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Chart 2.5  Reported drug abusers of major types of psychotropic substances
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Knowledge gaps 4155

* Trend and characteristics of acute toxicity related to methamphetamine, cocaine and cannabis
in drug abusers presenting to emergency departments

KRR ~ AR R RIS 20 ME B 40 22 TE E W i 25 R S PRk

* Current practice ED interventions
* Psychiatric consultation or referral
e Referral to social workers and NGO anti-drug services

ST R R B T Mt R ATE AR
o FRHLIEHRl s EEmE
o BT T EGER A AE RIS Y I EEUN TR

e Pattern of drug-related ED reattendance and risk factors for revisits

N i B PR B ol = K2 BV R R S R SR a2 v i A 22




Study objectives TH%¢ H &

* Trends over the past 10 years in HK
B AT EAVERKE ~ Al KRR ORI E S

e Patterns of drug use — past, present, future
gt ~ HAT > RIS H AR

* Harms — characterized the presentations of acute toxicity and identify factors associated with a poor
clinical outcome

r AT T R R R R S 2 B IR R

* Burden — utilization pattern of health care services, ED reattendance due to drug-related problems and
the associated risk factors

A= BRI S A e — R AR T R P RS 20K 2 s R IR U A e b (R =
* Novel psychoactive substances - ‘designer drugs’ or ‘legal highs’

R R RA R/
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Methods TH5E /5724

* Retrospective study [o|EE4:HHZE

* All consecutive patients reported to the Hong Kong Poison Information Centre (HKPIC) by all
accident and emergency departments in HK

AT ABSIEE 2R ER BT HEH T OAIEZE

e Study period: 1 Jan 2010 to 31 Dec 2019
WgeiE - —_E—-FF—-H—-HE2_F—JFETH="T—H

* Drug use defined based on clinical diagnosis +/- immunoassay or laboratory confirmation

FRIZEE RS ET S A LA R B A A Y 53




Data collection BB U EE

* Case identified and retrieved from the HKPIC poison database

{EHKPICHY B} EE H Bl i F2 ENURE e (B 22

* Review of electronic medical records

* Verification by clinical toxicologists
PG IR A2

* Poison Severity Score (PSS) for rating of the severity of acute toxicity
PAtp g E L RFor (PSS ) aHdE A\ FHEEIie s

* American Association of Poison Control Centers (AAPCC) Outcome ranking

No effect, mild effect, moderate effect, major effect, death
EFH R EZEE O S (AAPCC ) 245514y

RHERE S R TRERE - BESE LT
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Study outcomes i34 4

* Primary outcome FEZ5747 H &
* Time interval between the index ED attendance and the first ED reattendance for a drug-related

problem
FEAEEE 2 oK 2 H HAEASE — R B 22T 1 B = 2= 5K 2 H AR RHEE

« Secondary outcome ZREE4574T H #E
* a composite outcome of end-organ toxicities

e B RS T SRR



Data analysis &35 57H7(1)

* Trend analysis using a negative binomial regression model
* Population-level estimates of annual incidence
 Comparison with the number of drug users in the Central Registry of Drug Abuse (CRDA)

e Correlation with the market value of the drugs seized by Customs and Excise Department in the
same year

DN = W= R it b Pay iy e
A RERESEER = it S
- HEYERAERE R REZEE (CDRA) HYEHERRIHE
» B EETERY B Z TS E ERVHE T



Data analysis 835 57 M7(2)

* Descriptive analysis of drug use patterns and harms
* Univariate analysis to identify factors associated with severe complications
* Multivariable logistic regression to identify independent predictors
 The same procedure repeated for individual drugs

TR SE R R U e =
o« DIESE s i ifass e B OF S ERYIN R
o DIz orE AN o A R L TR R N R
© FyKEE > AR RCRI S AR E 5 5 an B AR A — D B



Data analysis &35 5717 (3)

* Reattendance
* Kaplan Meier curves to illustrate reattendance rate over time
* Cox regression analysis to identify factors associated with ED revisits

FEE AR
* DUKaplan Meier i & [B RIS e fa] E2 LA FE AR
» DACox Ml o3 AT e P FE A B IR 2R



Total mumber of episodes retrieved from PICMS n=1,905

R e S u | t S 276 episodes excluded in the descriptive analysis

Recreational use of other drugs only
Cough mixture/'pills n=22
Heroin/opioids n=9
Opio1ds and benzodiazepines n=9
Eetamine n=5

