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The Story of
Designer Drugs




Designer Drugs:

drugs, which are created (or
reformulated, if the drug already
existed) to get around existing drug
laws (CSA), usually by modifying the
molecular structures of existing drugs
to varying degrees




Designer Drugs:

A designer drug was first coined by law enforcement
in the 1980s

A second International Opium Convention in: 1925 which
specifically banned alternative esters of morphine

A 1960s- 1970s, new synthetic hallucinogens
(modifications of LSD & PCP)

A 1980s- 1990s, design of MDMA (ecstasy) &
methcathinone

A 2000- 2005, derivatives of psilocybin & mescaline -
anabolic steroid




What Drives the Production
Designer Drugs ?

N\

A consumer preferences
A law enforcement control




Spice/K2 and Synthetic
Cannabinoids




What® In these
Incense products?




Listed Ingredients in Spice

A
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Canavalia roseacommonly known as beach bean or bay bean- vine
found in tropical and subtropical beach dunes

Nymphaea caeruleaalso known as Blue Egyptian water lily
Scutellaria nana perennial herb also known as Dwarf skullcap

Pedicularis densifloraknown commonly as Indian warrior - a perennial
herb

Leonotis leonurus also known as Lion's Tail and Wild Dagga - a
perennial shrub native to southern Africa

Zornia latifoliac is a perennial herb

Nelumbo nucifera known by a number of names including Indian
Lotus, or simply Lotus - aquatic perennial commonly found in China

Leonurus sibiricus: commonly called Honeyweed or Siberian
motherwort, herbaceous plant native to Asia

vanilla
honey




Preparation of the Incense :

A botanicals are sprayed with liquid

preparations of:
HU-210 JWH-250
HU-211 JWH-081

CP 47,497 JWH-210
JWH-018 JWH-200

JWH-073 And many
more




Synthetic cannabinoids are
not Salviadivinorum.

Salviadivinorum s a
psychoactive plant which can
Induce dissociative effects.




Where can these
Incense products be

purchased?




Sources of Incense Products:

A head shops/alternative medicine
stores / convenience stores

A internet/on -line sources (2004)
A 1-(800) phone ordering services
A Individual distributors
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What s the story behind

these synthetic THC
chemicals?




Origins of Synthetic Cannabinoids

A HU-210 & HU-211- synthesized at Hebrew
University, Israel in 1988. 'HU-210 is an antt
inflammatory; HU -211 as an anesthetic

A CP 47,497- developed by Pfizer in 1980 as an
analgesic (pain reliever)

A JWH-018 & JWH-073- synthesized by a
researcher at Clemson (1995) for use in THC
receptor research- John W. Huffman

A more than 100 different synthetic
cannabinoids have been created




Synthetic Cannabinoids Timeline:

A first appearance on the Internet 2004
A Europe was original target market
A by 2008 widespread in Europe

A University Hospital Freiburg, Germany first
analysis of incense, late in 2008

A 2008 introduced into US
A widespread in US by late 2008- 2009
first emall Spring 2009

A first urine metabolite laboratory test available
mid 2010 by Redwood Toxicology Lab
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Synthetic Cannabinoids act as THC agonists

-An agonist is a chemical that binds to a receptor

and triggers a responsed often mimicking the action of
a naturally occurring substance.
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Why Designer Drugs Work

A,Brain Receptors

A Natural Neurotransmitters
noradrenaline
dopamine IR 1

D2, D3, D4 receptor

dopamine




Designer Chemists Trick Brain

Dopamine MDMA
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Why Change the Key?

A prolong the effect of the drug
Aincrease the potency of the drug
A select the desired effect

A make the drug more difficult to detect
A avoid patent infringement
A make an illegal drug legal




CB Receptors:

A CB, and CB,

A CB, receptor influence mainly the brain
(central nervous system, CNS), but there
are also effects expressed in the lungs, liver
and kidneys

A CB, receptor effects mainly the immune
system and in certain stem cells




CB Receptors:

Endocannabinoid

Basal Ganglia’
Movement

Cerebellum’
Movement

Medulla®*
Nausea/vomiting,
chemoreceplor
trigger zone (CTZ)

Concentrations of CB, receptors

Cerebral Cortex'
Higher cognitive function

Hypothalamus?
Appetite

Hippocampus'
Leaming, memory, stress

Spinal Cord’
Peripheral
sensation
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Cannabinoid Receptor Sites

Ganglia

Hippocampus
Cerebellum
©2001 HowStuffWorks

A BG: motor control, learning
A Hippo: memory, spatial

navigation

A CB: cognitive functions -
attention, language,

emotions

Smoking Cannabinoids

What does CB, receptor control?

