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Medical Complications of Substance Abuse 

 
In a primary care practice, sometimes the presence of one or more of these medical 

complications is the first sign of substance abuse (SA). SA needs to be high among the 

differential diagnosis possibilities of these conditions for definitive and quality treatment, when 

SA is later found to be causal. The purpose of this timely article is to create a wake-up call and 

alert front-line practitioners to the ravages of substance abuse and to promote the ability to 

pinpoint underlying causes for definitive and appropriate treatment.  

 

Alcohol: 
Many of the consequences of alcohol abuse are dose dependant. Therefore the level of drinking 

and the amount consumed daily or weekly may carry more weight than a specific distinction 

between heavy drinking and alcoholism. The standard guideline for moderate drinking has been 

defined as 2 drinks daily for men and only 1 drink daily for women. The definition of heavy 

drinking is 5 or more drinks per day or more than 15 drinks per week for men; daily intake for 

women is 4 or more drinks per day or 8 or more drinks per week. A standard drink is usually 12 

ounces of beer, 5 ounces of wine and 1½ ounces of 80 proof spirits.  

 

The main targets for medical problems are gastrointestinal, cardiovascular and neurological. 

 

GI Problems: 

Liver disease is a frequent early site of organ breakdown with nausea, vomiting, fatigue, loss of 

appetite, stomach pain and tenderness. Nearly 70% of patients with early alcoholic hepatitis will 

go on to irreversible cirrhosis (scarring). The most common cause of hospitalization, however, is 

acute pancreatitis.
1
 Keep in mind also, that lab findings of elevated amino transferases AAT 

(aspartate and alanine), GGT (gamma-glutamyl transferase) and CDT (carbohydrate-deficient 

transferring) are signs of heavy alcohol use.  

 

Cardiovascular Problems: 

Although there is ongoing controversy over the cardioprotective effects of light to moderate 

drinking, we do know that heavy drinking produces high blood pressure and heart disease. 

Hypertension is twice as prevalent in individuals who consume more than 2 drinks daily and the 

incidence correlates highest with the patients who drink more than 5 drinks per day. Alcoholic 

myopathy (heart disease) may be signaled by fatigue, irregular pulse, wheezing, productive 

cough with pink, frothy material, and ankle edema.  

                                                 

 



 

Cognitive Problems: 

Heavy drinking at the level of double the usual standard (e.g. more than 30 drinks per week) has 

been associated with serious cognitive decline such as impaired working memory, decreased 

verbal fluency and decreased executive function. The neurological end-point of a long career of 

alcoholism may be Wernicke’s encephalopathy, Korsakoff’s syndrome (dementia) and peripheral 

neuropathy.  

 

Cocaine: 

The most frequent cause of drug-related death is associated with cocaine especially when it is 

combined with alcohol.  

 

The medical complications of cocaine use affect the cardiovascular, pulmonary, gastrointestinal 

and neurological systems. Use of the nasal route leads to chronic inflammation of the nasal 

mucosa, septal ulceration, “runny nose,” and nosebleeds; while the IV route leads to “tracks” and 

blood borne infections such as HIV.  

 

Cardiovascular System: 

High blood pressure, ventricular fibrillation and a 24-fold increased risk of an MI. 

 

Pulmonary System: 

Wheezing, coughing up black sputum, “crack lung” (fever, chronic cough, breathing difficulty 

and chest pain). 

 

Gastrointestinal System: 

“Cotton mouth” or dry mouth from lack of saliva, bruxism, colitis, bowel ulceration and 

perforation leading to surgical emergency. 

 

Neurological System: 

Headaches, seizures, stroke, brain atrophy (esp. frontotemporal lobes), “crack dancing,” 

choreoathetosis, dystonic reactions and akathisia.  

 

Methamphetamine: 

This stimulant comes in several forms, depending on how it is prepared. “Speed” is a powder 

that can be snorted or injected. “Base” has a higher purity; and “ice” or “crystal” has very high 

purity, can be smoked, mixed with marijuana or injected. Often the marijuana users are 

unsuspecting of their dealer’s lacing with “ice” in order for them to become more addicted more 

quickly. These mixtures may be called “Boo” or “Christmas Tree.” 

 

The medical complications include the cardiovascular, pulmonary, gastrointestinal and 

neurological systems. In addition, “meth mouth” is a condition of advanced tooth decay with 

several causes: xerostomia or decreased saliva production, increased soft drink consumption and 

jaw clenching. The cardiovascular problems include hypertension, tachycardia and arrhythmias; 

chronic effects include stroke, cardiac valve sclerosis and pulmonary hypertension. The 

neurological changes lead to poor cognitive functioning and emotional difficulties including 



paranoia and depression. Also seen are: bruxism, excessive sweating, muscle cramping and 

hyperthermia. 

 

Opioids: 

The most common cause of illicit drug overdose is from IV heroin.
2
 Unsterilized shared needles 

are common among IV heroin addicts and lead to the leading cause of new HIV and viral 

hepatitis infections. The obvious “tracks” of chronic IV drug abuse come from vein sclerosis. 

“Skin popping,” injecting drug under the skin, leads to skin abscesses, cellulitis, septicemia and 

infectious endocarditis. The pulmonary complications are especially dangerous with progressive 

respiratory depression, with slow and irregular respiration and decreased cough and gag reflex.
3
  

Methadone may lead to a prolonged QTc interval, observed on EKG, with a specific dysrhythmia 

called torsades de pointes. This is 2-3 times more common in women and is a medical 

emergency because of the danger of sudden death.  

 

Neurological effects are usually are usually in the white matter of the brain (myelin sheath 

primarily) leading to lack of volition and seriously impaired decision-making.
4
 

 

Marijuana: 

The most commonly abused illicit substance worldwide is marijuana (MJA). There is a great 

deal of controversy around how dangerous marijuana (THC, the active mind-altering substance, 

tetrahydrocannabinol) may be. However 1/3
rd

 of 12
th

 graders used MJA in our latest statistics, 

2007. While the concept of “gateway drug” is being debated, 20% of MJA users also used other 

illicit drugs. The medical complications of MJA include cardiovascular, pulmonary and 

cognitive.  

 

Tachycardia, atrial fibrillation, increased blood pressure lying down, with decreased BP 

standing, may lead to dizziness, fainting and falls with attendant injuries. MJA abuse is 

associated with an increased risk of MI and a 2-3 times increased risk of cancer of the respiratory 

tract and lungs.  

 

Cognitive impairment shows up in decreased attention and impaired memory of word lists. 

Reaction times are also impaired.  

 

Sperm count and sperm motility are decreased; menstrual cycles are impacted. And immune 

function is reduced.  

 

Summary: 

A medical complication may be the first event that brings a substance abuser to seek medical 

help. For the practitioner, to be aware of the many ways that substance abuse may impact organ 

systems, creating signs and symptoms, and medical complications, will lead to more informed, 

comprehensive, quality care.  
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In addition, integration of definitive substance abuse treatment into your treatment program is 

vital, either directly or through appropriate referral.  
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