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Introduction
The State of Queensland, Australia has a population
of about 4.5 million. The Drugs of Dependence Unit
maintains a record of all non-hospital opioids dis-
pensed at community (non-hospital) pharmacies.
Figure 1 shows the total number of meperidine pre-
scriptions issued and distinct persons who received
prescriptions from 1999 to 2010 as recorded at the
Drugs of Dependence Unit.
Although there has been a significant decline,
there remains a concerning number of patients who
continue to receive meperidine.

Discussion

Despite guidelines for chronic pain management,
availability of many other more suitable opioids, and
surveillance by government authorities, the prescrib-
ing of meperidine remains a concern.

The side-effect profile of repeated intramuscular
meperidine injections, usually for chronic pain, is
potentially more problematic compared to other
opioids. Toacquiesce to patient demand for meperidine
may only support addictive behavior and risk other
serious adverse consequences including seizures,!
serotonin syndrome,* and fibrous myopathy.’

Individuals who receive or self-inject, meperi-
dine by the intramuscular route will experience quick
and effective “relief” from “suffering” that includes
somatic symptoms, anxiety, or depression. Meperidine
has been reported to cause more dizziness, higher ela-
tion, and a greater impairment of the ability to work
when compared to morphine.*

Meperidine has been referred to as “the doctors’
and nurses’ addiction”. 186 of a total of 280 pethidine

25000

addicts (65%) admitted to a US psychiatric hospital
were classified as health care workers.” A 5-year
study of drug addiction among Quebec physicians
included 56% who preferred meperidine compared to
38% who preferred morphine.®

Given the significant addictive potential of mep-
eridine and the availability of other effective opioids,
has the time come for practitioners to eliminate mep-
eridine when treating individuals with chronic pain?
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Figure 1. Meperidine ampoules dispensed in Queensland, Australia, 1999-2010 (Prescriptions and Persons).

128

Substance Abuse: Research and Treatment 2013:7


http://www.la-press.com

Meperidine prescriptions

permission has been obtained for reproduction of any
copyrighted material. This article was subject to blind,
independent, expert peer review. The reviewers reported
no competing interests.

References

1. Latta KS, Ginsberg B, Barkin RL. Meperidine: a critical review. Am J Ther.
2002;9(1):53-68.

2. Sporer KA. The serotonin syndrome. Implicated drugs, pathophysiology and
management. Drug Saf. 1995;13(2):94-104.

. Burnham R, McNeil S, Hegedus C, Gray DS. Fibrous myopathy as a com-

plication of repeated intramuscular injections for chronic headache. Pain Res
Manag. 2006;11(4):249-52.

. Walker DJ, Zacny JP. Subjective, psychomotor, and physiological effects of

cumulative doses of opioid mu agonists in healthy volunteers. J Pharmacol
Exp Ther. 1999;289(3):1454—64.

. Rasor RW, Crecraft HJ. Addiction to meperidine (demerol) hydrochloride.

J Am Med Assoc. 1955;157(8):654-7.

. Wallot H, Lambert J. Drug addiction among Quebec physicians. Can Med

Assoc J. 1982;126(8):927-30.

Substance Abuse: Research and Treatment 2013:7

129


http://www.la-press.com

