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WY Dependence - A Case Report from Manipur
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ABSTRACT:-WY commonly known among users as “World is yours” are methamphetamine tablets. These
contain methamphetamine 25-35mg, very addictive stimulant drug along with caffeine 45-65mg. At comparable
doses, the effects of methamphetamine are much more potent, longer lasting and more harmful than
amphetamine to the cardiovascular and central nervous system. WY can be ingested, snorted, smoked, or
injected. Myanmar is the highest illegal production center of WY by smuggling maximum amount of easily
available precursors, ephedrine and pseudoephedrine from India. Manipur, being at the international border
(through Moreh Town) to Myanmar is now becoming the targeted smuggling centre for WY and it becomes now
an area of great concern.
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l. INTRODUCTION

Methamphetamine dependence is a serious worldwide public health problem with major medical,
psychiatric, socio economic & legal consequences. Incidence of addiction to certain drugs amongst young
people in our country has been increasing™ Drug abuse directly influences the economic and social aspects of a
country other than the personal and family life of the individual. There are thousands of drug dependent people
in India (particularly in Manipur) and most of them are young, between the ages of 16 and 45. Manipur is a
border state to Myanmar which forms a part of the 'golden triangle' (Myanmar, Thailand and Laos) in terms of
geographical location.. Being a border state, Manipur is becoming a major transit point for drug trafficking.
Crystal methamphetamine is the hydrochloride salt of methamphetamine. Heating and inhaling crystalline
methamphetamine fumes (or ‘chasing the white dragon’) is the most rapid method of obtaining a ‘high’.
Methamphetamine hydrochloride is dissolvable in water and can be injected or ingested as a liquid.
Methamphetamine powder is readily absorbed across mucus membranes and can be snorted, ingested or inserted
rectally. Powder can be injected, as a ‘dry shot’ 2. WY (Methamphetamine) is a powerful central nervous system
stimulant with longer lasting effects than those of cocaine. This is because cocaine metabolized in the body
more quickly than methamphetamine. Acute effects of WY include: increased attention, decreased fatigue,
increased activity, decreased appetite, euphoria and rush, increased respiration, hyperthermia. Effects of chronic
abuse include: dependence, addiction psychosis, paranoia, hallucinations, mood disturbances, repetitive motor
activity, weight loss, stroke ( damage to the small blood vessels in the brain), myocardial infarction (increased
heart rate, blood pressure) >.

1. CASE HISTORY

A 40 year old Manipuri Muslim from urban middle class family working as rifleman in IRB
reported to the Department of Psychiatry, RIMS, Manipur on 25/01/2013 with the history of chasing WY for
about 4 years and withdrawal symptoms for 25 days after abstinence. He started chasing WY during later part of
2009 when one of his friends who was already addicted to this drug introduced him WY as the means of
enjoyment. Initially he started chasing only one tablet of WY. He further increased the dose to 2 to 3 tablets per
day, particularly at night for a few days. After chasing he experienced alertness with increased energy, euphoria,
talkativeness and insomnia. He developed overconfidence that he could continue his night patrol for 3
consecutive nights without taking any rest or sleep. The “high” lasted for about 12-14 hours. After about 14 hrs,
he became restless, anxious with loss of appetite. He developed an urge to chase the drug. He had difficulty in
concentration, thinking and decision making process. It took about 24 hours for him to feel sleepy. He could not
stay at his battalion/regiment and became very restless because of the urge and this compelled him to chase WY
with subsequent increase in the dose from 2 — 3 tablets to 5 tablets per day. However, the frequency and the
number of doses were varied depending on his financial situation. He used to take a minimum of 5 tablets per
day despite his financial problem. Most of his salary was spent for the drug and he became financially
constrained. His health was also deteriorating. He often lied to friends, families and parents to get money. He

52



WY Dependence - A Case Report...

felt guilty and decided to stop the habit but could not. Intense craving, severe body ache, and insomnia
distressed him. He could not spend a single night without the drug. To get rid of the unwanted effects he
continued taking the drug again and again. By this time, he said, taking the drug was not to get “high” but to
overcome the feelings of discomfort. He attempted to stop taking the drug many times during the period of 4
years but was unsuccessful. After becoming a chronic user he experienced weight reduction (from 68 kg to 60
kg). He became lean and thin, malnourished with change of complexion (darken); experienced pounding heart
beat, weakness, dizziness, decreased sex drive and also anxious feeling of dying. He also had repeated episodes
of crying. With a strong determination to discontinue WY, he stopped chasing it from first January 2013. He
presented symptoms of inability to fall asleep, body ache, decreased appetite, inability to concentrate, anxious
feeling, and generalized weakness along with fear of dying for about 22 days following withdrawal of the drug.
These were complicated by repeated vomiting with persistent generalized weakness for another 2 days. He was
admitted in the psychiatry ward. He denied history of abuse of other drugs. Pre-morbid personality was well
adjusted, sober, and faithful.

He is thinly built and poorly nourished as revealed by physical examination. BP=140/86 mmHg;
RR=16/min and weight = 60 kg (before drug use weight was 68 kg). Systemic examination and neurological
examination were within normal limits. Mental Status Examination (MSE) on admission revealed low mood
with dysphoric and apprehensive affect. Routine investigation reports were normal except KFT (urea= 57) and
LFT (SGPT= 140) which were mildly deranged. HBsAg, HCV & Retro antibody were negative. ECG showed
sinus tachycardia but Chest X-ray P/A was normal. Score on Hamilton anxiety rating scale and Beck depression
scale showed mild anxiety (Score 17) and moderate depression (Score 22).

He was managed with symptomatic treatment including intravenous fluids, Inj. Pantoprazole and Inj.
Ondansetrone. Inj. Lorazepam was given intramuscularly for sleep for initial 3 days which made him stable.
Then he was prescribed with Tab. Lorazepam (2 mg) twice daily; Tab. Tramadol (100 mg) twice daily; Tab.
Zolpidem 10 mg and Tab. Mirtazapine 15 mg at night. Other supportive medications like multivitamins were
subsequently added. Psychosocial treatment included motivation enhancement counselling and 8 sessions of
cognitive and behavioral therapy. He was discharged on 35" day with satisfactory improvement (MSE shows no
psychopathology; weight increased to 65 kg). He is being regularly followed up and maintaining abstinence till
date since his discharge from the hospital.

I11. DISCUSSION AND CONCLUSION
WY abuse is increasing day by day particularly among the youths of Manipur. Manipur being a border
state to Myanmar is most vulnerable. Precursors like pseudoephedrine and ephedrine are smuggled to Myanmar
in large quantities in black market and in turn, huge amount of WY tablets are smuggled to Manipur.
Undoubtedly, drug dependence is a dangerous situation. Law enforcing agencies also need to be proactive in
dealing with drug related events. A more intensive research, action program, and social movements are needed
to fight the menace of illegal drug trafficking, drug abuse and addiction. It is also needed to strengthen family

and social values and religious ethics in order to maintain a stable and drug free society.
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