Unintentional exposure n=65

Intentional overdose

Methylphenidate n=35
Caffeine n=22
Others n=13
Malicious n=39
Body packing n=>5
Unrelated cases n=35
Confirmed non-exposure n=9

Non-A&E case n==8

¥
Total number of episodes included for trend and descriptive analysis n=1,629




Trend analysis #Z8 5547

* Median annual incidence of acute toxicity per 100,000 ED attendances

TR EEEEZE R S P B L
¢ Methamphetamine /K& 5.64 (IQR 4.14-6.72)

« Cocaine B]FX 1.32 (IQR 0.96-2.14)
« Cannabis KJfii 0.67 (IQR 0.54-1.01)

 Median annual incidence of ED visits per 100,000 population
FHETE NP RS B 2L 2 TE = ABH A8
¢ Methamphetamine /K& 1.63 (IQR 1.31-2.06)

« Cocaine o] FK[X 0.41 (IQR 0.30-0.60)
« Cannabis KJfii 0.21 (IQR 0.17-0.30)



Overall trend &g 2h

Acute toxicities that involved meth-
amphetamine, cocaine and cannabis did not
increase significantly during the study period

AT K ~ AR RO
5B B EEILDE RS BT

For drug abusers £21 years old, no significantly
increasing trend was observed for
methamphetamine and cocaine; an upward
trend was seen for cannabis

2RI T B K TR A
AHEE A+ AR KIRRATRI -
T,

Trend of acute toxicities related to methamphetamine,
cocaine and cannabis abuse reported to HKPIC from 2010
to 2019
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HKPIC vs CRDA data HKPICEICDRABHE HEif:

* Strong correlation for meth-amphetamine Comparison of the trend of acute toxicities related to
(Spearman’s rho 0.82, p=0.004), but not for methamphetamine abuse reported to the HKPIC and the
cocaine and cannabis trend of methamphetamine use reported in the CRDA

. 250 3000
HHKEA S EAHEEME
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HKPIC vs drug seizure data HKPICER4E BE {5 CL#R

N W

e Strong correlation for cannabis (Spearman’s Comparison of the trend of acute toxicities related to
rho 0.87, IO=0-001), but not for methamphetamine reported to the HKPIC and the market
methamphetamine and cocaine value of methamphetamine seized by law enforcement
S R WA & ERAHRE T
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Pattern and clinical presentations R E

* 1,629 episodes, 1,348 patients involved

* 1,168 (86.6%) had only one reported episode of methamphetamine, cocaine or cannabis abuse
within the study period

1,629 E{E 2 - HH R 1,34849H A
* 1,168 \ (86.6% ) {EWTFTHR A E#aE— I EAKE ~ A RO

 Median age at the time of presentation 32.0 years (IQR 25.0-39.0)
ik 2 EE YA P #3258 (IQR 25.0-39.0)

e 70.6% were men

70.6% 55814



* 17.9% of episodes involved patients who received social allowance

17.9%([E ZEHIA AN FHELSR & <5

 Ambulance transportation required in 1,191 (73.1%) episodes

1,191 (73.1%) {275 ZRGEE AR

e Individual groups {[& 7| Ef 5
* Non-local residents such as tourists JEANHT A +-4[1#5% 73 episodes {[#Z£ (4.5%)
* Pregnant patients Z24% 10 episodes f[&Z= (0.6%)

« MSM B EBMT BE 56 episodes {EHZE (3.4%)



* Polysubstance abuse [B]H%E: FH &35 >50%
* Involved % [z
* Methamphetamine /K& (n=1,225)
e Cocaine O]FK[X (n=328)
e Cannabis KJiifi (n=172)

 Top 3 combinations of drugs f & B =fEHEn{EHEES
* Methamphetamine with alcohol /K& F7 JH#5 (n=141, 8.7%)
* Methamphetamine with ketamine /K& & 1 (n=116, 7.1%)
* Methamphetamine with cough mixture /K& fz 1% %7K (n=109, 6.7%)

* Only one drug abused R {& FH—fE&HE T
* Methamphetamine /K& (n=605, 37.1%)
« Cocaine ] F[X (n=63, 3.9%)
e Cannabis XJiifi (n=61, 3.7%)



