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Abstract
Background: Trichotillomania is not a public disease.
Objective: To scrutinize the function of naltrexone in the treatment of trichotillomania. 
Case report: In this report, we present a case of chronic trichotillomania with opioid 
induced depressive disorder in a 35 year old male. He was successfully treated by 
administering naltrexone 25 mg per day for one week without any side effects. We 
observed that 25 mg of naltrexone per day has a rapid effect in reduction and cessation 
of chronic trichotillomania.
Results: Naltrexone could be valuable in the treatment of trichotillomania. 
Discussion: This work points out that naltrexone may be effective in the treatment of 
trichotillomania. Therefore this finding could be an original and new addition to the 
literature. 
Conclusions: This study resulted in efficacy of naltrexone in the management of 
trichotillomania. However, we require a larger sample size to be able to generalize this 
finding.
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Introduction

 In the East opium is consumed (usually by opium pipe) 
as seeking pleasure, analgesic, and hypnotic and also for treat-
ment of premature ejaculation. Opium is a naturalproduct and an 
opioid mu agonist which is acquired from opium poppy.  Opium 
has a long of history of medicinal, social and recreational accep-
tance in some areas of the world specially the Middle East since 
many centuries ago[1-3].
 Disturbances of mental health are exhibiting global-
ly[4,29]. Thinking of mental diseases, substance related disorders, 
especially opioids and stimulants joined problems have been 
specified as puzzle. Opioids and stimulants induced mental dis-
eases have now caused more referrals to outpatient and inpatient 
centers[30,98]. In Iran opioids and psychostimulants ill-use and re-
sulted problems have obtained more concern than the past era 
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so that have resulted in more referrals to centers for substance 
abuse[99,121].
 The Food and Drug Administration (FDA) approved 
naltrexone for the relapse prevention of opioids and alcohol de-
pendence[4]. The goal of this study was to present a case study of 
a patient with trichotillomania who stopped pulling hair shortly 
after starting pharmacotherapy with naltrexone, an opioid antag-
onist. It was argued that naltrexone may be effective in the treat-
ment of trichotillomania. In the current study we administered 
naltrexone with the dosage of 25 mg daily for the management 
of trichotillomania.

Patient introduction
 We define a patient with trichotillomania and opium 
dependence who improved with a daily dose of 25 mg of nal-
trexone. Our rationale for the use of the naltrexone for trichotil-
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lomania is that naltrexone is an antagonist of mu opioid receptor 
and decreases or block the reward (effects of endorphins and 
enkephalins) followed by hair pulling.
 Our patient was a married 35 years old worker with 
middle school education. He inhabited with his family in Kha-
fr city of Fars province placed in southern Iran. ER developed 
trichotillomania, obsession, aggression, agitation, irritability, in-
somnia, depressed mood, anhedonia, and suicidal thoughts since 
about 4 years prior to admission. His symptom were exaggerated 
since several weeks prior to admission.
 Due to the stated complaints he was referred and ad-
mitted in psychiatric ward. It should be noted that ER began 
smoking opium and tobacco since one year prior to admission. 
In psychiatric interview and detailed examination, he had tricho-
tillomania of hair of head and beard, irritability, aggression, 
agitation, insomnia, anhedonia, depressed mood and suicidal 
thoughts. During precise neurological examinations we could 
not observe any abnormal findings. Urine drug screening test 
was positive for morphine only. Tests of serology for viral mark-
ers (HIV, HCV and HB Ag) were within normal limit. Consider-
ing medical, psychiatric, substance use history and DSM-5 cri-
teria, he was diagnosed as trichotillomania and “opioid induced 
depressive disorder with mild use disorder”.

We administered citalopram 20 mg and valproate 600 mg per 
day for the treatment of his symptoms.
 Two days later we began naltrexone 25 mg per day 
for the treatment of trichotillomania. One day after naltrexone 
administration, he stopped pulling his hairs and five days later 
his trichotillomania was treated, so he was discharged with fol-
low up appointment. We should mentioned he had previously 
received citalopram and valproate without any improvement of 
his trichotillomania.
 Overall, after 8 days of hospital admission patient was 
discharged without any signs and symptoms of trichotilloma-
nia. We followed him for 3 weeks. He still did not report any 
hair-pulling.

Discussion

 There are a few existing randomized controlled trials 
that investigated the safety and efficacy of naltrexone in tricho-
tillomania. For example, interestingly, in an open-label study 
of naltrexone in trichotillomania in a small sample of children, 
most participants reported significant improvement[122]. Grant et 
al found that subjects (N = 51) did not show reduced pulling 
after an 8-week trial of the agent (they did however report re-
duced urges to pull – which is interesting and which could have 
been relevant in the current reviewed manuscript)[123]. In another 
review of trials assessing the effect of opioid antagonists in be-
havioural addictions (which included trichotillomania), it was 
concluded that there is not enough evidence to support the use 
of opioid antagonists such as naltrexone or nalmefene in tricho-
tillomania[124]. Similarly, there was a Cochrane review published 
in 2013 which also noted that the literature do not provide strong 
evidence of a treatment effect for naltrexone in trichotilloma-
nia[125]. 
 Regarding our case – it would have been interesting to 
know that this patient’s hair-pulling condition only started in his 
30s. This is very unusual. We administered naltrexone as the first 

choice to treat not only opioid withdrawal craving but also the 
trichotillomania. We infer that reduced / cessation of the pulling 
was due to the treatment with naltrexone and not perhaps to the 
other medications that were started at the same time. It should 
be emphasized that he had previously received citalopram and 
valproate without any change of his trichotillomania.
 Our work clarifies that 25 mg of naltrexone could be 
effective in the treatment of trichotillomania. So this result may 
be a significant addition to the literature. 

Conclusions

 Our patient stopped pulling hair shortly after starting 
pharmacotherapy with naltrexone, an opioid antagonist. Howev-
er, we require a larger sample size to be able to generalize this 
finding. It looks that naltrexone is very valuable and practical for 
the treatment of trichotillomania. This is an original finding and 
a new addition to the literature.

Acknowledgement: None to be noted.

Conflict of Interests: None to be commented.

