred Medication
Mirtazapine
Bupropion
Naltrexone

Topiramate

Other Options
Methylphenidate

Dextroamphetamine
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Mirtazapine

Two small RCTs

* Colfax et al: 60 MSM in San Francisco, reduction in meth
positive urine (NNT 3.1), decreased sexual risk behavior

* Coffin et al: 120 MSM/transgender women, expanded
replication trial, similar results

Dosing: 15mg QHS and increase to 30mg QHS after 3-7days

Interactions with ART: theoretical interaction with protease
Inhibitors

Colfax 2011, Coffin2020 M



Bupropion

2 small RCTs showed reduction in meth use in low level users, 4
looked at patients with MUD

* Heinzerling et al: 85 patients with MUD, no difference between
placebo and bupropion, though adherence low, sig difference
In 7/13 patients adherent by plasma levels

Dosing: bupropion ER 150mg daily x 7 days, then 300mg daily
Interactions with ART. EFV/NVP may decrease bupropion levels

FDA approved to treat tobacco use disorder

Heinzerling 2014, Siefried 2020 M



NEUI =

5 RCTs, results were conflicting

Dosing: 50mg naltrexone PO daily

(Methadone)

or 380mg IM Q month

FDA approved for alcohol use

disorder and opioid use disorder

No major ART interactions

Siefried 2020 M
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1 large multi-site RCT

Trivedi et al: 403 patients, significant decrease in meth
positive urine In treatment group

Dosing: Used IM naltrexone Q3 weeks (not PO) with very
rapid up titration of bupropion to 450mg daily

Trivedi 2021 M



Topiramate

2 RCTs, one showed no difference in patients with MUD, the

other showed reduced drug use severity in patients on
topiramate

Dosing: start at 25 mg QHS and titrate up in 25 to 50mg
iIncrements to 100mg BID or 200mg QHS

No major ART interactions

Caution in women of child-bearing age

Siefried 2020 M



Off Label Medications for MUD

Preferred Medication
Mirtazapine
Bupropion
Naltrexone

Topiramate

Other Options
Methylphenidate

Dextroamphetamine



What would you offer Eddie?

28yo M with hx of HIV on Symtuza (DRVCc/TAF/FTC)
Methamphetamine Use Disorder
?Alcohol Use Disorder

?Tobacco Use Disorder




What would you offer Eddie?

28yo M with hx of HIV on Symtuza (DRVCc/TAF/FTC)
Mirtazapine 30mg QHS

Buproprion ER 150mg BID

Naltrexone 50mg PO daily or 380mg IM monthly

Rescue Naloxone PRN opioid overdose ,

|

 Contaminated stimulant supplies ey |

NOT TEST DEVICES O OPEN 80X

v

%

MWAETC

1



Take Home Points

Behavioral treatment Is the first-line treatment for MUD

There are several off-label medications with some
efficacy In treating MUD

Mirtazapine 30mg QHS is a reasonable first-line
medication

Treat co-occurring SUDs with FDA-approved
medications



Sources Cited

* Substance Abuse and Mental Health Services Administration. Substance Abuse and Mental Health
Services Administration (SAMHSA): Treatment of Stimulant Use Disorders. SAMHSA Publication No.
PEP20-06-01-001. Rockville, MD: National Mental Health and Substance Use Policy Laboratory; 2020.
http://store.samhsa.gov/product/Treatment-of-Stimulant-Use-Disorder/PEP20-06-01-001

* CoffinPO, Santos GM, Hern J, Vittinghoff E, Walker JE, Matheson T, Santos D, Colfax G, Batki SL.
Effects of Mirtazapine for Methamphetamine Use Disorder Among Cisgender Men and Transgender
WomenWho Have Sex With Men: A Placebo-Controlled Randomized Clinical Trial. JAMA Psychiatry.
2020;77(3):246-255.PMC699097 3.

* Colfax GN, Santos GM, Das M, Santos DM, Matheson T, GasperJ, Shoptaw S, Vittinghoff E.
Mirtazapine to reduce methamphetamine use: a randomized controlled trial. Arch Gen Psychiatry.
2011;68(11):1168-1175.PMC3437988.

* Heinzerling KG, Swanson A-N, Hall TM, Yi Y, Wu 'Y, Shoptaw SJ. Randomized, placebo-controlled trial
of bupropionin methamphetamine-dependent participants with less than daily methamphetamine use.
Addiction (Abingdon, England). 2014;109(11):1878-1886. https://pubmed.ncbi.nim.nih.gov/24894963

* Siefried KJ, AchesonLS, Lintzeris N, Ezard N. Pharmacological Treatment of
Methamphetamine/Amphetamine Dependence: A Systematic Review. CNS drugs. 2020;34(4):337-
365.PMC7125061. https://pubmed.ncbi.nlm.nih.gov/32185696



http://store.samhsa.gov/product/Treatment-of-Stimulant-Use-Disorder/PEP20-06-01-001
https://pubmed.ncbi.nlm.nih.gov/24894963
https://pubmed.ncbi.nlm.nih.gov/32185696

Sources Cited

* Trivedi MH, Walker R, Ling W, Dela Cruz A, Sharma G, Carmody T, Ghitza UE, Wahle A, Kim M,
Shores-WilsonK, Sparenborg S, Coffin P, Schmitz J, WiestK, Bart G, Sonne SC, Wakhlu S, Rush AJ,
Nunes EV, Shoptaw S. Bupropionand Naltrexone in Methamphetamine Use Disorder.N Engl J Med.
2021 Jan 14;384(2):140-153. doi: 10.1056/NEJM0a2020214. PMID: 33497547.
http://pubmed.ncbi.nim.nih.gov/33497547

* Ling W, Chang L, Hillhouse M, Ang A, Striebel J, Jenkins J, Hernandez J, Olaer M, Mooney L, Reed S,
Fukaya E, Kogachi S, Alicata D, Holmes N, Esagoff A. Sustained-release methylphenidate in a
randomized trial of treatment of methamphetamine use disorder. Addiction. 2014;109(9):1489-
1500.PMC4127124.

* Miles SW, Sheridan J, Russell B, Kydd R, Wheeler A, Walters C, Gamble G, Hardley P, Jensen M,
KuoppasalmiK, Tuomola P, Fohr J, Kuikanmé&ki O, Vorma H, Salokangas R, Mikkonen A, Kallio M,
Kauhanen J, Kiviniemi V, Tiihonen J. Extended-release methylphenidate for treatment of
amphetamine/methamphetamine dependence: a randomized, double-blind, placebo-controlled trial.
Addiction.2013;108(7):1279-1286.

* LongoM, Wickes W, Smout M, Harrison S, Cahill S, White JM. Randomized controlled trial of

dexamphetamine maintenance for the treatment of methamphetamine dependence. Addiction.
2010;105(1):146-154.


http://pubmed.ncbi.nlm.nih.gov/33497547

Methylphenidate and Dextroamphetamine

3 RCTs on methylphenidate, 2 small RCTs on
dextroamphetamine, results were conflicting

Dosing

* Methylphenidate SR 18 mg dalily for 7 days, then 36 mg
daily the 7 days, then 56 mg daily thereafter

* Dextroamphetamine SR 20mg daily, then increase by 10mg
daily until stabilized or to a maximum of 110mg daily

No major ART interactions

Ling 2014, Miles 2013, Longo 2010 M
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