19 NPSs in 24 episodes
2A{[&| [ 2= S IR 1 ofE i AR U E M &

Stimulants B ZEE Hallucinogens (including dissociativ_es
+ PMMA/PMA n=5 and psychedelics) 2t X R (RLIEARREM:
. Ethylone n=1 Fﬁ@%&%gjﬁé>

e TFMPP n=6

e 5-MeO-DIPT n=2

e 25B-NBOMe and 25C-NBOMe n=2
e |P-LSD n=1

o * 2-methoxydiphenidine n=1
Cannabinoids K= oo PCE Ml

* 5F-MDMB-PICA n=1 _ _
* 5-methoxy-N,N-methylisopropyltryptamine/5-
* AB-FUBINACA and ADB-FUBINACA n=1 methoxy-N,N_diethy|tryptamine n=1

N-ethylpentylone n=1

4-fluoroamphetamine n=1

2-/3-fluoroethylamphetamine n=1

* Tiletamine n=1



Past drug abuse, and psychiatric, medical and treatment
nistory

W e TSRV ~ AR~ B RUERACEE

 Previous history of drug abuse £[7EHF A FH &40 40 5% >70%
* The most common drug abused & & i FHHY &5
* Methamphetamine /K35 (58%), ketamine Z % (34%), cannabis X Jiifi (23%)

* The respective drugs were the most commonly reported drugs abused in the past, indicating addiction to
individual substances

SR VSR & Ryl R W 0 53 0n - DRI % s an ORe Y

 History of drug-induced psychosis &&%5 | £ E A 55 35.6%



* Methamphetamine

* Higher proportion of drug-induced psychosis, schizophrenia, anti-social and borderline
personality disorder than cocaine and cannabis

* Higher proportion of psychiatric follow-up
* Only half of the patients were compliant to psychiatric treatment

s KEEHE
o EEO]REA RS i R EEY) 5 |20y B AT ~ M5 3UE ~ Rt e AR ~ B4
PN St
$’\"%fﬂ$ﬂﬁ&‘hﬁlﬁﬁ
— P EZIE R e EE A CHHER



* Previous detoxification treatment M B2 55 65 (BBie17.1%, B4

16.2%)

* Social worker follow-up J&tt

B IEBU A AR G (B8

* NGO anti-drug services |
M£6.5%)

CERAE ($EA522.1%, 5514:17.6%)

7.6%, 5



Clinical presentations of

acute methamphetamine,

cocaine and cannabis
toxicity
SEEMIKE - 7F
%&kﬂﬁﬁtP%Zﬁbﬁﬁ

Most triaged to a high
acuity (Category 3 or
above)

REL T EZER R 2 S
S S A

Sinus tachycardia &

Clinical presentations of methamphetamine-, cocaine- and cannabis-related acute toxicity

S OB
Confusion *%?EE%%L
Agitation FEE K27
Hypertension = [f1 ER
Auditory hallucination % JJ&
Paranoid delusion #ZE %4
Unstable emotion [545 2 E
Dizziness JH=
Drowsiness Sl
Visual hallucination 4]

e T
Shortness of breath & (¢

Diaphoresis 3

Chest pain/discomfort FiJgg /1 iE

Palpitation /[ V&
Nausea/vomiting 52, /I H-

B Episodes that involved methamphetamine KZ: m Episodes that involved cocaine A]F[X|

o

10 20 30 40 50

D
o

”””'“HH”

Episodes that involved cannabis AJiiit



Complications of acute methamphetamine, cocaine and cannabis toxicity

= MEKEE ~ Al REAE RO R O E

5 10 15 20 25 30

o

Hypokalaemia {ESHIE

Rhabdomyolysis f&= 4 LA RETE

Hyperthermia (temperature>37.80C) #3545 5

Acute kidney injury & EHEE

Acute myocardial injury &40 HIFEE

W Episodes that involved methamphetamine /K5 m Episodes that involved cocaine B][A]
m Episodes that involved cannabis A



Injuries and behavioural problems associated with drug intoxication

Y5 | BV B AT R

* Disorganised behaviours were common 1Tzl T9% &
* Wandering %5
* Lying on the floor §¥4FF_
 Streaking or exposing their body indecently in public areas /N5 iR R B e

== g%

Drug-driving was found in 17 episodes 175%&%1% &£ Eif

Self-harm behaviours &= 15.7%
* Drug overdose or self-poisoning ##& &R &4E HE [ 5=
* Self-inflicted injuries & ¥

Violent behaviours to others ¥t A i 277 13.3%

* family members were the most common target, followed by police officers and healthcare workers
RNEm G BIVES » HRNEERENEENR