J Addict  Depend     |     Volume 3 : Issue 2www.ommegaonline.org

Opioid Use Disorder

http://www.ommegaonline.org


References

1. Brian, J. Opium and infant-sedation in 19th century England. (1994) 
Health Visit 67(5): 165-166.
Pubmed ׀ Crossref ׀ Others 
2. Jonnes, J. The rise of the modern addict. (1995) Am J Public Health 
85(8 Pt 1): 1157-1162.
Pubmed ׀ Crossref ׀ Others 
3. Jasinski, D.R., Pevnick, J.S., Griffith, J.D. Human pharmacology and 
abuse potential of the analgesic buprenorphine: a potential agent for 
treating narcotic addiction. (1978) Arch Gen Psychiatry 35(4): 501-516. 
Pubmed ׀ Crossref ׀ Others 
4. Sadock, B., Sadock, V., Ruiz. P. (Editors) Kaplan & Sadock’s Synop-
sis of Psychiatry: Lippinott, Wiliams and Wilkins, Philadelphia 2015.
Pubmed ׀ Crossref ׀ Others 
5. Ahmadi, J. Emotion and feeling. J University Student and Research 
of Shiraz University of Medical sciences, fall (1993) 1.
Pubmed ׀ Crossref ׀ Others 
6. Ahmadi, J. Human and Pain. (1993) J Healthy Society 3(13)
Pubmed ׀ Crossref ׀ Others 
7. Ahmadi, J. The effects of biological and environmental factors on 
human behavior. (1992) J Healthy Society fall 17(1).
Pubmed ׀ Crossref ׀ Others 
8. Ahmadi, J. Behavior therapy and Bio behavior therapy; a compara-
tive view. (1992-3) J Social Sciences Humanities of Shiraz University, 
fall and spring 8(1&2).
Pubmed ׀ Crossref ׀ Others 
9. Ahmadi, J. Human and Bio behaviorism (A new theory and ap-
proach). (1994) J Healthy Society 3(14).
Pubmed ׀ Crossref ׀ Others 
10. Ahmadi, J. Behavior Therapy, Shiraz, Shiraz University Press, 
Third edition (1991).
Pubmed ׀ Crossref ׀ Others 
11. Ahmadi, J. Psychiatry in the future. (1993) J Drug Ther 10(110).
Pubmed ׀ Crossref ׀ Others 
12. Ahmadi, J., Kamel, M., Ahmed, M.G. Mental Health of Dubai Med-
ical College Students. (2012) Iran J Psychiatry Behave Sci 6(2): 79-83. 
Pubmed ׀ Crossref ׀ Others 
13. Ahmadi, J., Kamel, M., Ahmed, M.G., et al. Dubai Medical Col-
lege student’s scores on the Beck Depression Inventory. (2008) IRCMJ 
10(3): 169-172. 
Pubmed ׀ Crossref ׀ Others
14. Pridmore, S., McInerney, G., Ahmadi, R.M. Enlarged Virchow-Rob-
in Spaces in a psychotic woman. (2007) J Psychiatric Intensive Care 3: 
49-54. 
Pubmed ׀ Crossref ׀ Others 
15. Pridmore, S., Robinson, J., Ahmadi, J. Suicide for scrutinizers. 
(2007) Australas Psychiatry 15(3): 247-248. 
Pubmed ׀ Crossref ׀ Others 
16. Ghanizadeh, A., Kianpoor, M., Rezaei, M., et al. Sleep patterns and 
habits in high school Students in Iran. (2008) Ann Gen Psychiatry 7: 5. 
Pubmed ׀ Crossref ׀ Others 
17. Ghanizadeh, A., Arkan, N., Mohammadi, M.R., et al. Frequency of 
and barriers to utilization of mental health services in an Iranian popu-
lation. (2008) East Mediterr Health J 14(2): 438-446. 
Pubmed ׀ Crossref ׀ Others 
18. Pridmore, S., Ahmdi, J. Two cases of ‘Type 3’ suicide. (2010) Aus-
tralas Psychiatry 18(5): 426-430. 
Pubmed ׀ Crossref ׀ Others 
19. Pridmore, S., Brüne, M., Ahmadi, J., et al. Echopraxia in schizo-
phrenia: possible mechanisms. (2008) Aust N Z J Psychiatry 42(7): 
565-571. 
Pubmed ׀ Crossref ׀ Others 
20. Pridmore, S., Ahmadi, J., Reddy, A. Suicide in the absence of men-
tal disorder. (2012) Working paper of public health 6: 1-11. 
Pubmed ׀ Crossref ׀ Others 

J Addict  Depend     |     Volume 3 : Issue23

Opioid Use Disorder

Ahmadi, J

21. Pridmore S, Ahmdi J, Majeed ZA. Suicide in Old Norse and Finnish 
folk stories. (2011) Australasian Psychiatry 19(4): 322-324. 
Pubmed ׀ Crossref ׀ Others 
22. Pridmore, S., Ahmdi, J. Usage of download of psychiatry by Mus-
lim Countries. (2011) Bulletin of clinical psychopharmacology 21(2): 
174. 
Pubmed ׀ Crossref ׀ Others 
23. Mani, A., Dastgheib, S.A., Chanoor, A., et al. Sleep Quality among 
Patients with Mild Traumatic Brain Injury: A Cross-Sectional Study. 
(2015) Bull Emerg Trauma 3(3): 93-96. 
Pubmed ׀ Crossref ׀ Others 
24. Pridmore, S., Ahmadi, J. Psalm 137 and Middle Cerebral Artery 
Infarction. (2015) ASEAN J Psychiatry 16(2). 
Pubmed ׀ Crossref ׀ Others 
25. Pridmore, S., Ahmadi, J. Book reviews. (2005) Aust N Z J Psychi-
atry 39(3): 205-206. 
Pubmed ׀ Crossref ׀ Others 
26. Pridmore, S., Ahmadi, J., Evenhuis, M. Suicide for scrutinizers. 
(2006) Australas Psychiatry 14(4): 359-364. 
Pubmed ׀ Crossref ׀ Others 
27. Mackay-Smith, M., Ahmadi, J., Pridmore, S. Suicide in Shooting 
Galleries. (2015) ASEAN J Psychiatry 16 (1): 50-56. 
Pubmed ׀ Crossref ׀ Others 
28. Ahmadi, J., Ahmadi, N., Soltani, F., et al. Gender differences in 
depression scores of Iranian and German medical students. (2014) Iran 
J Psychiatry Behav Sci 8(4): 70-73. 
Pubmed ׀ Crossref ׀ Others 
29. Gill, D., Ahmadi, J., Pridmore, S. Suicide and Gambling on the Pub-
lic Record. (2014) MJP 2(1): 81-88. 
Pubmed ׀ Crossref ׀ Others 
30. Khademalhosseini, Z., Ahmadi, J., Khademalhosseini, M. Preva-
lence of Smoking, and its Relationship with Depression, and Anxiety 
in a Sample of Iranian High School Students. (2015) Enliven: Pharma-
covigil Drug Saf 1(1): 005. 
Pubmed ׀ Crossref ׀ Others 
31- Ahmadi, J., Sahraian, A., Shariati, S., Homicidal patient with major 
depressive disorder companion with opium dependence: A new arcade. 
(2015) Int J Res Rep 1(1): 1-5. 
Pubmed ׀ Crossref ׀ Others 
32. Ahmadi, J. Heroin Dependency Treatment: A New Approach. 
(2015) J Addict Depend 1(2): 1-3. 
Pubmed ׀ Crossref ׀ Others 
33. Ahmadi, J. Hashish-Induced Olfactory Hallucination: A Novel 
Finding. (2015) J Psychiatry 18: 330. 
Pubmed ׀ Crossref ׀ Others 
34. Ahmadi, J. Excellent Outcome of Psychosis Induced by Metham-
phetamine Intoxication after 20 Sessions of Electro Convulsive Thera-
py. (2015) J Addict Depend 1(2): 1- 2. 
Pubmed ׀ Crossref ׀ Others 
35. Ahmadi, J., Ekramzadeh, S., Pridmore, S. Remission of Metham-
phetamine- Induced Withdrawal Delirium and Craving after Electro-
convulsive Therapy. (2015) Iran J Psychiatry Behav Sci 9(4): e1793. 
Pubmed ׀ Crossref ׀ Others 
36. Ahmadi, J., Sahraian, A., Dastgheib, S.A., et al. Treatment of heroin 
abuse. (2015) Sch Acad J Biosci 3(11): 966-968. 
Pubmed ׀ Crossref ׀ Others 
37. Ahmadi, J., Sahraian, A., Dastgheib, S.A., et al. ECT and metham-
phetamine psychosis. (2015) IJMPS 7(1): 51-53.
Pubmed ׀ Crossref ׀ Others 
38. Ahmadi, J. Tramadol Dependency Treatment: A New Approach. 
(2015) J Addict Med Ther Sci 2(1): 001-03. 
Pubmed ׀ Crossref ׀ Others 
39. Ahmadi, J., Dehghanian, I., Razeghian, J.L. Poly substance induced 
psychosis. (2015) Sch J App Med Sci 3(7D): 2693-2695. 
Pubmed ׀ Crossref ׀ Others 

