The Obliteration
of the
Craving for Narcotics

ALEXANDER LAMBERT, M.D.
Visiting Physician to Bellevue Hospital; «
Professor of Clinical Medicine,

Cornell University
NEW YORK

V' Reprinted*from
The Jourmal of the American Medical Association
September 25, 1909, Vol. LIII, pp. 985-988

Corymicar, 1809
Amppican Menican AssociaTion
Frve Hoxorep Anp THIRTT-mive DEARBORN AVENUR
CHICAGO

7707



TEE OBLITERATION OF THE CRAVING FOR
NARCOTICS

ALEXANDER LAMBERT, M.D.
Visiting Physician to Bellevue Hospital; Professor of Clinical Medicine,
Cornell University
NEW YORE

If some vears ago any one had told me that it was
possible to take away the desire for morphin, cocain,
or alcohol in less than five days with a minimum of
discomfort and suffering to the patient, I should have
felt justified in treating the statement with a polite
skepticism. Such, however, is the fact, if the treat-
ment which is about to be described in this article
is carefully carried out. I do not doubt that in my
turn I shall be met with skepticism, and perhaps ridi-
cule, and more especially from those members of the
profession who have struggled and toiled to break up
the morphin and cocain habits. Heretofore there
has been nothing so discouraging, so trying to both
physician and patient, as the endeavor to eradicate
the craving for these drugs.

In my service in the alcoholic wards of Bellevue
Hospital most of the patients were simplyinthe various
stages and degrees of alcoholism, but there was always
about 1 per cent. among the men and 2 per cent.
among the women who were addicted to morphin and
cocain. Many of these patients did not wish to be
cured; many did earnestly desire to be rid of their en-
slaving habit, Many were the forms of treatment and
drugs with which I tried to break off the habit and
take away the craving. In a very few cases I some-
times believed that I had succeeded, but even in these
cases there was always a doubt in my mind. In the
vast majority of patients I knew that 1 had failed. —

‘Five years ago Mr. Charles B. Towns, of New York
City, informed me that he had a treatment by the use
of which it was possible in about three days to remove
the craving for morphin and cocain and also for alco-
hol. After this desire for the narcotics was gone the
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patients would be able to remain free from the use o
morphin, and if it was worth while to the patient it
was possible for them to abstain from the use of cocain
and aleohol. Mr. Towns, not being a physician, was
not bound to tell me the ingredients of this treatment.
I begged him to publish it and to put it on an ethical
basis, as otherwise I could not use it, but at that time
it did not seem expedient for him to 'do so. Recently
he has made the treatment known in all its details to
the Opium Congress at Shanghai, and on his return
from China he has given me the full details of the
treatment and I have been using it in Bellevue Hospi-
tal during the last two months.
/ While the tréatment was still unknown to me, and

before T used it, T watched Mr. Towns treat various
patients addicted to morphin, cocain and alechol, and
found that the claims he made for the treatment were
true. I have, thercfore, watched patients who ceased
the use of their drug five vears ago and have not re-
turned to it, and recently I have myself carried out the
treatment indicated below.

There are so many factors to be considered in treat-
ing those addicted to narcotic drugs that there is no
intention here to claim an infallible cure. We are
dealing very often with the morally perverted, with
those who have been suffering mental or physical pain,
with those who have endeavored to stimulate their
flagging abilities to ward off failure in life and to spur
themselves on by means of these drugs in the hop= of
succeeding where failure seemed inevitable. Every
morphin habitué knows the ease and sureness with
which morphin will relieve pain and distress, and if
once off the drug and the temptation returns there is a
full knowledge of how it may all be relieved. There
is no stimulant like cocain, which so fully gives the
feeling of being able to do all that one hopes and
dreams possible; and there is no drug which so gives
the feeling of physical and mental well-being. Added
to this, after a few months’ use of cocain, there arises
a form of persecutory insanity which convinces those
addicted to the drug that every one and all the world
is against them, and they refuse to listen to any advice.
Most alcoholics do not desire to cease from their drink-
ing. When once the habit becomes thoroughly
formed, they do not become drunk from haphazard
drinking, but they deliberately drink to excess that
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they may blunt the knowledge of their unhappiness
and the realization of their misery and their environ-
ment. Alcohol also in many cases brings with it
actual physical lesions in the nervous tissues, so that
with a deteriorated mentality the higher functions of
the mind are destroyed.