SFERTEIE TREAREKARR

(FHAl M TEEEZEZETESRSTEEE EXFBRE
fimEAmM! REBEE—-—_TRAXELEAE ' A1HR
-I—H?f? E (TR ) EFRAXLUENIE—EQUE
BB XEHEHTERE® ZEARREE - H
?&IH* EEHEZ UBEZEZEBEINELRN
e ESBUNZERE EBEENEURNAAR . 2R
NGRERaRAmMEY  DE-—#MAmMEEIERS -

NI TR

N 037 /1:19 NEE 3 A= 4o e qu Source: Oriental Daily



Treatment offered in the emergency department
%Egj%%,f/\:E/\jyé\/ N

* Supportive treatment was the mainstay T B 1 G5

* Asignificant proportion of patients required physical and chemical restraint

& AR LL B 8 7 2 A 2 S G R R BE A

e Gastrointestinal decontamination and other antidotes were rarely needed

WO S e B B AR
* Most were managed in the emergency medicine ward or observation ward

RETH{E A R AL SERHR F5 B 2% o i 2

* 1/4 were admitted to the general ward or psychiatric ward

VU 53— N AR 2K 2285 19 P5 BN 1Rt o



Patient disposition and clinical outcome

Bt P B it PREG R

PSS for the whole cohort = 2 BXEEPSS25 &2 247
AAPCC moderate effect or above 31% AAPCC &R EE LI E 31%
End-organ damage in 24.1% of the cases 24.1% ({2 HIHgs E 5
96 (5.9%) patients required ICU admission 7= V] &S0 R EL964] (5.9%)
* Respiratory support with mechanical ventilation 59 cases {5F F 55 14 59 4]
* Circulatory support with inotrope infusion 23 cases 5[ V| k7 JEER 2248 7 $52341
* Renal replacement therapy 12 cases &5 71244
e 2 ECMO cases in total A T/ Afitéé2451]

18 patients died of acute toxicity (17 male drug users)

184498 NILI @ ME s (1734 R B MR 4)



* Discharge against medical advice 14.7% (Particularly those abusing cocaine)

A EEEH BT 14.7% CEE A RAE A )

* Referral to social workers —around 1in 6

BANR AN A — g T

* NGO anti-drug services — only a small number of episodes

HA /D ER o (E S 2 IR BUN TR R Y B I s



Predictive factors for end-organ damage
a5 B~ EH TR+

Significant high risk factors 55 Ay = JE [ R 2

 Triage temperature > 39°C 43/ fayk > 39°C

 Diaphoresis 7#[& H T

* Agitation [ERERZZ

» Triage category BB SF 4K

* Current abuse of cough mixture or pills [G]H3E: FHIZ /K 5 2& A,
 Co-ingestion of other medications|&] i A EL At £&47)

* Sluggish or non-reactive pupilsfi# [ 2& $ii B¢t 57 e

* Associated injury [E]iFZ &

 Tachycardia > 120 beats per minute /BB #RE 77 #EA 1% 120 X



Drug-related ED reattendance
ﬁ}%éﬁé ,, J}Xﬁuzu\ﬁi /\

* Median time interval between the index presentation and the first ED drug-related reattendance = 170 days
(IQR 33-565 days)

a?ﬁjjf IE 28 5K 52 H BB S — R PR EE 1T 7 FE 3 22 = oK e AR RARE TP fir #0170 (IQR 33-565

* The median number of drug-related ED reattendance within 1 year was 2 (IQR 1 to 4, range from 0 to 40)

1 AR EE A AR P8R 2% (1QR 1 2 4 - HEEl{E 0 2 40)

* The most common drug abused when the drug users reattended ;5534 F5 15 2l 0E = K2 b i 5 5 H Y

2

Methamphetamine 7K# (77%), cocaine F] £ & (12%), cannabis K% (5%)

* The most common reason for reattendance in drug usersif 55 & Rtz E HIR A

. I(Dgsygc;n)atrlc symptoms 15 ELEAR (49.4%), intoxication 24 2 (26.8%), violence to others ¥11th A HEZ=
(o}



Cox regression analy_5|s of drug-related ED reattendance
PACox g o A s i I AR 2R

« Significant high risk factors EE 3 Y= E [@ R 2=
* Methamphetamine abuse % /K&: (HR 2.10, 95% Cl 1.64-2.68, p<0.001)
* Need for urgent psychiatric consultation 5 ZHFE & k5 R} =22 (HR 1.60, 95% Cl 1.31-1.95,
0<0.001)