https://www.ncbi.nlm.nih.gov/pubmed/8063580
https://www.researchgate.net/publication/15134828_Opium_and_infant-sedation_in_19th_century_England
https://www.ncbi.nlm.nih.gov/pubmed/?term=The+rise+of+the+modern+addict
https://doi.org/10.2105/AJPH.85.8_Pt_1.1157
https://www.ncbi.nlm.nih.gov/pubmed/215096
https://doi.org/10.1001/archpsyc.1978.01770280111012
https://www.researchgate.net/publication/22922284_Human_pharmacology_and_abuse_potential_of_the_analgesic_buprenorphine_A_potential_agent_for_treating_narcotic_addiction
https://books.google.co.in/books/about/Kaplan_Sadock_s_Synopsis_of_Psychiatry.html?id=u-ohbTtxCeYC
http://ircmj.com/234.fulltext
https://doi.org/10.1017/S1742646407001069
https://www.ncbi.nlm.nih.gov/pubmed/17516192
http://journals.sagepub.com/doi/abs/10.1080/10398560701310767
https://www.ncbi.nlm.nih.gov/pubmed/18339201
https://doi.org/10.1186/1744-859X-7-5
https://www.ncbi.nlm.nih.gov/pubmed/18561737
http://mbbsdost.com/Frequency-barriers-to-utilization-mental-health-services-an-Iranian-population-Eastern-Mediterranean-health-journal-La-revue-de-sante-de-la-Me-diterrane-e-orientale-al-Majallah-al-s-ih-h-i-yah-li-sharq-al-mutawassit-Ghanizadeh-A-Arkan-A
https://www.ncbi.nlm.nih.gov/pubmed/20863181
https://doi.org/10.3109/10398562.2010.498517
https://www.ncbi.nlm.nih.gov/pubmed/18612859
https://doi.org/10.1080/00048670802119747
http://journals.sagepub.com/doi/abs/10.1080/00048670802119747?journalCode=anpa
https://www.ncbi.nlm.nih.gov/pubmed/21879867
https://doi.org/10.3109/10398562.2011.603331
http://www.academia.edu/13517702/Suicide_in_Old_Norse_and_Finnish_folk_stories
https://doi.org/10.5455/bcp.20110218010118
http://www.scopemed.org/?mno=3832
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4771248/
https://www.aseanjournalofpsychiatry.org/index.php/aseanjournalofpsychiatry/article/viewFile/327/211
https://www.ncbi.nlm.nih.gov/pubmed/17116072
https://doi.org/10.1080/j.1440-1665.2006.02304.x
https://www.aseanjournalofpsychiatry.org/index.php/aseanjournalofpsychiatry/article/view/231
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4364480/
https://www.mjpsychiatry.org/index.php/mjp/article/viewFile/291/205
http://www.enlivenarchive.org/articles/prevalence-of-smoking-and-its-relationship-with-depression-and-anxiety-in-a-sample-of-iranian-high-school-students.pdf
https://www.researchgate.net/publication/290428881_Homicidal_patient_with_major_depressive_disorder_companion_with_opium_dependence_a_new_arcade
https://doi.org/10.15436/2471-061X.15.010
http://www.ommegaonline.org/article-details/Heroin-dependency-treatment-a-new-approach/635
https://doi.org/10.4172/2378-5756.1000330
https://www.omicsonline.com/open-access/hashishinduced-olfactory-hallucination-a-novel-finding-2378-5756-1000330.php?aid=62961
https://doi.org/10.15436/2471-061X.15.011
http://www.ommegaonline.org/article-details/Successful-Use-Of-Electro-Convulsive-Therapy-In-The-Management-Of-Methamphetamine-Induced-Psychosis-With-Onset-During-Intoxication--/428
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4733305/
https://doi.org/10.17795/ijpbs-1793
http://saspublisher.com/wp-content/uploads/2015/11/SAJB-311966-968.pdf
https://www.researchgate.net/publication/283722816_ECT_AND_METHAMPHETAMINE_PSYCHOSIS
https://doi.org/10.17352/2455-3484.000010
https://www.peertechz.com/Addiction-Medicine-Therapeutic-Science/pdf/JAMTS-1-110.pdf
http://saspublisher.com/wp-content/uploads/2015/10/SJAMS-37D-2693-2695.pdf