The specific in this treatment is the old 15 per cent,
tincture of belladonna and the fluid extract of xan-
thoxylum (prickly ash) and the fluidextract of hyos-
cyamus mixed in the following proportions:

Tincturs belladonna. . ... ... ... 62| i
Fluidextracti xanthoxyli..........
TMuidextracti hyoscyami.. ... ....a 31| i

While this specific is being given, the patients do not
suffer from the intense diarrhea which usually accom-
panies the withdrawal of morphin.  On the contrary,
the most energetic, drastic, cathartic medication is
necessary to obtain the desired elimination and to
make their bowels move satisfactorily. This cath-
artic medication forms one of the crucial points in the
treatment. Unless it is properly carried out the treat-
ment will fail and the patients suffer intensely and to
no avail. If properly carried out, according to the
directions given below, the sufferings of the patient are
actually but little, and the treatment goes on to a
suceessful issue,

The most useful combinations in my hands have been
the compound cathartic pills of the Pharmacaopeia,
which contain:

: am.
Extracti colocynthidis compositi .. . 08 gr. it
Hydrargyri chloridi mitis. ......... 06 gr.i
Cambogia. . .. .0 v e iieeen 016 gr,
Resine jalapa:. .. .. ..ovveeneenn.n (02 gr. ¥
And also the pilule cathartica vegetabilis:

R. gm. or ¢.c.
Extracti colocynthidis compositi. . . 06 gr. i
Extracti Hyoseyami.. .............
Extracti jalapae ... ... ....... aa 03 gr. 55
Extracti leptandree . .....000nunen
Extracti resinee podophylli.. ... ..a3 013 gr. 4
Olei menthe piperita ............ 008 M.%

To these last I have added in each pill 1/10 (6 mg.)
of a grain of the oleoresin of capsicum, % gr. (30 mg.)
of ginger, and 1/25 minim (.0025 ¢.c.) of croton oil.
I also found that the ordinary stock preparations of
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compound cathartic pills were too dry to be effective.
I, therefore, had made up fresh masses of these prepar-
ations, and the mass equivalent to each pill put into a
capsule, The preparations kept their freshness, and
their effectiveness was very noticeably increased. I
also had put in capsules blue mass in five-grain doses.
I have thus gone into details because of their impor-
tance.

For brevity, I shall hereafter refer to the compound
cathartic pills as C. C. pills, and the vegetable cath-
artic pills, as modified above, as B. B. pills.

The treatment of a case of morphin or cocain is as
follows: Before beginning the treatment give four
C. C. pills and five grains of blue mass. It is also wise
at this time to give an enema of soapsuds to clean out
the rectum and sigmoid thoroughly. When these
pills have begun to act, begin with the specific, 6 to 8
drops, and give it every hour throughout the treat-
ment, or until some signs of belladonna intoxication
are obscrved. Every six hours, increase the specific 2
drops until 14 or 16 minims are being taken every
hour. Do not increase above 16 minims. If the signs
of belladonna intoxication are noticed, such as dilated
pupils, dryness of the throat, red rash, or a rapidity
and incisiveness of speech, or sometimes a beginning
delirium, stop the specific. When these belladonna
symptoms have subsided begin the specific again in
8-minim doses. Some patients are very susceptible
to belladonna, and one may have to begin again with

- 4,5 0r6drops. Give with the first dose of the speci-
fic from one-half to two-thirds of the usual total daily
dose of opium, morphin, or cocain which the patient
is taking at the time of his treatment. Divide this
amount of narcotic in three doses and give them at
half-hour intervals, by mouth or by hypodermic as
the patient is accustomed to take it. After the first
dose of the specific, wait fourteen hours and then give
four C. C. pills and five grains of blue mass; again, six
hours later, repeat the four C. C. pills or give four to
six B, B, pills. Itisessential that the cathartic should
act at this time, and, if the above amounts do not
produce the desired action within three or four hours,
they must be repeated with five to ten grains of blue
mass. Itisastonishing how difficult it sometimes is to
obtain a cathartic action at this period, but cathar-
tics must be persisted in until a movement is obtained.
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1f this is not done, the patients are liable to begin to
vomit, and the distressing symptoms of the narcotic
withdrawal will come out in full force, An ox-gall
enema is sometimes of assistance.

After the bowels have acted, but not before, one-
third or one-half the original dose of the narcotic may
be given. This will make the patient comfortable and
contented and ready for the final stage.