* Significant low risk factor B2 S (KA [ R 2=
* A major effect of acute toxicity at the index presentation ¥5f2 A [5EH% 4% FF g B2 =14 41 5% (HR 0.54,

95% CI 0.33-0.88, p=0.013)
* No significant association ;&5 BHEAR LIV AZ=
e Referral to social workers J&##/ 14+ T

« Referral to NGO anti-drug services JEHE 1 2 JEF I HERE T T B G IR AR 5
* However, the number of such referrals was too small for any meaningful conclusion

B @ IWEETNEREN)  EARHEAEEERNER




Key findings of the study Wf4EHY F S2a%iH

Methamphetamine K&

* Atrajectory of strong addiction, a high acuity in the ED and a high proportion of mental health co-
morbidities, acute psychosis, self-harm, violence and injuries

JKEFARGRERIES > 12 E E R IR i - AR EL BRIk & [F A0 (R

H ~ RS ~ B & 25

* Devastating to both the drug abusers and their family members

eSS YN A LTINS

* Some drug abusers were replacing heroin or ketamine with methamphetamine
—Hb o EEE LK A S S B

* Prevention is important - More resources to educate young people on its harms

TEPG Tt o0 B R —E R 2 E RS (UK S

* Public education should focus on the major effects and psychiatric consequences, as there is a general
lack of understanding of the risks

FER A REKBIEAZ T > AHBE EZ R BN B /KEHIEIE A R R E IR R



Cocaine TR

* Less likely to be already in contact with social workers or NGO drug services

i/ A T R s iR A3 EEURF I RS 12

* More likely to self-discharge without completing treatment and drug abuse assessment, posing a
higher risk to cocaine users

P AR e B SR R se i aT BT e > 60 FH 2 (R R Al e e

* ED remains an important sentinel point for cocaine-use surveillance

SoiE E AR B E FH o R IR EiTIES

* ED consultation represents an important opportunity to link cocaine abusers to various drug abuse
services

Sl R I B R R A B B e



 Cannabis XJii

* Close monitoring of the local trend needed, especially among the youths

A RN E eSS - THEFEFA

* Given the non-specific presentations of some cannabis abusers (such as cyclical vomiting in those
with cannabinoid hyperemesis syndrome), frontline healthcare workers should be more vigilant

A R A IR 2 BEHERRE IR (LB 2R M i (R B S L3R 2
St ) > (NILRIRERE N SRR E HED



* NPSs HrAUiG S HEYE

* Low awareness among drug abusers and healthcare providers

Y4 S YNBSS E IS

* Limited access to diagnostic services

Bt N\ S HHE A el B 2B ER

* There is a need to continue to strengthen the current surveillance system for emerging drugs
of abuse

FECE H A F 2875 'S St DU IE 3 AR A A e AT AR A 26 Y P 1 26



Implications for anti-drug sector

* ED remains a critical point in the patient help-seeking journey

e = B E K728 T B

* Routine checking of serum potassium, creatinine, creatine kinase and cardiac troponins for all patients
who present to the ED with acute toxicity related to methamphetamine and cocaine abuse, and for
selected cases of cannabis abuse

RPTE =M /KEE Ror - RIA 5 KA S e i g ~ AILERET - AILERZEEE ~ OALALES E S

* Patients with unexplained rhabdomyolysis should be screened for methamphetamine or other illicit drugs

& IR AR S VARIE - BRI NN Tk B At w5

* Screen for psychotic symptoms when methamphetamine abusers present to the ED with acute toxicity

EKEERENEE T EHA R REER » WEZE AN A G RS Rk



* For ED patients with undifferentiated presentations of stimulant abuse, a triage
temperature > 39°C, diaphoresis, agitation, sluggish or non-reactive pupil response to
light, tachycardia > 120 beats per minute, and concurrent use of cough mixture and
other non-recreational medications predict a higher risk of end-organ toxicity
TG RS AR A B C391E ~ BT ~ BEEIANE ~ BEFLBUREURE ~ LR E

JJ JIL
AT HId = 532

TrEEREAE 120 ~ [FIEE Pz S8 /K B 820 B F Bt 28 ics mlRe 3R 28 B 218

* Predictive factors of poor outcome vary for methamphetamine, cocaine and cannabis
FHEsEmAst P ENESEE BTN EZES A A E