4

40. Ahmadi, J., Dehghanian, I., Razeghian, J.L. Substance induced dis-
order. (2015) Sch J App Med Sci 3(7D): 2700-2703 
Pubmed ׀ Crossref ׀ Others 
41. Ahmadi, J., Pridmore, S., Ekramzadeh, S. Successful Use Of Elec-
tro Convulsive Therapy in the Management of Methamphetamine In-
duced Psychosis with Onset During Intoxication. (2015) J Addict De-
pend 1: 1-3. 
Pubmed ׀ Crossref ׀ Others 
42. Ahmadi, J. The Effect of Buprenorphine and Bupropion in the 
Treatment of Methamphetamine Dependency and Craving. (2015) Br J 
Med & Med Res 10(2): 1-4. 
Pubmed ׀ Crossref ׀ Others 
43. Ahmadi, J., Sahraian, A., Dastgheib, S.A., et al. Management of 
Methamphetamine-Induced Psychosis by 8 sessions of ECT. (2015) 
Sch J App Med Sci 3(3H): 1565-1566. 
Pubmed ׀ Crossref ׀ Others 
44. Ahmadi, J., Amiri, A., Ghanizadeh, A., et al. Prevalence of Addic-
tion to the Internet, Computer Games, DVD, and Video and Its Rela-
tionship to Anxiety and Depression in a Sample of Iranian High School 
Students. (2014) Iran J Psychiatry Behav Sci 8(2): 75-80. 
Pubmed ׀ Crossref ׀ Others 
45. Ahmadi, J., Soltani, F., Tabatabaee, F., et al. Substance Use Disor-
ders in Patients With Lung or Heart Diseases. (2014) Sch J App Med 
Sci 2(1A): 111-120. 
Pubmed ׀ Crossref ׀ Others 
46. Ahmadi, J., Sharifi, M. Lifetime and Current Prevalence of Tobacco 
Smoking. (2013) J Addict Res Ther 4: 145. 
 Pubmed ׀ Crossref ׀ Others 
47. Ahmadi, J., Ahmed, M.G. Dubai Medical College Students’ Atti-
tudes towards Substance Use. (2013) J Addict Res Ther S6: 005. 
Pubmed ׀ Crossref ׀ Others 
48. Ahmadi, J., Keshtkar, M., Pridmore, S. Methamphetamine Induced 
Synesthesia: A Case Report. (2011) Am J Addict 20(1): 306. 
Pubmed ׀ Crossref ׀ Others 
49. Ahmadi, J., Naghshvarian, M., Afshari, R. Opioid abuse in male 
population referred for mandatory Urine Opioid Screen before marriage 
in Shiraz-Iran. (2011) Iran J Psychiatry Behav Sci 5(2): 126-130. 
Pubmed ׀ Crossref ׀ Others 
50. Ahmadi, J., Kampman, K., Osline, D.M. et al. Predictors of Treat-
ment Outcome in Outpatient Cocaine and Alcohol Dependence Treat-
ment. (2009) Am J Addict 18(1): 81-86. 
Pubmed ׀ Crossref ׀ Others 
51. Ahmadi, J., Benrazavi, L., Babaeebeigi, M., et al. Substance use 
in a sample of medical patients. (2008) J Psychoactive Drugs 40(3): 
315-319. 
Pubmed ׀ Crossref ׀ Others 
52. Ahmadi, J., Kampman, K., Dackis, C., et al. Cocaine withdrawal 
symptoms identify Type B cocaine-dependent patients. (2008) Am J 
Addict 17(1): 60-64. 
ubmed ׀ Crossref ׀ Others 
53. Ahmadi, J., Pridmore, S., Alimi, A., et al., Epidemiology of Opium 
Use in the General Population. (2007) Am J Drug Alcohol Abuse 33: 
483-491. 
Pubmed ׀ Crossref ׀ Others 
54. Ahmadi, J., Kampman, K., Dackis, C. Outcome predictors in co-
caine dependence treatment trials. (2006) Am J Addict 15(6): 434-439. 
Pubmed ׀ Crossref ׀ Others 
55. Tabei, S.Z., Heydari, S.T., Mehrabani, D., et al. Current substance 
use in patients with gastric cancer in Southern Iran. (2006) J Can Res 
Ther 2: 182-185. 
Pubmed ׀ Crossref ׀ Others 
55. Ahmadi, J., Fallahzadeh, H., Salimi, A., et al. Analysis of opium 
use by students of medical sciences. (2006) J Clin Nurs 15(4): 379-386.
Pubmed ׀ Crossref ׀ Others 

56. Ahmadi, J., Tabatabaee, F., Gozin, Z. Physical trauma and substance 
abuse: a comparative study on substance abuse in patients with physical 
trauma versus general population. (2006) J Addict Dis 25(1): 51-63. 
Pubmed ׀ Crossref ׀ Others 
57. Ahmadi, J., Ahmadi, M., Pridmore, S., et al. Substance Use Disor-
ders in Rheumatic Patients. (2005) German J Psychiatry 5(8): 66-69. 
Pubmed ׀ Crossref ׀ Others 
58. Ahmadi, J., Menzies, P., Maany, I., et al. Pattern of cocaine and 
heroin abuse in a sample of Iranian general population. (2005) German 
J Psychiatry 8(1): 1-4. 
Pubmed ׀ Crossref ׀ Others 
59. Ahmadi, J., Farrashbandi, H., Menzies, P., et al. Prevalence of mood 
and anxiety disorders in a sample of Iranian outpatient opioid addicts. 
(2005) German J Psychiatry 8(1): 5-7. 
Pubmed ׀ Crossref ׀ Others 
60. Ahmadi, J., Farrashbandi, H., Majdi, B., et al. Substance-induced 
anxiety disorder in opioid dependents. (2005) Addictive Disorders & 
Their Treatments 1-4. 
Pubmed ׀ Crossref ׀ Others 
61. Ahmadi, J., Babaee-Beigi, M., Alishahi, M., et al. Twelve-month 
maintenance treatment of opium-dependent patients. (2004) J Subst 
Abuse Treat 26(1): 363-366. 
Pubmed ׀ Crossref ׀ Others 
62. Ahmadi J, Babaeebeigi M, Maany I, et al. Naltrexone for alcohol 
dependent patients. (2004) Ir J Med Sci 173 (1): 34-37.
Pubmed ׀ Crossref ׀ Others 
63. Ahmadi, J., Majdi, B., Mahdavi, S., et al. Mood disorders in opioid 
dependent patients. (2004) J Affect Disord 82: 139-42. 
Pubmed ׀ Crossref ׀ Others 
64. Ahmadi, J., Farrashbandi, H., Moosavinasab, M., et al. Treatment of 
heroin dependence. (2004) German J Psychiatry 7 (2): 1-5. 
Pubmed ׀ Crossref ׀ Others 
65. Ahmadi, J., Pridmor, S., Fallahzadeh, M. Neurotic scores in medical 
students. (2004) German J Psychiatry 7: 51-55. 
Pubmed ׀ Crossref ׀ Others 
66. Ahmadi, J., Maharlooy, N., Alishahi, M. Substance abuse: preva-
lence in a sample of nursing students. (2004) J Clin Nurs 13(1): 60-64. 
Pubmed ׀ Crossref ׀ Others 
67. Ahmadi, J., Alavi, M., Alishahi, M. Substance Use Disorders in a 
Sample of Iranian Secondary School Students. (2004) Social Indicators 
Research 65(3): 355-360. 
Pubmed ׀ Crossref ׀ Others 
68. Pridmore, S., Skerrit, P., Ahmadi, J. Why do doctors dislike treat-
ing people with somatoform disorder?. (2004) Australasian Psychiatry 
12(2): 134-138. 
Pubmed ׀ Crossref ׀ Others 
69. Ahmadi, J., Toobaee, S., Alishahi, M. Depression in nursing stu-
dents. (2004) J Clin Nurs 13(1): 124. Pubmed ׀ Crossref ׀ Others 
70. Ahmadi, J., Ahmadi, K., Ohaeri, J. Controlled, randomized trial in 
maintenance treatment of intravenous buprenorphine dependence with 
naltrexone, methadone or buprenorphine: a novel study. (2003) Eur J 
Clin Invest 33(9): 824-829. 
Pubmed ׀ Crossref ׀ Others 
71. Ahmadi, J. Methadone versus buprenorphine maintenance for the 
treatment of heroin-dependent outpatients. (2003) J Subst Abuse Treat 
24(3): 217-220. 
Pubmed ׀ Crossref ׀ Others 
72. Ahmadi, J., Toobaee, S., Kharras, M., et al. Psychiatric disorders in 
opioid dependants. (2003) Int J Soc Psychiatry 49(3): 185-191. 
Pubmed ׀ Crossref ׀ Others 
73. Ahmadi, J., Etminan, H., Javanmardi, H. Reasons for cessation of 
opiate use among Iranian opioids dependants. (2003) Addictive Disor-
ders & Their Treatment 2(1): 9-12. 
Pubmed ׀ Crossref ׀ Others 

