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The Chinese Medical treatment for sequela of
3,4-methylenedioxy-methamphetamine (MDMA)
abuse
A Case Report (Summary)

Hsiu-Chin Ho
Ho-Ha-An TCM Clinic
Taiwan Chinese-Western Medicine Neurology Association

Abstract

Objective: 3,4-methylenedioxy-methamphetamine (MDMA) abuse leads to
addiction and poisoning, however, in historical Chinese medical literatures, few specific
medical term such as MDMA or drug abuse was mentioned. According to the clinical
etiology, symptoms and signs, the sequela of MDMA abuse is approximate to opiumism,
which is discussed widely in Chinese medicine. In this case report, a patient with MDMA
abuse history was treated by Chinese medical therapy on the foundation of the philosophy
of opiumism treatment recorded in traditional Chinese medical literatures.

Method and Material: This thesis is dedicated to the investigation of the
possibility of treatments with Chinese medicine for the patients with MDMA
complications. A male patient with MDMA abuse historywas suffered by insomnia, poor
memory, lethargy irriabtility, restlessness, being negative about work and life. According
to the theoretical bases of Chinese medicine, Jian-Lin Tang (#4055 ) , Banxiz-tianma-
Baizhu Powder (42X K F1I{tEL) and Bu-Yang Huan-Wu Decoction (#if53E 1115 )
were regularly given once per day for 6 months.

Results: After taking the prescription for 7 days, the patient cloud sleep well
without any sleeping pill. After 30 days, he felt his memory and reaction getting
improved. After six months, the patient felt being positive about work and life. He felt
himself almost completely recovered from the sequela of MDMA abuse.

Conclusion: In conclusion, by our study findings and reviewing previous
researches, we revealed that combination with definite diagnosis via west medicine and
therapy by Chinese medicine could provide a new prospect and powerful therapeutic
effects for the prevention and treatment of the patients with MDMA complications.

Key terms: complication of MDMA, addiction, poisoning, drug abuse
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