The role of ED in anti-drug campaign

Sl AT B P

* ED presentation represents a unique opportunity to engage drug abusers and motivate abstinence
through communication of the risks of major harms

BEEEFI SR SR E I — A T IR 3 T S - R B i

rr?
\n'rrl\

* Such messages should be tailored to drug abusers who have heightened impulsivity and altered risk
perception

Ryl E EHARY) e M F A b Ei R, - SR R

* There is a need to integrate the network of service providers at the ED and bring them to the patients
while they are still in the hospital to maximise contact

i EESEEEREMAGIEE - ER A ER 2 e I w2 R A 51 - DUER
i N R i



Implications for future research
RACHH ST 2

* It remains unclear which care model in the ED would have an impact on the trajectory of drug use and
prevention of associated harms

* Prospective study with standardised follow-up and data collection needed

H A A R 2B R EE 2= s B 5 2RI 5 18 AR 4 R TR G R S8 R 5
» TRELETAERELIREATHTIE R T R B

* Future studies should factor in the impact of the COVID-19 pandemic

RAWFTNES R e il Sk B S &



Key points to note during project implementation

* Continued communication with the Beat Drugs Fund Association
throughout the project implementation

* Be prepared for the impact of the COVID-19 pandemic
* Research staff entry to clinical area for data collection
* Work from home arrangement

* To collaborate important stakeholders in anti-drug sector

* To leverage available resources
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THE END 5¢&
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Full report available at
https://www.nd.gov.hk/pdf/BDF190053

Final Report en.pdf
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Exclusion criteria HEFRIZEAE

* Recreational abuse of other drugs & FH = {55
* Unintentional exposure JFE = %ﬁ%’

—""“ﬁ.

* Malicious exposure #7 & =1

* ‘Body pack|ng4 ‘bodal stuffe’t ergﬁstﬁill inclu they were likely to be drljjé
abusers e TReNZEEE ] RA AR theEsE - R
A B )

 Unrelated cases 3 8 {[f| 2

e Confirmed non-exposure with objective evidence that the initially suspected
involvement of methamphetamme cocaine, cannabis or NPSs had not occurred

feEmat R H B EKE ~ o] RE ~ REGH ZG HUE EY E Y SEL
[ ZE
* Non-ED cases JF&E = 1[f Z&

o




Pattern and clinical presentations

o =R B PR 1

e Most common route of drug intake &z R 5 5=
* Methamphetamine: inhalation/smoking /K& : T A

* Cannabis: inhalation/smoking X Jif : T A
* Cocaine: inhalation, insufflation B] <X : I A~ A& A

* Place of drug abuse was not documented in most episodes

KA EZEER 2 ek (E

~

oY T

* 11 episodes had drug abuse in places outside of Hong Kong

o T—{EEZEZE TSN
e Mainland China H[&] n=3
e Thailand ZZ[E] n=2
e Macau J&FH n=1
e CambodiaBiiifiZE n=1



Secondary outcome

e Secondary outcome (a composite outcome of end-organ toxicities)
KEGER (B EZEFL)

e Cardiac arrest /[ g2 (=

* Acute myocardial injury, ventricular dysrhythmias, heart failure, shock
S ODAEZE ~ DEOEANE DR ~ IR

 Respiratory failure IS0k B2 =

 Acute kidney injury&: M- BHEE

e Liver injury FFfa{&

* Rhabdomyolysis f=&HLZAHE

* Seizure, coma, acute ischaemic stroke, intracranial bleeding that was not due to injury
RS ~ SMERAMME TR, - JEZ S | BRI HH I

 Disseminated intravascular coagulation & e I TN ST




Clinical presentations and poison severity score of different
organ systems %28 E A GIVEEIRS RN TR EE

e Other severe conditions identified during the index presentation

1’@?51‘?/\]%57 PR HY B B EAR

* Ventricular dysrhythmia /Ui»uﬁf\%ﬁé n=5
acute myocardial infarction 4 /I f5HZE n=4
heart failure /[ =1 n=1

coma &%k n=55

Seizure EEFHZE/E n=55

acute ischaemic stroke = MEH1 M4 1 E n=4
acute haemorrhagic stroke M H T4 9 | n=3
respiratory failure NIk ER{= n=24

extreme hyperthermia fa & 5k B8 = n=24

e cardiac arrest /[ JHIE |-
« Methamphetamine 16 episodes 161 /KE{fHZE
* Cocaine 6 episodes 6{f o] R/ {HZE
* Median PSS of the whole cohort was 2 #8PSS4E5 5 257