J Addict  Depend     |     Volume 3 : Issue 2www.ommegaonline.org

Opioid Use Disorder

http://saspublisher.com/wp-content/uploads/2015/10/SJAMS-37D-2700-2703.pdf
https://doi.org/10.15436/2471-061X.15.001
https://doi.org/10.9734/BJMMR/2015/19334
http://www.journalrepository.org/media/journals/BJMMR_12/2015/Aug/Ahmadi1022015BJMMR19334.pdf
https://saspublisher.com/wp-content/uploads/2015/06/SJAMS-33H1565-1566.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4105607/
https://www.researchgate.net/publication/264163985_Prevalence_of_Addiction_to_the_Internet_Computer_Games_DVD_and_Video_and_Its_Relationship_to_Anxiety_and_Depression_in_a_Sample_of_Iranian_High_School_Students
https://saspublisher.com/wp-content/uploads/2014/03/SJAMS-21A111-120.pdf
https://doi.org/10.4172/2155-6105.1000145
https://www.omicsonline.org/lifetime-and-current-prevalence-of-tobacco-smoking-2155-6105.1000145.php?aid=14160
https://doi.org/10.4172/2155-6105.S6
https://www.omicsonline.org/dubai-medical-college-students-attitudes-towards-substance-use-2155-6105.S6-005.php?aid=11883
https://doi.org/10.1111/j.1521-0391.2011.00132.x
http://onlinelibrary.wiley.com/doi/10.1111/j.1521-0391.2011.00132.x/abstract
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3939974/
https://www.semanticscholar.org/paper/Opioids-Use-in-Male-Population-Referred-for-Mandat-Ahmadi-Naghshvarian/e4f2db087621d6c5b56eebf6b44f7c810a3471d2
https://www.ncbi.nlm.nih.gov/pubmed/19219669
https://doi.org/10.1080/10550490802545174
https://www.researchgate.net/publication/24012830_Predictors_of_Treatment_Outcome_in_Outpatient_Cocaine_and_Alcohol_Dependence_Treatment
https://www.ncbi.nlm.nih.gov/pubmed/19004424
https://doi.org/10.1080/02791072.2008.10400647
http://www.tandfonline.com/doi/abs/10.1080/02791072.2008.10400647?journalCode=ujpd20
https://doi.org/10.1080/10550490701755999
https://doi.org/10.1080/00952990701301293
https://www.ncbi.nlm.nih.gov/pubmed/17182445
https://doi.org/10.1080/10550490600998476
https://www.ncbi.nlm.nih.gov/pubmed/17998701
https://doi.org/10.4103/0973-1482.29828
http://www.cancerjournal.net/article.asp?issn=0973-1482;year=2006;volume=2;issue=4;spage=182;epage=185;aulast=Tabei
https://www.ncbi.nlm.nih.gov/pubmed/16553750
https://doi.org/10.1111/j.1365-2702.2006.01157.x
https://www.ncbi.nlm.nih.gov/pubmed/16597573
https://doi.org/10.1300/J069v25n01_08
http://www.gjpsy.uni-goettingen.de/gjp-article-ahmadi-rheumatic.pdf
http://www.gjpsy.uni-goettingen.de/gjp-article-ahmadi-pattern-of-cocaine-and-heroin.pdf
http://www.gjpsy.uni-goettingen.de/gjp-article-ahmadi-prevalence-mood-anxiety-opioid.pdf
http://journals.lww.com/addictiondisorders/Abstract/2005/12000/Substance_Induced_Anxiety_Disorder_In_Opioid.6.aspx
https://www.ncbi.nlm.nih.gov/pubmed/14698800
https://doi.org/10.1016/S0740-5472(03)00141-7
https://www.ncbi.nlm.nih.gov/pubmed/15732235
https://doi.org/10.1007/BF02914522
https://www.ncbi.nlm.nih.gov/pubmed/15465588
https://doi.org/10.1016/j.jad.2003.09.015
http://www.gjpsy.uni-goettingen.de/gjp-article-ahmadi-medical-students.pdf
https://www.ncbi.nlm.nih.gov/pubmed/14687294
https://doi.org/10.1046/j.1365-2702.2003.00841.x
https://doi.org/10.1023/B:SOCI.0000003547.60431.d0
https://www.jstor.org/stable/27522051?seq=1#page_scan_tab_contents
https://www.ncbi.nlm.nih.gov/pubmed/15715757
https://doi.org/10.1080/j.1039-8562.2004.02085.x
https://www.ncbi.nlm.nih.gov/pubmed/12925043
http://onlinelibrary.wiley.com/doi/10.1046/j.1365-2362.2003.01218.x/abstract
https://www.ncbi.nlm.nih.gov/pubmed/12810142
http://www.sciencedirect.com/science/article/pii/S0740547203000242
https://www.ncbi.nlm.nih.gov/pubmed/14626361
https://doi.org/10.1177/00207640030493004
http://journals.lww.com/addictiondisorders/Abstract/2003/02010/Reasons_For_Cessation_Of_Opiate_Use_Among_Iranian.2.aspx
http://www.ommegaonline.org