Twelve hours after the second dose of the narcotic
again give 4 C. C. pills or 4 to 6 B. B. pills with five
grains of blue mass, and six hours later give an ounce
or more of castor-oil disguised in coffee or orange juice,
but not in whiskey. Just before the castor-oil acts,
one may have to give from two to five grains of codein
phosphate hypodermically or by mouth to quiet the
nervousness and discomfort. This is not always neces-
sary, but it adds to the comfort of the patient and does
not tie up the secretions as does opium or morphin.
The castor-oil at this time will produce a characteristic
stool,which shows that the entire treatment may cease.
This 1s a liquid green stool, composed of mucus and
bile. When this stool occurs, or shortly afterward,
the patients often will feel suddenly relaxed and com-
fortable, and their previous discomfott ceases. The
transition from discomfort {o relaxation and content-
ment is often strikingly marked.

After the patient has been under treatment for
thirty hours, one should begin to give some cardiac
stimulant, such as strychnin, 1/30 to 1/60 grain, every
three hours, or digitalis or strophanthus, either one of
these separately or in combination. These tend to
overcome the relaxation of the vascular system, which
in these patients often produces a feeling of exhaus-
tion.

During the treatment the patients should be given a
regular diet of easily digested food, such as eggs, cere-
als, bread and butter, and vegetables; coffee or tea if
they desire it. Many of these patients have a good
appetite throughout and eat abundantly; some of
course, do not, and, beginning in a poor physical con-
dition, do not begin to eat abundantly until after the
treatment is ended. After they are through the treat-
ment, their appetite becomes voracious, and during
the first week care must be taken thatthey donot over-
eat, which they are very prone to do. If their stom-
achs should become over-loaded the discomfort will
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often make them feel as if they were suffering from the
symptoms of withdrawal of their accustomed narcotic.
If this occurs, the best thing to do is to give them
an emetic, and their distressing symptoms will soon
cease.

The treatment of alcoholics with this specific differs
slightly from the treatment of the morphin or cocain
habitué. The same specific is used in the same
dosage, but it does not have to be continued for so long
a time, although there may be some exceptions.
Much closer observation is necessary in treating the
alcoholic in regard to the symptoms of the intoxica-
tion of belladonna. The alcoholic is more sensitive to
the belladonna effects. This is only a general rule,
because, no matter what narcotic drug an individual
may take, or how accustomed he may be to enormous
doses of any given narcotic, he may have a marked
idiosyncrasy toward any other drug. 1f, however,
there is an idiosyncrasy against belladonna this sen-
sitiveness will show within six or eight hours, no matter
which one of the three narcotics under discussion the
patient has been taking. The alcoholic is more prone
to show a slight delirium from belladonna than are the
patients who take morphin or cocain, and often a good
deal of shrewd observation is necessary to differentiate
the beginning delirium of belladonna from the ordinary
delirium of alcohol. The belladonna delirium is, I
think, a less furious and less pugnacious delirium than
that of aleohol. The patients are more persistent
and more insistent in their ideas, and more incisive in
their speech concerning their hallucinations than is the
alcoholic. The hallucinations of alcohol are usually
those of an occupation delirium ; those of belladonna
are not, The various hallucinations of alcohol follow
each other so quickly that a man is busily occupied in
observing them one after another. The belladonna
delirium is apt to be confined to one or two ideas in
which the patient is very insistent.

If these symptoms of belladonna intoxication occur,
of course, the specific must be discontinued, beginning
again with the original smaller dose. When an alco-
holic is admitted in the midst of his spree, or at the end
of it, the first thing to do is to put that patient to sleep,
and the only medication which precedes his hypnotic
is the four C. C. pills. The hypnotic which has given
me the best resultsfis the following:
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TABLE OF TREATMENT OF PATIENTS ADDICTED TO NARCOTICS.

Alleged Cause,

Pain affer operation.
Experiment. with drug.
Pain and nervousness.
Pain after operation.

FPain, acute rhenmatism.

Acute rheumatism.
Rheumatism.

Prevent threat. abort.
Stome in bladder.

Pain.

(Gastralgia,

Painful disease,
Aleoholism.

By Phys. pain.
Grief, death relative.
Pain after operation.

Lonvironment,

Preseribed
typhoid.

Prescribed during ill-
eSS,

Zollowing

Environment,
Lumbago.