* Similar across groups 251[&4H 5l A ZAHE]
 No fatality in episodes involving cannabis K Z2£;9 A HIRIET{EZE




Emergency department treatment of drug users
e BN EE

Intubation and mechanical ventilation 3FH%& 7M1 55 cases

« Antiarrhythmic i/ A FL & 9 cases
e Electrical therapy for arrhythmia B8 82554 4 cases
* Inotrope infusion 58, | 7 cases
 Cardiopulmonary resuscitation (CPR) /[ ifi{E )£ 10 cases

* \Veno-arterial extracorporeal membrane oxygenation (ECMO) was initiated in one case

A EEEEAZRSIMER S (AT )




supplementary Figure 1. Kaplan-Meier curve showing drug-related ED reattendance rate as a
function of male gender
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Supplementary Figure 2. Kaplan-Meier curve showing drug-related ED reattendance rate of
drmg abusers with good past health as compared with those with comorbidities
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Supplementary Figure 3. Kaplan-Meier curve showing drug-related ED reattendance rate as a
function of social allowance status
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Supplementary Figure 4. Kaplan-Meier curve showing drug-related ED reattendance rate of
methamphetamine abusers compared with cocaine and cannabis abusers
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Supplementary Figure 5. Kaplan-Meier curve showing drug-related ED attendance rate of
durg abusers who required urgent psychiatric consultation during the index ED presentation
as compared with those who did not

Drug-related emergency department re-attendance
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Supplementary Figure 6. Kaplan-Meier curve showing drug-related ED attendance rate of

drug abusers with a major acute toxicity as compared with those with milder toxicity
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Factors associated with severe complications of methamphetamine, cocaine and cannabis abuse in the ED in multivariable logistic regression

Triage temperature = 39°C f bt i
Diaphoresis —e—
Agitation —e—
Triage category HeH
Current abuse of cough mixture or pills ——
Co-ingestion of other medications ——
Sluggish or non-reactive pupils —e—i
Associated injury —o—
Tachycardia = 120 beats per minute He—
Auditory hallucination -
Drowsiness >
oo 5.00 10.00 15.00 20.00 25.00 30.00

Adjusted Odds Ratios



Triage temperature = 29 °C

Agitation

Diaphoresis

Triage category

Sluggish or non-reactive pupils

Tachycardia = 120 beats per minute

Auditory hallucination

Factors associated with severe complications of methamphetamine abuse in the ED in multivariable logistic regression
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Factors associated with severe complications of cocaine abuse in the ED in multivariable logistic regression

Tachycardia = 120 beats per minute | ® |

Triage category I ® I

Shortness of breath |—'—|

.00 200 400 6.00 8.00
Adjusted Odds Ratios



Factors associated with severe complications of cannabis abuse in the ED in multivariable logistic regression

Associated injury H

Agitation o |

Diaphoresis "—{

Paranocid delusion | e |

0o 100.00 200.00 300.00 400.00 500.00 £00.00
Adjusted Odds Ratios



Limitations of the study AXiH%% 2 [EIR

e Retrospective study design

ol PR

* No standard criterion for the determination of drug use and its relationship
with an ED visit

A 45— AT 975 A 8 St PRIV 7 DI 5 P T i
i IR 4

* No standardised protocol for ordering toxicology screens in different A&Es

INILEE R B TEEYHIE AR —RiAE




* The impact of different forms of drug (e.g. powder vs crack cocaine), and
the pattern, quantity and time of drug use were not studied

ST T RIS (VAR AT R DR AT RIS R BEFR
fﬁ .
e FEREZZEIMG
* Influence of co-ingestions
[5] 055 FH At B A H Y s 22
* No access to non-clinical data that might affect ED reattendance, such as
imprisonment and travel records

REEFI G EHE AR EE R - AT S M %




* The severity of addiction not quantified with validated tools

* The current cohort contained a mixture of causal drug abusers and patients with
drug dependence disorder who might have a significantly different trajectories for
future drug use and outcome

28 DLazae r] 7 2 E L SRV RoReR Y i EE

* WHFCHIRAE A E R FH 85V S B SRV IR E IR A » W AR R A B Ak
IR BRI EE IR AR A R
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