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Summary

Twenty seven heroin addicts and ten
non-addicts  were  randomly  selected
from Jaffna Municipality and suburbs.
Their mean ages were 268 (£ 9.9)
years and 25.8 (£ 8.6) years respectively,
Among the 27 addicts 55,6%, took heroin
intravenoysly, Serum  cholesterol and
triacylglycerol levels of the heroin oddictg
were also significantly elevated, Body
weights and serum pr()tein levels were
estimmated to assess their
The diffrence in  serum protein
and body weights were statistically not
si_nificant. These vesults indicate that
the addicts are not malnourished, Mean
blood pressure of heroin
controls was 7122

nutritional
status,

addicts and
( £70.2) mm Hg|79

(£9.8)ymm Hg and 120 mm Hg[80 mun
Hy

respective]y. The results  from
AIDS diagnostic test showed that none
of the heroin addicts had  peen
ilgﬁ.’ctu { with HIV,
introduction

Heroin addiction is becoming a

serious problem in Sri Lanka as in

many other countries. Heroin depen-
dence is commonest among young
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people. Enforcement statistics Indicate
that persons most often involved in
drug related offences are bhetween 18
and 30 years of age(!). Of the users
in  Sri Lanka 2.7% had their experi-
ence before the age of 12, 13.3% bet.
ween the ages of 12 and 16 years and
the balance £49, after they were 16!.
The drug is freely available for prices
of SLR 300 - 350 per grm(1). Heroin is
a narcotic derived from opium(2). When
taken orally, heroin can produce
relaxation, euphoria and indifference
to pain and stress but not ‘rush’(?)
When the drug starts to be regularly
administered, the addicts develop
physical dependence and tolerence.
‘Withdrawal syndrome ’ develops when
the drug is stopped.(3) Most of the
physical damage is caused by the
manner in which the drug is administ-
ered. (2). Addicts administering heroin
intravenously are at high risk of
Infection with HIV ( Human Immune
deficiency Virus ) because HIV virus
is mainly fransmitted by sharing of
contaminated needles and syringes (%)
in New York 45% and in the whole
of USA 259 of AIDS victims were
intravenous drug abusers.(4,3) In ltaly
44% of AID3 cases are drug abussrs (6)
Among the age group 15 to 35, drug
abuse is the leading cause of death.(7)
Heroin addicts were also victims with

needles remaining in their veins who
had died after self-administration of
drugs.(7)
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This paper describes the changes
in serum lipids of heroin addicts.
Further serum protein, body weights
and blood pressure were determined

to assess their nutritional status.
ELISA screening for HIV antibodies
was employed to detect the HIV

Infection in intravenous drug addicts.

Subjects and Methods

Subjects

Twenty seven heroin addicts and
ten non-addicts within the age group
of 20-30 years from Jaifna Municipal
limits and its suburbs. A question-
naire was prepared and necessary
details were coliected ( Table 1 ).

Balasubramaniam K.

Results and Discussion

Among the 27 subjects, thres were

married and all the subjects were
males. Qccurance of divorce was
found to be 3.7% (one). Five of the

subjects have the habit of alcoholism
in addition to drug addiction. Earlier
reports state that 11.7% had used
alcohol and 9% had used tobacco (1)
The average daily consumption of a
heroin dependent is presently in the
region of 500mg.(1)

Twelve of the subjects (44%) learned
the habit when they were abroad
(Table 1). Fiiteen of the addicts
(55.6%) have taken drug intravenously
at least once { Table 2). Two (7.4%)

Table 1 : Distribution of addicts based
on the countries from which they 1aPle 23 Mode of heroin Intake
learnt the habit. among the addicts.
Countries o Mode of intake %

Sri Lanka 56 0 Smoking 14.8

India 33.5 Intravenous 55.6

Europe 10.5 inhaling 29.6
Analytical Methods Two have had multiple sexual contacts

Triacylglycerol (8) cholesterol (9) and
protein(19) leveis in serum were esti-
mated. Body weight was determined
and blood pressure was recorded by
mercurical sphygmomanometer.

Enzyme Linked Immunosuorbent Assay

( ELISA) was carried out to test for
antibodies against HIV by Bacteriology
Unit of Central laboratory of VDRL
Unit, Department of health, Colombo
through the VDRL Unit of Teaching
Hospital, Jafina.

with women of AIDS risk group. All
fifteen intravenous addicts showed
negative results to ELISA screening for
HIV antibodies However this does
not rule out the possibility of
drug addicts in Jaffna having acquired
HIV, since the sample tested for Is
very small.