Masal catarrh.
Following operation.

TFollowing diarrhea.

State on Admission.

Emaciated, depressed,
Good.

Weak and nervous.
Good.

Good.

Feir,

Weak and despondent.
Good.

Weak and nervous.
Good.

Wealr and hypochondri-
acal.

Fair,

Good,

Fair.

Weak and despondent.

Fair,

Feeble, nervons.

Feeble, depressed.

Good.

Good.

Fair.
Poor.
Poor.

Very poor.
Good,
Tair,
Good.

Good.

Initial
Diose
Drug, Gr.
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Houry of
Subsequent
Daoszes,
26-38-60
28-39-60-63
13-24-35-38
22-33-43-53
24-35
32-38-82
17-36
4-36

25-67
25

24.32-41-47-53
11-21-27-35-48
54-04-74-81-97

101-111

25

23

15-25-37

36

16-33

14-27

22-34

26

26-38

24-38 7.2

36-60

24 hrs. 4 grs

52 hrs. Cod.

18 hrs, 2 gr.

24 hrs. 2 gr.
Cod. § gr.

47 hrs,

23 hre. 3 gra

30 hrs. 1 gr

54 hrs. 5 Cod.

32 hrs. 1 gr

26 hra. 2 ar.

22 hra 3 gr.
Cod.

24 hrs., oz 1
Laudanum;

40 hrs. Cod.
HE W

T Bupplementary ireatment indicated in text.

Ko, Hours Average

Specific Hourly Typical

edica- Dosage,

tion.
58
38
52
58
50%

40
6

45
35

49
54

40

47

Dirops.  Appeared.

12
11
11
10

9

11
10

12
i1

4]
9

3-10

i0

12

1334

191a
i

Hour

Stool

36
58
52
50
15

36

46

13
34
34
41

48

47

49

34

40

435

47

Day
of Dis-

charge.

14
11
10

13

o e

14
22

11

Complications,

Vomiting.

Continued nervousness relieved by
supplementary treatment.

Bad condition. A previous “'fake”
treatment made this long course
necessary. Final result excellent.

Slight dyspnea due to heart.
Slight elevation of temperature.

Persistent nervousness removed by
supplementary treatinent.f

Aleahol.

Anemia.
Alechol.
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B. gm, or c.C,
Chlorali hydrati........oooovinnnnn 1 or. XV
NEOTDRITE . s 008 gr. }
Tincturse hyoseyami ............. 2 Bss
Tincturae zingiberis .............. 6 m.x
Tincture capswx .................. 3 m.v
Aqus ad.. T LED)

This can be gn en and the dose repeated in an hour,
with or without one or two drachms of paraldehyd.

If these are not effective within two hours, or even
less, and the patient is of the furious, thrashing, motor
type, a hypodermic injection of the following will
almost invariably quiet him:

B. gm, Or C.C.
Strychninz sulphatis............ . 002 er. 1/30
Hyoscyamin sulphatis... . ......... 0006 gr. 1/100
Apomorphing hydrochloridi. . ... .. 006 er. 1/10

If the patient has been very hard to put to sleep and
needed all these hypnotics, I let him sleep until he
wakes naturally before beginning the specific. If,
however, he goes to sleep easily with the chloral and
paraldehyd, it is safe to wake him every hour for his
specific, ag he will quickly drop off to sleep.

I believe it wise to give most alcoholics 1/60 to
1/30 of a grain of strychnin every four hours. In the
young robust alcoholic this may not be necessary, but
in the majority of those at theend ofa protracted spree
it is more often indicated than not. Fourteen hours
after the beginning of the specific the patient should
again be given a cathartic. One must judge here
from the severity of the action of the 4 C. C. pilis
whether the same dose should be repeated, or whether
only 2 C. C. pills with five grains of blue mass should be
given. Although I have never seen one of these pa-
tients overphysicked, we must treat them as individ-
uals and not fall into the dangerous habit of routine
treatment.

At this stage of the treatment the young full-blood-
ed alcoholics may need a further dose of the hypnotic,
and one may be able to carry them through the entire
treatment without any alcohol; but the older alco-
holics and those in a weakened and poor physical con-
dition ghould have with their milk one or two ounces
of whiskey about four times a day. This whiskey and
milk is to be given only for the first twenty-four hours.
During the second twenty-four hours probably only
two doses of whiskey will be required, and after that
it should not be given at all.
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After the second dose of cathartics has acted, if the
patients begin to showthe characteristic green, mucous
stools, they should be given an ounce of castor-oil, and
from this dose the characteristic stool, as described
under morphin, will appear and the treatment may
cease. If, however, the green stool does not begin to
appear at this time, further C. C. pills should be given,
and as soon as the green stool begins to appear the
castor-oil should be given.

