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Iranian Crystal: A misunderstanding

of the crystal-meth

Sir,

In Asia, Illicit opium and cannabis are produced
mainly in Afghanistan, which makes major social and
health problems for some countries, particularly Iran
as the neighborhood.! In Iran, opium and hashish
have been used for near 300 years, but other drugs
such as heroin, buprenorphine, cocaine, tramadol,
and ecstasy are new drugs of abuse in this country.
361 Abuses of the new drugs in Iran are now a major
health problem, particularly for the youth and young
adults.B4

In Iran, drugs which have been named by substance
abusers may have a similar western name, but with
different chemical entity. For example, crack is one
of the popular names among the substance abuser in
Iran, but is totally different with the western crack. In
the other parts of the world, the main ingredient of
Crack is cocaine, but in Iran it is heroin which may
also contain morphine, codeine, caffeine, noscapine,
papaverine, dextromethorphan, and acetyl codeine
or corticosteroids with different amounts that make
it even more harmful than pure heroin or any other
drugs.!”

"Crystal meth," is the smokable form of
methamphetamine hydrochloride. Crystal meth is
more likely to cause dependence than other forms
of methamphetamine. Crystal meth is a cheap and
easily available drug in the western countries, which
is a common abused drug among youths in these
countries. !

Nowadays, crystal is one of the most common abused
drugs in Iran.*?) It is one of the newest drugs between
the Iranian addicts that are spreading widely among
youngsters. In eastern part of Iran, there is no difference
between crack and crystal in term of ingredient,
because both of them are heroin and urinary test for
the substance abusers have been positive for morphine
but negative for amphetamine and the other common
abused substances.”!

The important point in this view for the physicians is to
know that the slang word of drug abusers “Crystal” in
the eastern of Iran is a misunderstanding of the crystal-
meth and it is in fact heroin.

Iranian Crystal is made in the illegal laboratory, with
no standardization. Unfortunately, lack of awareness
about the toxicity of this substance have caused health

problem among adults or youngsters who used it freely
with no fear. Even some Iranian addicts believe that the
crystal is the crystal-meth (amphetamine base) because
of similarity in name.

What is behind this non-awareness and all these
misunderstanding? High concentrate of heroin
in Iranian crack and crystal may lead to acute
intoxication and dependency with lots of physical
and mental health effects of the addict, as well as
social and economical problems. In this letter, we have
tried to bring attention to all health professionals,
particularly emergency physicians and clinical
toxicologist, on the confused slang name of crack
and crystal in Iran. Although it has been reported to
the local health authorities, general awareness on the
misunderstanding and toxicity of these substances
are recommended.

Parissa Karrarit?, Omid Mehrpour*?, Mahdi Balali-Mood?
‘Department of Clinical Toxicology and Forensic Medicine, Faculty of
Medicine, ?Medical Toxicology and Drug Abuse Research Center
(MTDRC), Birjand University of Medical Sciences, Birjand, *Medical
Toxicology Research Centre, (MTRC) and Department of Medicine,
Mashhad University of Medical Sciences, Mashhad, Iran

Address for correspondence:

Omid Mehrpour, Department of Clinical Toxicology and Forensic
Medicine, Faculty of Medicine, Birjand University of Medical Sciences,
Ghaffari Avenue, Birjand, Iran.

E-mail: omid.mehrpour@yahoo.com.au

Received: 16.01.2012; Revised: 28.01.2012; Accepted: 10.02.2012

REFERENCES

1. Ghodse H. Guiding principles of drug demand reduction: An
international response. Br ] Psychiatry 1999;175:310-2.

2. Day C, Nassirimanesh B, Shakeshaft A, Dolan K. Patterns of
drug use among a sample of drug users and injecting drug
users attending a General Practice in Iran. Harm Reduct J
2006;3:2.

3. Afshari R, Monzavi SM. Patient Management in Triage and
Medical Toxicology Ward. Iran: Mashhad University of
Medical Sciences, NC; 1853313, 2008. p. 252.

4. JafariS, Rahimi-Movaghar A, Craib Kj, Baharlou S,Mathias R.
A follow-up study of drug users in Southern Iran. Addict Res
Theory 2010;18:59-70.

5. Goudarzi F, Mehrpour O, Eizadi-Mood N. A study to evaluate

factors associated with seizure in tramadol poisoningin Iran.
Indian J Forensic Med Toxicol 2011; 5:66-9.

6. Taghaddosinejad F, Mehrpour O, Afshari R, Seghatoleslami A,
Abdollahi M, Dart RC. Factors related to seizure in tramadol
poisoning and its blood concentration. ] Med Toxicol 2011;7:
183-8.

| February 2012 |

Journal of Research in Medical Sciences 203

WWW.mui.ac.ir



204

Letter to Editor

Mohammad KA, Hassan S, Dariush B. Crack in Iran: Is it Really
Cocaine? ] Addict Res Ther 2011;2:107.

Lee MR. The history of Ephedra (ma-huang). ] R Coll Physicians
Edinb 2011;41:78-84.

Afsharnezhad S, Mahmoodi M, Erfanian A, Pormahmood ]J,
Jamialahmadi K. Studying the increase of activity level of serum
alkaline phosphate in crystal addicts. ] Med Sci Islam Azad Univ
Mahhad 2009;5:85-90.

How to cite this article: Karrari P, Mehrpour O, Balali-Mood M. Iranian
Crystal: A misunderstandingof the crystal-meth. J Res Med Sci 2012;
17(2): 203-4.

Source of Support: Nil Conflict of Interest: None declared

Journal of Research in Medical Sciences | February 2012 |

www.mui.ac.ir