Only 14 8% take heroin by smoking

alone, 29.6% inhale heroin vapour,
meanwhile the intravenous addiction
was 556% (table 2). These resulls
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Abnormalities in Lipid Metabolism with Heroin Addiction

indicate that with continuous use
of heroin, many of them had become
tolerant and had changed the mode
of administration from smoking to
intravenous injection. The mean dura-
tion of addiction was 42 (+ 17)
years. From earlier reports It was
found that the route of administration
most favoured was by inhalation (87%),
while 1% smoked it in cigarettes and
the balance 2% had snutfed or injec-
ted the heroin (1) The primary source
of introduction to this drug in the

Table 3 :; Mean serum cholesterol, triacylglycerol and

addicts and non-addicts.
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case of majority of those who are
dependent, (807;) was friends. Tourist
and drug peddlers were others who
were responsible. Curiosity has been
one of the major reasons for the first
experience with drugs.!

Both serum cholesterol and triacy-
glycerol levels were elevated in heroln
addicts. Mean serum cholestero! level
of heroin addicts and non-addicts were
4256 (+ 102.8) mg dl.-l and 217.
(& 36.1) mg dl=1 respectively (Table 3)

protein levels in heroln

Subjects Cholesterol Triacylglycerol Protein
mg di-1 mg dl-! g dl-!

Addicts 425.6 (= 102.8) 396.5 (+ 244.7) 9.6 (+2 21)

Non-addicts 217.3 (+ 36.1) 208-6 (+ 177.8) 9.9 (+1.4)

Elevation in serumcholesterol level was
statistically significant (P<0001).
Mean serum triacylglycerol level of
heroin addicts Was 396.5 (+£244.7)
mg-! while that of non-addicts was
209.6 (+ 177.8) mg dli-I (Table 4)- This
odlevation too was statistically signifi-

cant (P <0.001). These marked eleva-
tions in triacylglycerol and cholesterol
levels may be primarily due to heroin
This was supported by the serum.
protein levels of addicts and non
addicts which were 9.9 (4 1.4)g dl-
and 9.6 (& 2.2) gdl-' respectively

Table 4 : Mean age, weight and blood pressure of heroin addicts and
non-addicts.

Subjects Age Weight Blood pressure

SBP/DBP
(In years) (kg) (mm Hg)

Addicts 25 8 (+5.5) 57.0 (+9.8) 121.7 (£10 2)
79.2 (£9.67)

Non addicts 258 (+8.6) 53.0 (8.2) 120.2 (+3.6)
80.1 (+2.3)
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(Table 3). Difference In mean serum
protein levels was not statistically
significant (P< 05 ). Msan weight
of the addicis and non-addicts were
57 (+ 9.1) kg and 59 (+8.2) kg respec-
tively (Table 4). The difference was
not significant statistically (P < 0.5)-
Both protein level and body weight
indicate that the addicts were not
malnourished. Hence, factors other
than nutrition could be affecting
lipid metabolism of the addicts. Possi-
ble explanation for these observations
-is that heroin activates lipolysis in
adipose tissue through its metabolite
morphine, by increasing CAMP levels
either directly or through growth
hormone and catecholamine.(11) The
increase in CAMP causes the break-
down of stored fat in adipose tissue
which results in an increase in serum
free fatty acid and glycerol levels. (12)
Part of fatty acid entering -the liver
would have been - converted - into
triacylglycerol and cholesterol leading
to their elevation in serum. Hyper-
triglyceridaemia and hypercholesterolae-
mia can lead to other complications
such as atherosclerosis, bile stones,
ketoacidosis etc (12. In contrast o whag
may be expected due to high concent-
ration of cholesterol, the systolic and
diastolic blood pressures were normal,
~ mean being 121.7 (£ 10.2) / 79.2 (1-9.8)
mm Hg respectively (Table 4). This
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could bes due to the short duration of
the heroin addiction as the subjects
were taking the drug for a mean
period of 42 (+ 1.7) years. None of
the subjects had reported possible
symptoms and complaints of heart

diseases or atherosclerosis. However

with continued addiction to heroin
these subjects are at risk to heart
diseases.
Conclusion

The results indicat‘e' that the heroin
addicts develop tolerence to the drug

with continuous use and start to
change their moda of intake from
smoking to inhalation and then to

intravenous injection. The elevation in
serum triacylglycerol and cholestero!
level indicates the effect of heroin on
lipid metabolism. However the protein
metabolism was unaffected. The blood
pressure did not alter in heroin
addicts significantly. This may be
accounted for by their short duration
of intake of ths drug.
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