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Objective: The authors examined an index of dopaminergic
neurotransmission in recently abstinent cocaine-dependent
patients.

Method: CSF concentrations of the dopamine metabolite
homovanillic acid (HVA) were determined in 30 recently absti-
nent cocaine-dependent patients and 69 healthy comparison
subjects.

Results: The cocaine-dependent patients had a significantly
higher mean concentration of CSF HVA than did the healthy
comparison group.

Conclusions: Recently abstinent cocaine-dependent patients
may show dysregulation of the central dopaminergic system.

(Am J Psychiatry 2002; 159:1053–1055)

The main addicting properties of cocaine are related to
its alteration of dopaminergic and other neurotransmis-
sion in the brain reward systems (1). One clinical strategy
to examine central dopaminergic neurotransmission in
humans is to determine by means of lumbar puncture CSF
concentrations of the major dopamine metabolite homo-
vanillic acid (HVA). This strategy has been extensively
used in patients with other psychiatric disorders. How-
ever, as far as we are aware, there has only been one study
that has assessed CSF HVA concentrations in cocaine-de-
pendent patients (2). In that small study, no significant dif-
ference in CSF HVA was reported between nine cocaine-
dependent patients and nine comparison subjects (2).
However, the cocaine-dependent patients in that study
were long-term inpatients who had been abstinent for an
average of 28 weeks. Therefore, it was decided to examine
CSF HVA in more recently abstinent cocaine-dependent
patients.

Method

Thirty cocaine-dependent patients who had been admitted to
the locked ward of the Substance Abuse Treatment Program (De-
partment of Veterans Affairs, New Jersey Healthcare System, East
Orange Campus) were studied. Patients were screened with the
Structured Clinical Interview for DSM-IV (SCID) (3). Patients were
enrolled in the study if they met DSM-IV criteria for cocaine de-
pendence and identified cocaine as their illicit drug of first choice
and did not currently meet dependence criteria for another sub-
stance or criteria for an axis I major psychiatric disorder during
their lifetime. Patients with a medical disorder or taking any med-
ication that could affect brain function were also excluded. After
complete description of the study, written informed consent was
obtained. When patients were free of illicit drugs, alcohol, and
medications, a lumbar puncture was performed between the
fourth and fifth lumbar vertebrae before 9:00 a.m. with the pa-
tient fasting and in the lateral decubitus position. The first 10 cc of
CSF was collected as a pool, mixed, and aliquotted into tubes and
stored in a refrigerator at –80°C until assayed.

Sixty-nine healthy men were also studied as a comparison
group. They were recruited at Duke University in North Carolina
through advertisements for a study on the relationship of brain
function to cardiovascular reactivity. They were screened with the
SCID to exclude those with psychiatric or medical disorders or
current medication use. After providing informed consent, sub-
jects were admitted to the General Clinical Research Center at
Duke University Medical Center. There they underwent lumbar
puncture performed by a board-certified anesthesiologist. Ten to
12 cc of CSF were obtained, mixed, and then separated into ali-
quots and frozen at –80°C until later assay. All CSF HVA assays
were performed in the Duke University laboratory of one of the
authors (C.K.) by using high-pressure liquid chromatography
with electrochemical detection. Data were collected with a com-
puter-based system and quantified with the use of internal stan-
dard and external standard curves. Sensitivity of the assay was 0.5
ng/sample.

Student’s t tests were used in the statistical analyses.

Results

All 30 cocaine-dependent patients were male. Their
mean age was 40.2 years (SD=4.6); 22 were African Ameri-
can, six were Caucasian, and two were Hispanic. Their
mean duration of cocaine abuse was 11.7 years (SD=5.4).
The mean time free of all illicit drugs at the time of lumbar
puncture was 28.6 days (SD=43.2, range=8–250). The 69
healthy comparison subjects were also all male. Their age
range was 18 to 49 years; 34 were African American, and 35
were Caucasian.

As seen in Figure 1, the recently abstinent cocaine-de-
pendent patients had a significantly higher mean concen-
tration of CSF HVA than did the healthy comparison group
(mean=33.6 ng/ml [SD=13.8] versus mean=25.4 ng/ml
[SD=11.3], respectively). Results of an analysis of covari-
ance with age and race as covariates also showed signifi-
cantly higher CSF HVA in the cocaine-dependent patients
than in the comparison subjects (F=3.92, df=3, 95, p<0.04).
There was no significant correlation between CSF HVA
and the number of days abstinent.
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Discussion

Recently abstinent cocaine-dependent patients were
found to have significantly higher CSF concentrations of
the dopamine metabolite HVA than did a healthy com-
parison group. Dopamine is thought to be central to the
reinforcing effects of cocaine (1). Cocaine binds to the
dopamine transporter, and the resulting blockade of
dopamine reuptake in the nucleus accumbens and brain
reward systems is thought to underlie the euphoric effects
of cocaine (1).