74. Ahmadi, J., Rayisi, T., Alishahi, M. Analysis of substance use by 
primary school students. (2003)
German J Psychiatry 3: 56-59. 
Pubmed ׀ Crossref ׀ Others 
75. Ahmadi, J., Ashkani, H., Ahmadi, M., et al. Twenty-four week 
maintenance treatment of cigarette smoking with nicotine gum, cloni-
dine and naltrexone. (2003) J Subst Abuse Treat 24(3): 251-255. 
Pubmed ׀ Crossref ׀ Others 
76. Ahmadi, J., Ahmadi, M. Twelve-month maintenance treatment of 
heroin- dependent outpatients with buprenorphine. (2003) J Subst Use 
8(1): 39-41. 
Pubmed ׀ Crossref ׀ Others 
77. Ahmadi, J., Sharifi, M. Cannabis abuse in Iran. (2003) Irish J Med 
Sci 172(1): 46. 
Pubmed ׀ Crossref ׀ Others 
78. Ahmadi, J., Arabi, H., Mansouri, Y. Prevalence of substance use 
among offspring of opioid addicts. (2003) Addict Behav 28(3): 591-
595. 
Pubmed ׀ Crossref ׀ Others 
79. Ahmadi, J., Motamed, F. Treatment success rate among Iranian opi-
oid dependents. (2003) Subst Use Misuse 38(1): 151-163. 
Pubmed ׀ Crossref ׀ Others 
80. Ahmadi, J., Hasani, M. Prevalence of substance use among Iranian 
high school students. (2003) Addict Behav 28(2): 375-379. 
Pubmed ׀ Crossref ׀ Others 
81. Ahmadi, J., Maany, I., Ahmadi, M. Treatment of Intravenous Bu-
prenorphine Dependence: A Randomized Open Clinical Trial. (2003) 
German J Psychiatry 6: 23-29. 
Pubmed ׀ Crossref ׀ Others 
82. Ahmadi, J., Javadpour, A. Assessing substance use among Iranian 
health care students. (2001) European J Psychiatry 16(3): 174-177. 
Pubmed ׀ Crossref ׀ Others 
83. Ahmadi, J., Bahrami, N. Buprenorphine treatment of opium-depen-
dent outpatients seeking treatment in Iran. (2002) J Subst Abuse Treat 
23(4): 415-417. 
Pubmed ׀ Crossref ׀ Others 
84. Ahmadi, J., Samavatt, F., Sayyad, M., et al. Various types of exer-
cise and scores on the Beck Depression Inventory. (2002) Psychol Rep 
90(3 Pt 1): 821-822. 
Pubmed ׀ Crossref ׀ Others 
85. Ahmadi, J., Yazdanfar, F. Substance use among Iranian university 
students. (2002) Int J Drug Policy 13(6): 507-508. 
Pubmed | Crossref | Others
86. Ahmadi, J. A randomized, clinical trial of buprenorphine mainte-
nance treatment for Iranian patients with opioid dependency. (2002) 
Addictive Disorders & Their Treatments 1(1): 24-27.
Pubmed | Crossref | Others
87. Ahmadi, J., Benrazavi, L. Substance use among Iranian physical 
patients. (2002) Int J Drug Policy 13(6): 505-506. 
Pubmed | Crossref | Others
88. Ahmadi, J., Ostovan, M. Substance use among Iranian male stu-
dents. (2002) Int J Drug Policy 13(6): 511-512. 
Pubmed | Crossref | Others
 Crossref Others
89. Ahmadi, J. Buprenorphine maintenance treatment of heroin depen-
dence: the first experience from Iran. (2002) J Subst Abuse Treat 22(3): 
157-159. 
Pubmed | Crossref | Others
90. Ahmadi, J., Benrazavi, L. Substance use among Iranian nephrologic 
patients. (2002) Am J Nephrol 22(1):11-13.
Pubmed | Crossref | Others
91. Ahmadi, J., Ahmadi, N. A Double Blind Placebo-Controlled Study 
of Naltrexone in the Treatment of Alcohol Dependence. (2002) German 
J Psychiatry 5(4): 85-89.
Pubmed | Crossref | Others

5 J Addict  Depend     |     Volume 3 : Issue 2

Opioid Use Disorder

Ahmadi, J

92. Ahmadi, J., Benrazavi, L. Substance use among Iranian surgical pa-
tients. (2002) Int J Drug Policy 13(6): 509-510. 
Pubmed | Crossref | Others
93. Ahmadi, J. A controlled trial of buprenorphine treatment for opium 
dependence: the first experience from Iran. (2002) Drug Alcohol De-
pend 66(2): 111-114. 
Pubmed | Crossref | Others
94. Ahmadi, J., Benrazavi, L. Substance use among Iranian cardiovas-
cular patients. (2002) Eur J Med Res 7(2): 89-92.
Pubmed | Crossref | Others
95. Ahmadi, J., Benrazavi, L, Ghanizadeh, A. Substance abuse among 
contemporary Iranian medical students and medical patients.(2001) J 
Nerv Ment Dis 189(12): 860-861.
Pubmed | Crossref | Others
96. Ahmadi, J., Fakoor, A., Pezeshkian, P., et al. Substance use among 
Iranian psychiatric inpatients. (2001) Psychol Rep 89(2): 363-365. 
Pubmed | Crossref | Others
97. Ahmadi, J., Khalili, H., Jooybar, R., et al. Prevalence of cigarette 
smoking in Iran. (2001) Psychol Rep 89(2): 339-341. 
Pubmed | Crossref | Others
98. Ahmadi, J., Ghanizadeh, A. Current substance use among Iranian 
medical students. (2001) Indian J Psychiatry 43(2): 157-161.
Pubmed | Crossref | Others 
99. Ghanizadeh, A., Ahmadi, J. The MMPI Profile of Opiate Addicts of 
Iran: Evidence from Shiraz. (2000) Ann Saudi Med 20(3-4): 334-335. 
Pubmed | Crossref | Others
100. Ahmadi, J., Ghanizadeh, A. Motivations for use of opiates among 
addicts seeking treatment in Shiraz (2000) Psychol Rep 87(3 Pt 2): 
1158-1164. 
Pubmed | Crossref | Others
101. Ahmadi, J., Khalili, H., Jooybar, R., et al. Cigarette smoking 
among Iranian medical students, resident physicians and attending phy-
sicians. (2001) Eur J Med Res 6(9): 406-408. 
Pubmed | Crossref | Others
102. Ahmadi, J., Ahmadi, M., Pridmore, S., et al. Substance Use Dis-
orders in Rheumatic Patients. (2005) German J Psychiatry 5(8): 66-69.
 Pubmed | Crossref | Others
103. Anvar, M., Ahmadi, J., Hamidian, S., et al. Female Sexual Dys-
function among the Wive of Opioid-Dependent Males in Iran. (2016) 
Int J High Risk Behav Addict 5(1): e25435. 
Pubmed | Crossref | Others
104. Ahmadi, J., Sahraian, A., Shariati, S. Delusional disorder joined 
with opium dependence. (2015) Sch J App Med Sci 3(9D): 3387-3390.
Pubmed | Crossref | Others
105. Ahmadi, J., Dastgheib, S.A., Mowla, A., et al. Treatment of Meth-
amphetamine Induced Persistent Psychosis. (2016) J Add Pre Med 1(1): 
103. 
Pubmed | Crossref | Others
106. Ahmadi, J. Misuse of tablets of ephedrine, adult cold and cold stop 
to get high: A distinguished enigma. (2016) Int J Res Rep 2(2): 30-35.
Pubmed | Crossref | Others
107. Ahmadi, J. Methylphenidate in the treatment of methamphetamine 
withdrawal Craving: a novel outcome. (2016) J Drug Abuse 2(1): 12. 
Pubmed | Crossref | Others
108. Ahmadi, J., Ghafoori, F., Rahimi, S. Management of heroin addic-
tion with baclofen and clonidine. (2015) Int J Res Rep 1(1): 6-10.
Pubmed | Crossref | Others
109. Ang-Lee, K., Oreskovich, M.R., Saxon, A.J. et al. Single dose of 
24 milligrams of buprenorphine for heroin detoxification: an open-label 
study of five inpatients. (2006) J Psychoactive Drugs 38(4): 505-512. 
Pubmed | Crossref | Others
110. Kutz, I., Reznik, V. Rapid heroin detoxification using a single high 
dose of buprenorphine. (2001) J Psychoactive Drugs 33(2): 191-193.
Pubmed | Crossref | Others