The Effect of
THC on the Bod

©2001 HowStuffWorks




Pharmacological Effects of Synthetic
Cannabinoids are Similar to THC

A Increase heart rate & blood pressure
altered state of consciousness

mild euphoria and relaxation
perceptual alterations (time distortion)
iIntensification of sensory experiences
pronounced cognitive effects
impaired short -term memory
reduction in motor skill acuity
Increase Iin reaction times
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Dependence
Syndrome
Similar to
Marijuana

MEDIZIN

CASE REPORY

Withdrawal Phenomena and Dependence
Syndrome After the consumptlon of "Spice Gold"

Ulrich S. Zir

Rainer Spanagel, Katj

nmermann, Patr Lxd"". Winkelmann, Max Pilha

SUMMARY

Background: "Spice" and other herbal blends were
marketed in Germany until January 2009 as substances
purportediy exerting similar effects to cannabis, yet
containing ne cannabinoids. These products were recently
forbidden in Germany under the provisions of the German
Narcotics Law after they were found to contain undeclared,
synthetic cannabinomimetic substances. The authors
describe physical withdrawal phenomena and a dependence
syndrome that developed after the consumption of "Spice.”
Case presentation and course; A 20-year old patient
reported that he had smoked “Spice Gold™ daily for
8 months. He daveloped tolerance and rapidly increased
the dose to 3 g per day. He felt a continuous desire for the
drug and kept on using it despite the development of
persistent cognitive impairment. His substance use led him
to neglect his duties in his professional training position
Urinary drug screens were negative on admission to the
hospital, as they were again on discharge. On hospital days
47, he developed inner unrest, drug craving, nocturnal
nightmares, profuse sweating, nausea, tremor, and headache.
His blood pressure was elevated for two days, with a
maximal value of 180/90 mm Hg accompanied by a heart
rate of 125/min. The patient stated that he had experienced
a similar syndrome a few weeks earfier during a phase of
abstinence owing to a short supply, and that it had quickly
subsided after he had started consuming "Spice" once
again,
Conclusions; The authors interpret the symptoms and signs
described above as a dependence syndrome corresponding
to the ICD-10 and DSM-IV criteria for this entity. The physical
withdrawal syndrome closely resembles that seen in
cannabis dependence, The authors postulate that the
syndrome in the patient described was due to an admixture
of synthetic cannabinomimetics such as JWH-018 and CP
47497 in "Spice Gold," in combination with the patient's
dally consumption in very large amounts
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P re-packed herbal biends were sold in Germany
and other European countries until January 2009.
The smoke of these products 1s supposed to have
cannabinoid-like effects when inhaled, although they do
not contain any cannabis. Several names have been
given to these products, such as "Spice.” "Smoke,”
“Scence," "Yucatan Fire,” or "Skunk." As this drug had
spread rapidly by the end of 2008, there was an intensive
discussion about any possible risk. [n December 2008,
severul laboratones detected an admixture of the
synthetic cannabinomimetic substances JWH-018 and
CP-47-497 . These are in all probability the sole cause of
the psychotropic effects of these smoked products (1).
Therefore, the German Federal Mimistry of Health made
all products containing these substances subject to the
Narcotics Law, by fast-track legislation on 22 January
2009. For this reason, production, trade and possession
are prohibited. There is still no reliable scientific infor-
mation on the actions of these substances in man. We
have observed withdrawal phenomena after regular con-
sumption of these substances in the form of "Spice
Gold."

Medical history
A youth care worker presented a 20-year-old patient
(165 cm, 50.8 kg). She had been taking care of him as
part of a professional rekabilitation measure. He had not
participated 1n practical work for four weeks and now he
was threatened with losing his professional training
position. As regards his drug history, the patient reported
that he had been consuming tllegal drugs for about three
years. At the beginning, he had only consumed hashish.
fler that he had also begun to take hallucinogenic
mushrooms and Salvia divinorum, a type of sage with
the hallucinogenic active substance salvinomn A. He
drank alcohol very rarely; he had never regularly con-
sumed oprates or other illegal drugs than the above men-
tioned and had not done this at all in recent years. Besides
ten cigarettes per day, he has only been consuming "Spice
Gold," mmtally 1 g daly, for eight months. Due to
decreasing effect, he had rapidly increased the dose to a
final value of 3 g daily —spht into 3 to 4 doses, with the
first dose early in the morming. For this purpose, he
inhaled the smoke from the herbal mixture burned in a
glass pipe ("bong”). Owing to the consumption of the
substance, he had often recently been listless and had
had problems in thinking clearly. A few weeks ago
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Reported Effects of Synthetic
Cannabinoids are Different to THC

pr

production inconsistencies

herbal incense blends are harsher to inhale
effect on appetite is non-existent

Increased restlessness & aggressive behavior

herbal incense produces a shorter high
(perceptual alterations & sensory effects are
limited)

doesn t mix well with alcohol (hangovers)
Incense costs more than marijuana
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Prevalence of Synthetic THC?

A No national statistics

A Louisiana:
O clients pre-selected based upon suspicion
7 tested positive

A Columbia MO:

17 clients pre-selected based upon suspicion
12 tested positive / 5 self-admissions
A Pennsylvania:
Confirmed use in Bucks, Lehigh, Lancaster Counties

A National Lab Drug T@St Data. (Redwood Toxicology Lab):

16.5% average positivity rate
(Treatment and/or via court order samples)