Recent brain imaging studies of the dopamine trans-
porter have used the iodinated radioligand [123I]β-car-
bomethoxy-3 β-(4-iodophenyl) tropane (β-CIT) because it
has structural similarities to cocaine. Single photon emis-
sion computed tomography studies that have used this
ligand in recently abstinent cocaine-dependent patients
have shown elevated striatal dopamine transporters in co-
caine abusers relative to healthy comparison subjects (4).
The authors suggested that these increases may be sec-
ondary to the chronic dopamine reuptake blockade effect
of the cocaine abuse. Similarly, postmortem studies of co-
caine abusers have reported marked increases in the num-
ber of striatal dopamine transporter sites relative to those
of comparison subjects (5). Positron emission tomogra-
phy studies have shown changes in dopamine receptor
binding in recently abstinent cocaine-dependent patients
(6). Thus, complex adaptational changes in central dopa-
mine systems may lead to higher levels of CSF HVA in re-
cently abstinent patients.

Other strengths of the present study include the fact
that all subjects were male and inpatients on a locked

ward. The subjects had thrice weekly negative urine
screens for illicit drugs, and they were usually studied
during the third week of their 3-week admission. Also, the
patients were carefully chosen to form a homogenous
group of patients without current axis I comorbidity and
with only cocaine dependence. Patients with other current
substance dependence, or taking any medication with a
central action, were excluded.

We studied recently abstinent cocaine-dependent pa-
tients to compare the results with those of Knoblich et al.
(2), who had found no significant difference in CSF HVA
levels between cocaine-dependent patients and healthy
comparison subjects. Their cocaine-dependent patients
were long-term inpatients that had been abstinent from
cocaine for an average of 28 weeks, whereas the mean
length of abstinence in the present study was 28 days. Al-
though cocaine withdrawal may be associated with age-
related changes in central dopamine systems, in the
present study there were no significant correlations be-
tween length of abstinence and CSF HVA level, even after
we controlled for age (4). Although the groups were stud-
ied at two sites, all CSF HVA assays were performed in the
same high-performance liquid chromatography labora-
tory. Studies have reported that smoking, height, and body
mass index may influence CSF HVA concentrations, but
since these variables were not recorded, this could not be
examined (7–9).
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FIGURE 1. CSF Homovanillic Acid Levels in Recently Absti-
nent Cocaine-Dependent Patients and Healthy Compari-
son Subjectsa

a Significantly higher levels of CSF homovanillic acid were seen in the
cocaine-dependent patients (t=3.12, df=97, p<0.001). Horizontal
bars indicate mean levels.
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Objective: The authors studied weight gain mechanisms and
energy balance in patients treated with olanzapine.

Method: The body mass index of male schizophrenic adoles-
cent inpatients treated with olanzapine (N=10) and of 10
matched patients treated with haloperidol (N=10) were mea-
sured at baseline and after 4 weeks of treatment. For the pa-
tients treated with olanzapine, caloric intake, resting energy
expenditure, and physical activity (determined through acceler-
ometry and heart rate monitoring) were assessed at baseline
and after 4 weeks of treatment.

Results: Body mass index significantly increased in those
treated with olanzapine but not in those given haloperidol. The
increase in body mass index was due to an increase in caloric
intake without change in diet composition. Olanzapine had no
significant effect on resting energy expenditure. Daily energy
expenditure was very low before and after treatment.

Conclusions: Olanzapine-induced weight gain is associated
with a general increase in caloric intake.

(Am J Psychiatry 2002; 159:1055–1057)

Adolescents treated with neuroleptics are especially
vulnerable to weight gain, with resulting psychological
distress and noncompliance (1, 2).

Olanzapine, as well as other atypical antipsychotic med-
ications, is associated with more weight gain than classical
neuroleptics. It has been estimated among adults that 10
weeks of olanzapine treatment produces an average weight
gain of 4.2 kg (3).

The mechanisms of neuroleptic weight gain are un-
known. Weight gain results from an increase in caloric
intake or a slowing in body metabolism, with a decrease
in resting energy expenditure or a reduction in physical
activity energy expenditure. We know of no reported stud-
ies on neuroleptic-induced changes in energy balance. In
animals, these agents do not necessarily induce weight
gain (4).

The aim of this pilot study was to examine caloric in-
take and energy expenditure as possible contributors to

olanzapine-induced weight gain in adolescents with
schizophrenia.

Method

Male schizophrenic adolescent inpatients treated with olanza-
pine (N=10) or haloperidol (N=10) were studied. The diagnosis of
schizophrenia was established according to DSM-IV criteria fol-
lowing a structured psychiatric interview, the Schedule for Affec-
tive Disorders and Schizophrenia for School-Age Children (5).
Consensus among three senior child psychiatrists (D.G., G.Z.,
A.A.) was required. Patients receiving other medications that af-
fect weight (such as lithium, antidepressants, or valproate) were
excluded. The mean age of the olanzapine-treated group was 17.0
years (SD=1.6), the mean duration of time from first hospitaliza-
tion was 33.6 months (SD=34.7), the mean duration of current
hospitalization was 6.6 months (SD=8.1), and the mean accumu-
lated lifetime hospitalization was 16.8 months (SD=16.6). The
mean olanzapine dose was 14.0 mg/day (SD=4.1). Before the
study, one patient had been drug naive, one had been receiving
clomipramine, and eight had been receiving a neuroleptic medi-


