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Learning Objectives

• Become familiar with epidemiology of stimulant use in patients on MOUD

• Understand barriers to treatment of patients with stimulant use disorder

• Understand available treatments for stimulant use disorder
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What are stimulants

• Cocaine

• Amphetamine/Methamphetamine

• Cathinones



Cocaine Epidemiology

• 18.2 million worldwide
• 5.5 million people in USA in past year
• 2 percent
• Availability limited by distribution
• About 1 million with cocaine use disorder
• Most commonly 18-25 year olds



Methamphetamine Epidemiology

• 29 million in last year globally
• 2 million people in the last year in United States
• 0.7 percent
• Primarily illicit
• About 1 million with amphetamine use disorder
• Most commonly > 26 y/o



Epidemiology
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Epidemiology

• Methamphetamine
• 19% 2011  34% 2017



Impact of concurrent stimulant use

• 30 percent of patients entered with amphetamine use



Impact of concurrent stimulant use



Impact of concurrent stimulant use



Motivation for treatment



Medication Treatments

• Characterized largely by failure

• No FDA approved medications
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Treatments

• Tricyclic antidepressants
• Comorbid depression common
• Desipramine most studied

• SSRIs
• MAOIs



Treatments

• Bromocriptine

• Amantadine



Treatments

• Stimulants
• Trials of

• Dextroamphetamine
• Methylphenidate
• Modafinil



Treatments

• Cocaine Vaccine



Treatment

• Buprenorphine as Potential treatment for AUD
• Data from the 1989 in Rhesus monkeys
• 1991 in Long Evans Rats



Buprenorphine

• 40 participants
• Randomized, double blind



Buprenorphine
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Cocaine and Methadone Drug 
Interactions



Cocaine and Buprenorphine Drug 
Interactions

• Add Details
• Add Details
• Add Details

McCance-Katz EF, 2009



Treatments

• Psychotherapy
• Matrix Model

• Combines multiple types of therapy
• Individual
• Group
• Family
• Contingency Management
• Management of co-occurring disorders



Treatments

• Multiple meta-analyses/systematic reviews of psychosocial 
treatments

• DeCrescenzo, et al 2018
• Farrell et al, 2019
• AshaRani et al 2020
• Brown and DeFulio 2020



Treatments

• If contingency management is so effective, why is it not 
available?



Summary

• Stimulant use amongst patients on MOUD is significant and 
increasing 

• There are no FDA approved medications for stimulant use 
disorder

• Contingency management is effective but largely unavailable
• Mainstay of treatment remains other psychosocial interventions
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Thank you!
Questions & Discussion


