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Creating beite health ou c"me‘é' ’
for all people who usessubstances

\
We__gtudy and support pharmacologlc behaworal and

-system interventions addressing substance use and
related health outcomes.

~ 20 staff (down from 30):
. CENTER ON : : :
~_ SUBSTANCE USE - Investigators - Community/Recruitment
& HEALTH - Research Clinicians Manager
_ Beces(ds - Research Associates
Analysts/Epidemiologist - Recruitment Staff

ﬂ - Study Managers - Interns and Fellows



CSUH PROJECTS
ACTIVE RECEN
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REBOOT 2.0 - Phase lll trial for opioid overdose prevention




Use meth?
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Help contribute to finding the first potential
FDA-approved medication to treat meth use.
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WHAT CAN B"PE Of the medicatiol

help people redt
DO FOR ME? stop opioid u

buprenorphine is

‘ It mostly protects !

: \ other opioids, s0
: oy : retty normal w
You’re worthy of care. The services below are | ‘ p' L

especially important for people who use drugs, without other of

and most community clinics can provide them. e
Protects against (:N:Wé
’NF EmaNs DDI0OIA overaose

Vaccines

Vaccines prevent serious diseases and many
cancers. Recommended: hepatitis A and B,
tetanus, mpox, meningitis, pneumococcal
pneumonia, HPV, COVID, and influenza.
Screening

- STIMULANTS 5558 |
Set tested at least once a year for HIV, hepatitis C, L) \ methamphetamlne

syphilis, gonorrhea, chlamydia, and tuberculosis.

HIV/STI prevention People use stimulants HEALTH EFFECTS

Ask your provider about PrEP for HIV and

doxyPEP for STI prevention. fOI’ many reasons OF mmuLAN-rs

Stimulants used in high doses over
A time can harm the heart and brain.

@ .
@ yourself: - ‘

%
»




4-tier
approach to
caring for
patients who
use
stimulants

*» Be non-judgmental

Assessment r &

and trauma-informed.

+ Learn why the patient
uses stimulants and
their perception of risks
and benefits.

+ Use the DSM-5 to diagnose
use disorders.

Use reduction \

+« Offer evidence-based
strategies to stop or
reduce stimulant use.

+« Consider both behavioral
and pharmacologic
interventions.

/

Routine prevention

* Ensure the patient
is up-to-date on
vaccines and
infection screening and
has access to overdose
prevention and safer
drug use supplies.

Toxicity prevention

« Consider strategies
for reducing the
cardiovascular and
neuropsychiatric
harms of continued

stimulant use.



OFF-LABEL TREATMENTS

FOR REDUCING

STIMULANT USE

Contingency

management

Desire weight gain,
sleep improvement;

Desire smoking cessation,
stimulating effect

l ok if cardiac disease
. Mirtazapine
=TT 2l < > (methamph)

I |
Response inadequate; Response inadequate;
desire to treat AUD desire to treat AUD

+ IM/PO naltrexone
(methamph)
[
Not tolerated /response inadequate
[ Consider addiction medicine consult j

Desire to treat ADHD

£

Psychostimulants Topiramate



Additional Causes of Death for Stimulant and Fentanyl Deaths
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Number of Substance-Related Deaths in SF by Acute v Non-Acute
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Opioid Overdose Deaths in SF

Fentanyl and Fentanyl Analogues
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Acute Toxicity Deaths Involving Stimulants Among
Black/African American Men Over 50 Years
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Conclusions

= CSUH continues efforts to identify effective SUD pharmacotherapies
and address comorbid health conditions including HIV

» Fentanyl drives overdose mortality; 2023 appears to be an outlier year

= Stimulant toxicities are cardiovascular and neuropsychiatric, and
mostly chronic

= Study results have led to development and deployment of a novel
strategy to address stimulant use in clinical practice

= Future is uncertain due to unstable federal landscape
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