http://www.gjpsy.uni-goettingen.de/gjp-article-ahmadi-substance-school.pdf
https://www.ncbi.nlm.nih.gov/pubmed/12810146
https://www.ncbi.nlm.nih.gov/pubmed/12810146
http://www.tandfonline.com/doi/abs/10.1080/1465989031000067236
https://www.ncbi.nlm.nih.gov/pubmed/12760467
https://www.ncbi.nlm.nih.gov/pubmed/12628630
http://www.sciencedirect.com/science/article/pii/S030646030100260X
https://www.ncbi.nlm.nih.gov/pubmed/12602812
https://www.ncbi.nlm.nih.gov/pubmed/12573688
http://www.sciencedirect.com/science/article/pii/S0306460301002465
http://www.gjpsy.uni-goettingen.de/gjp-article-ahmadi-buprenorphine.pdf
http://www.tandfonline.com/doi/abs/10.1080/14659890152558813
https://www.ncbi.nlm.nih.gov/pubmed/12495804
https://www.researchgate.net/publication/10978662_Buprenorphine_treatment_of_opium-dependent_outpatients_seeking_treatment_in_Iran
https://www.ncbi.nlm.nih.gov/pubmed/12090513
https://doi.org/10.2466/pr0.2002.90.3.821
https://doi.org/10.1016/S0955-3959(02)00066-X
http://www.ijdp.org/article/S0955-3959(02)00066-X/fulltext
http://journals.lww.com/addictiondisorders/Abstract/2002/05000/A_Randomized,_Clinical_Trial_of_Buprenorphine.5.aspx
https://doi.org/10.1016/S0955-3959(02)00066-X
http://www.ijdp.org/article/S0955-3959(02)00065-8/abstract
http://dx.doi.org/10.1016/S0955-3959(02)00081-6
http://www.ijdp.org/article/S0955-3959(02)00081-6/abstract
https://www.ncbi.nlm.nih.gov/pubmed/12039619
http://www.sciencedirect.com/science/article/pii/S0740547202002222
https://www.ncbi.nlm.nih.gov/pubmed/11919397
https://doi.org/10.1159/000046668
https://www.karger.com/Article/Pdf/46668
http://www.gjpsy.uni-goettingen.de/gjp-article-ahmadi-naltrexone.pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=Substance+use+among+Iranian+surgical+patients
https://doi.org/10.1213/ANE.0b013e3181b76371
http://www.ijdp.org/article/S0955-3959(02)00064-6/abstract
https://www.ncbi.nlm.nih.gov/pubmed/11906798
https://doi.org/10.1016/S0376-8716(01)00202-2
http://www.sciencedirect.com/science/article/pii/S0376871601002022
https://www.ncbi.nlm.nih.gov/pubmed/11891150
https://www.ncbi.nlm.nih.gov/pubmed/11794581
http://journals.lww.com/jonmd/Citation/2001/12000/Substance_Abuse_Among_Contemporary_Iranian_Medical.9.aspx
https://www.ncbi.nlm.nih.gov/pubmed/?term=PMID%3A+11783563
https://doi.org/10.2466/pr0.2001.89.2.36
http://journals.sagepub.com/doi/abs/10.2466/pr0.2001.89.2.363?journalCode=prxa
https://www.ncbi.nlm.nih.gov/pubmed/11783559
https://doi.org/10.2466/pr0.2001.89.2.339
http://journals.sagepub.com/doi/abs/10.2466/pr0.2001.89.2.339?journalCode=prxa
https://www.ncbi.nlm.nih.gov/pubmed/?term=The+MMPI+Profile+of+Opiate+Addicts+of+Iran%3A+Evidence+from+Shiraz
http://mbbsdost.com/The-MMPI-profile-opiate-addicts-Iran-evidence-Shiraz-Annals-Saudi-medicine-Ghanizadeh-A-Ahmadi-A---/pubmed/13672551
https://www.ncbi.nlm.nih.gov/pubmed/11272756
https://doi.org/10.2466/pr0.2000.87.3f.1158
http://journals.sagepub.com/doi/abs/10.2466/pr0.2000.87.3f.1158?journalCode=prxa
https://www.ncbi.nlm.nih.gov/pubmed/11591531
http://www.gjpsy.uni-goettingen.de/gjp-article-ahmadi-rheumatic.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4870547/
https://doi.org/10.5812/ijhrba.25435
http://jhrba.com/?page=article&article_id=25435
https://www.researchgate.net/publication/295548010_Delusional_disorder_joined_opioid_dependence
https://www.elynsgroup.com/journal/article/treatment-of-methamphetamine-induced-persistent-psychosis
http://www.eliteworldpress.com/international-journal-of-research-and-reports/wp-content/uploads/2016/02/IJRR10031.pdf
https://doi.org/10.21767/2471-853X.100012
https://drugabuse.imedpub.com/methylphenidate-in-the-treatment-of-methamphetamine-withdrawal-craving-a-novel-outcome.pdf
http://www.eliteworldpress.com/international-journal-of-research-and-reports/wp-content/uploads/2015/12/IJRR10026.pdf
https://www.ncbi.nlm.nih.gov/pubmed/17373566
https://doi.org/10.1080/02791072.2006.10400589
https://iths.pure.elsevier.com/en/publications/single-dose-of-24-milligrams-of-buprenorphine-for-heroin-detoxifi
https://www.ncbi.nlm.nih.gov/pubmed/11476266
https://doi.org/10.1080/02791072.2001.10400484
https://www.researchgate.net/publication/11867054_Rapid_Heroin_Detoxification_Using_a_Single_High_Dose_of_Buprenorphine


