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Study on the efficacy and mechanism of selective serotonin
reuptake inhibitors in reducing morphine-withdrawal symptoms
by the changes of neurotransmitter and metabolite levels

T
HEH 08 8

ERC
LA IIEA
F Bl
SRR T
7

- YRR

#peg ey (opioids) = ez Fy i 0 P oW ¥ F
T IH - i E L is@ﬁm% v PR
PEH SR FlE RS B A T FE T
B E R - IR F]pE A 'J/r),%‘#g‘?fd
P i 2 EE R L J R o Rt ok U
(selective serotonin reuptake inhibitors;
SSRIS) k 1% % in e 22 B4 » B3 7 i 4v i
RER AR R EY - ISR ATER

* jg{:r”"’ ¢ Rt SSRIS B AR
RN ETE R E H Bl o AT £
VI J R N ﬁﬁf YR AT B AT R
#B’éﬂ“r/z A A :}p#ﬂrzﬂ B Ep
H N 2 B0 > Rt & g et T
FRZIPMEEZ Bd i o - 245
SSRIS #*t B 5 rfrt L 4l R df 2B 5 Bt
%7 b 2_ g% »z(single use) °

ipiﬁﬂ%%—%%ﬁ$ﬁﬁﬁﬁ%
$5-0 1 H e R ¥ e PR H e
e R ‘ﬁ’f& ﬂ Awﬂﬂ o H i 1R
ﬁé“ #H s 03-127nM > 45{]“*3\&?& 2
P 0.99 b o @ I gt i L
7 H ﬁkﬁmﬁﬁ&ﬁ%T%%i
RpgMy s o352 2 AHe kR
2 8 A o

LT A2

R

SSRIs p¥ » # 4 i &4
gl L3RR K

NSC 98-2314-B-041-001-MY2
1p2100& 72 31FP
RIRE £ %‘?If‘—lﬁi#:% BB BLHFT T T
EECIRERRS
iaﬁﬂ%ﬁ & p PPy

g,g:rv‘nﬁrg

v E R
B Lo FILpE S R E R PR 0

B oEs EFRPHAFELFPRFY AT

p o B2 sertraline #1i = 2. 2 it freg
= 8N VY )3 PTHE Ao & ﬁéﬁé & 'ﬁ ®
f?‘r;ﬁ,xﬂ\ﬁfnv T ARG B4 AL0

T RV PR A 2 B4 o

CESEE LRSS R R
e ETIR G~ Hoid

Abstract

The treatments of opioid addiction focus
on the single use of opioids presently.
However, there are many opioid
addiction-associated factors, among which a
psychological factor plays an important role.
If selective serotonin reuptake inhibitors
(SSRIs, a psychosis drug) are applied for an
treatment, the withdrawal symptoms can be
reduced and is another option to treat opioid
dependence .

In this study, the efficacy and mechanism
of SSRIs in reducing morphine-withdrawal
symptoms were investigated. The study takes
2 years. In the first year, an animal model
and the target neurotransmitter and
metabolite levels in brain were set up by
using microdialysis coupled with
HPLC-ECD to evaluate the efficacy of SSRISs.
In the second year, an estimative model was
set up to discover the drugs.

A Simple high-performance liquid



chromatography  with electrochemical
detection using microdialysis was developed
for simultaneous determination of
monoamine neurotransmitters and metabolite
levels in the rat corpus striatum. The
detection limits of these compounds were
0.3-127nM, the correlation coefficients of
regression were more than 0.99.

The method has been successfully applied
to measure the neurotransmitters and their
metabolite levels in the rat corpus striatum
by morphine injection.

Each SSRI has different effects of
neurotransmitter and metabolite levels in
brain. But the effects of sertraline are more
like to morphine, it can efficiently enhance
the levels of neurotransmitters and their
metabolite. Sertraline may be a candidate
drug to treat opioid dependence.

Keywords: selective serotonin reuptake
inhibitors ~ morphine ~

withdrawal ~ microdialysis
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