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Objectives

• Review the pharmacology, epidemiology, and clinical assessment of 
stimulant use disorders

• Review the overlap of stimulant use disorder with the opioid
epidemic

• Discuss evidence-based treatment options, including harm reduction, 
psychosocial interventions, and off-label pharmacotherapy

• Review the comorbidity between HIV, injection use, and stimulant use 
disorder, as well as 
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Nicotine co-use effects

Preclinical animal model demonstrates 
nicotine-mediated priming effect on cocaine
via increased striatal histone acetylation and 
altered long-term synaptic plasticity in the 
NAcc.

Cocaine does not cause the same effect for 
subsequent nicotine!

Concerning for early exposure to nicotine 
vaping devices.

Supports a “gateway” hypothesis.

Kandel and Kandel. Acta Paediatrica 2015











No FDA-approved medications...
for stimulant use disorder, though there is RCT-level evidence for some 
pharmacotherapy.





Mirtazapine in HIV-risk population

• 2 double-blind placebo-
controlled trials in 
methamphetamine use disorder

• 30 mg daily x24 weeks

• N = 180 across 2 studies 

• Response at week 12

• Reduced sexual risk behaviors

• Improved sleep and depression

Coffin et al. JAMA Psych 2020.



Doxazosin in cocaine use disorder

• 2 randomized placebo-
controlled trials

• 8 mg daily x12-13 weeks

• N = 111 across 2 trials

• Response at week 5-6

• Role for a1 adrenoreceptor
polymorphism in responders

Shorter et al. Drug Alc Dep 2013.





























Psychotherapeutic and 
psychosocial interventions
These should remain part of any first-line treatment of stimulant use disorder.







Co-occurring OUD and StUD
How to think about concurrent stimulant use disorder when treating OUD with 
agonist medications.





Be wary of 
"wastebasket" diagnoses...
"Polysubstance use" language may sometimes lead to premature closure of 
diagnostic thinking and pessimism about treatment.



















Harm reduction
Interventions for every patient.































Outpatient parenteral antibiotics
OPAT in PWID






