After this treatment, with its vigorous elimination,
these patients will feel languid and relaxed, but there
is no craving for the alcohol. For the next two or
three nights, if they can not sleep, they should be
agsisted with some hypnotic, such as sulphonethyl-
methanum (trional), and thev should be given at
regular intervals any good vigorous tonic that does
not contain alcohol but will act quickly. For at least
a weelk following this treatment they should continue
their tonic, and they should live on a simple diet which
is readily digested, but have an abundance of food.

It seems well to reiterate here, and to emphasize in
the strongest way possible, that this treatment is not
an infallible cure for alcoholism, for there is no such
cure short of the grave. This does obliterate the crav-
ing, and establishes a patient’s self-confidence to go on
without aleohol; it will do all that can be done for the
man who honestly desires to be helped; but as surelas
that man lives, and just as long as he lives, he can
not touch alcohol in any form whatsoever without
danger of a relapse.

In the above description of the treatment for mor-
phin, cocain or alcohol, I have spoken as if the patient
was taking a single drug. Very frequently we encoun-
ter patients who are taking morphin and ecocain or
morphin and alcohol. When this treatment is given
to the cocain habitué who is taking only cocain, or
when morphin and cocain are combined, the patients
sleep almost continuously throughout the treatment.
Cocain is usually taken as a stimulant, an antidote
against the depressing effects of the morphin, and this
should never be forgotten; therefore, the initial dose
of the morphin, in the very beginning of the treatment,
when the two drugs are combined, should be smaller
than when morphin alone is taken. Cocain is so
strong a stimulant that when it is withdrawn it is often
necessary, from the very beginning of the treatment,
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to give a stimulant, such as strychnin, instead o
-waiting thirty hours, as stated above,

The familiar symptoms in morphin withdrawal, such
as intense diarrhea, intense joint and abdominal pains,
and muscular contraction, do not occur when this
freatment is properly carried out. They are most
likely to appear just before the second cathartic acts,
and for that reason, as emphasized above, the cath-
artic action must be obtained at this time. If this is
not done, the patients are certain to have trouble.

The accompanying table gives in abbreviated form
the course of the treatment in a number of patients
and gives a statistical view of the various types of
patients and the duration of their treatment. The
duration of stay in the hospital may seem excessively
long, but many patients remained in order that they
might be built up physically after their treatment.
Their craving for the drug ceased when the character-
istic stool occurred.

As is well known, morphin is often taken to smother
the pain of some underlyving disease, or the distress of
some disturbance of function. If these causes still
exist after the morphin has been eliminated, the
evidence of this former disease or this disturbed funec-
tion will come to the surface again. At times the nar-
cotic addiction is but a symptom of some abnormal
mental state which is only diagnosticated after the
narcotic craving in the patient has been removed,
This treatment is not a cure-all for disease, a rehabil-
itator of all the disturbed functions of the body, but
if properly carried out it will obliterate the craving
for the narcotic and the patient starts anew where he
was before taking the narcotic,

The details of this treatment have been given so
minutely because it is necessary that they should be
carried out, for the success of this treatment depends
on the conscientious adherence to its many details,
Unless this adherence is given, this treatment will
probably not succeed. A successful issue is endan-
gered when an attempt is made to carry out the treat-
ment in the patients’ homes and in their accustomed
environment. They must be placed where they are

ralone and where they can be carefully watched.
Morphin habitués never begin a treatment with any
confidence of its success, but invariably with a dread
of the distressing withdrawal symptoms  They will
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secrete the drug in the most unexpected places, and
they are the most sly and resourceful creatures on
earth, especially those who have ever tried to break
it off. No physician is capable of taking this treat-
ment himself and carrying it through successfully.
If it is attempted, the old medical adage that the
doctor who treats himself has a fool for a patient will
be strikingly exemplified.

t=: This treatment does not offer a cure of the perver-
ted habits of the human race, or a regeneration of the
mentallyfdefective. It will obliterate the craving
for narcotic drugs, and that is all that is claimed for it.

36 East Thirty-firat Street.