6

Opioid Use Disorder

www.ommegaonline.org J Addict  Depend     |     Volume 3 : Issue 2

111. Ahmadi, J., Khoddaman, A.R., Kordian, S. et al. Treatment of an 
obese opioid dependent with a single dose of 80 mg of buprenorphine: 
a new opening. (2016) Int J Res Rep 2(1): 11-18. 
Pubmed | Crossref | Others
112. Ahmadi, J., Ahmadi, F., Torabi, A. et al. A single dose of 55 mg 
of buprenorphine for the treatment of heroin dependence:a new result.
(2016) J Haminiz Med Res and Hlth Sci 3(1): 1-7.
Pubmed | Crossref | Others
113. Ahmadi, J. Instant Detoxification of Heroin with High Dose of 
Buprenorphine. (2016) J Addiction Prevention 4(1): 3.
Pubmed | Crossref | Others
114. Ahmadi, J., Sarani, E.M., Jahromi, M.S., et al. Treatment of heroin 
dependence with 40 mg of buprenorphine: a novel passageway. (2016) 
Int J Original Res 2(2): 68-73. 
Pubmed | Crossref | Others
115. Ahmadi, J. Non-opioid drugs in the management of tramadol de-
pendence: A novel approach. (2016) Int J Original Res 2(2): 40-45. 
Pubmed | Crossref | Others
116. Ahmadi, J., Ahmadi, F., Ahmadi, F., et al. A firsthand launch: Hero-
in dependence treatment with a single dose of 48 mg of buprenorphine. 
(2016) Landmark Res J Med Med Sci 3(2): 19-22. 
Pubmed | Crossref | Others
117. Ahmadi, J. Combination of analgesics (NSAIDS), baclofen, clon-
idine and a single dose of buprenorphine for heroin detoxification. 
(2016) Int J Pharma Sciences and Research (IJPSR) 7(2): 92-96.
Pubmed | Crossref | Others
118. Ahmadi, J. Treatment of cannabis related psychosis with electro-
convulsive therapy (ECT): a rapid approach. (2016) JOHR 3(1): 44-50. 
Pubmed | Crossref | Others
119. Ahmadi, J. Fast Treatment of Methamphetamine Related Anxiety 
and Depressive Disorders: A Novel Approach. (2016) J Addict Med 
Ther Sci 1(2): 44-46.
Pubmed | Crossref | Others
120. Ahmadi, J. Recurrent psychosis related to methamphetamine. 
(2016) J Harmoniz Res Med Hlth Sci 23(1): 51-55. 
Pubmed | Crossref | Others
121. Khademalhossini, Z., Ahmadi, J., Khademalhosseini, M. Preva-
lence of Tea, Coffee and Nescafe Consumption among High School 
Students and its Relationship with Depression and Anxiety. (2015) So-
cial Crimonol 3: 27. 
Pubmed | Crossref | Others
122. De Sousa. An open-label pilot study of naltrexone in childhood-on-
set trichotillomania. (2008) J Child Adolesc Psychopharmacol 18(1): 
30-33.    
 Pubmed | Crossref | Others
123. Grant. J.E.1., Odlaug, B.L., Schreiber, L.R., et al. The opiate an-
tagonist, naltrexone, in the treatment of trichotillomania: results of a 
double-blind, placebo-controlled study. (2014) J Clin Psychopharmacol 
34(1): 134-138. 
Pubmed | Crossref | Others
124. Piquet-Pessoa, M., Fontenelle, L. Opioid Antagonists in “Broad-
ly” Defined Behavioral Addictions: A Narrative Review. (2016) Expert 
Opinion on Pharmacotherapy 17(6): 835-844. 
Pubmed | Crossref | Others
125. Rothbart, R., Amos, T., Siegfried, N. et al. Pharmacotherapy for 
trichotillomania. (2013) Cochrane Database Syst Rev (11): CD007662 
Pubmed | Crossref | Others

6

Ommega Online Publishers
Journal Title: Journal of Addiction and Dependence(JAD)
Journal Short Name: J Addict Depend

ISSN no: 2471-061X
E-mail: addiction.depend@ommegaonline.org
Website: www.ommegaonline.org

http://www.ommegaonline.org
http://www.eliteworldpress.com/international-journal-of-research-and-reports/wp-content/uploads/2016/01/IJRR10027.pdf
https://doi.org/10.21767/2471-7975.100021
http://behaviouralscience.imedpub.com/behavioural-science-psycology/a-single-dose-of-55-mg-of-buprenorphine-for-the-treatment-of-heroindependence-a-new-result.php?aid=9990
http://paper.researchbib.com/view/paper/99906
http://docplayer.net/18536982-Treatment-of-heroin-dependence-with-40-mg-of-buprenorphine-a-novel-passageway.html
http://www.eliteworldpress.com/international-journal-of-original-research/wp-content/uploads/2016/02/IJOR10063.pdf
http://www.landmarkresearchjournals.org/full-articles/a-firsthand-launch-heroin-dependence-treatment-with-a-single-dose-of-48-mg-of-buprenorphine.pdf?view=inline
https://doaj.org/article/cd45e2e0a7aa4b60b220519f0bdd1578
https://www.johronline.com/issue/20160330-121010.001.pdf
https://doi.org/10.17352/2455-3484.000011
https://www.peertechz.com/Addiction-Medicine-Therapeutic-Science/JAMTS-2-111.php
https://www.johronline.com/issue/20160330-115600.309.pdf
https://doi.org/10.4172/2375-4435.1000127
https://www.esciencecentral.org/journals/prevalence-of-tea-coffee-and-nescafe-consumption-among-high-schoolstudents-and-its-relationship-with-depression-and-anxiety-2375-4435-1000127.php?aid=66087
https://www.ncbi.nlm.nih.gov/pubmed/18294086
https://doi.org/10.1089/cap.2006.0111
http://online.liebertpub.com/doi/abs/10.1089/cap.2006.0111
https://doi.org/10.1097/JCP.0000000000000037
https://www.ncbi.nlm.nih.gov/pubmed/26798982
https://doi.org/10.1517/14656566.2016.1145660
http://www.tandfonline.com/doi/abs/10.1517/14656566.2016.1145660?journalCode=ieop20
https://www.ncbi.nlm.nih.gov/pubmed/28440210
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD007662.pub2/full
mailto:addiction.depend@ommegaonline.org
http://www.ommegaonline.org

