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Project Introduction

* Our Substance Abuse Clinic serves around 100 new patients with
Substance use disorder (SUD) each year. Near 70% of them experience

ongoing craving and lapses.

* Cravings are often triggered by environmental cues and stress. Current

medications and cognitive behavioral therapies have limited effect on

reducing craving.

(Rachid F, 2018)
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* Repetitive Transcranial Magnetic Stimulation (rTMS) received CE

certification in European Union on the use in craving management
Transcranial Magnetic-Stimulation (L
i
B;‘,) trans cranial ,through the intact cranial bone“
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] Diagnostic: Single Pulse = one TMS-Pulse :
Therapy: repetitive TMS-Pulses
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Project Introduction
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e rTMS was invented in 1980s \
+ US FDA cleared to treat depression in 2008

+ More protocols cleared for different disorders

« Now maijor authority such as FDA and CE Certification cleared the

following uses: | SUBSTAN.CE
U E DISORDER
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How does rTMS work?

 Faraday’s principle
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. Alternating magnetic fields to induce electric currents in cortical tissue

. Re-and-depolarize neurons, modulate brain excitability and function

Magnetic

Cortex (DLPFC) colls parietal

(George et al., 2010; Stéhrmann et al., 2023)
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How does rTMS work? .

+ Decreases in craving correlated an increase in DLPFC activity

* DLPFC has a key role in top-down
modulation of emotional and
behavioral processes relevant ok
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Functional connectivity increased within Fotoncontra A /7 S
' - — Intermnal context

. - . . . Qutcome valuation
limbic and insula region, subgenual anterior [EEmEeHas
cingulate cortex (emotion and impulse),

an d D L P FC 5 , Affective state

\ Incentive to action

(Kober et al., 2010; Janes et al., 2014; Ochsner, Silvers, & Buhle, 2012)
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Rare side effect
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Project Objectives
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+ The project aims to adopt rTMS, an innovative technique, for craving
control and improving drug-abusers in:
- Motivation for Abstinence
« Frequency of Drug Use
. Inclination to avoid relapse
* The target was for
. 70% actual attendance of total sessions offered

. 70% of participants to show improvement in each aspect.
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Contents of the Project
1. Intfroduction and engagement phase

1 session: Recruitment and introduction of rTMS. Conduct baseline
assessment of mental state & substance abuse situation

1 session : Assessment of treatment position and all relevant rTMS parameters
(intensity, repetition rate, number of pulses in a train, numbers of trains, number
of treatment sessions)
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Protocol of the Project

2. Treatment phase

10 sessions: TMS therapy (5 days treatment and 2 sessions per day)
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Protocol of the Project

3. Review and assessment phase

2 sessions: Treatment progress review with client/treatment team

3 session: Outcome assessment after treatment
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Protocol of the Project

4. Sharing session to community anti-drug stakeholders

1 session: Sharing session to 50 community anti-drug stakeholders for sharing

of experience and outcome.
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Outcome Measurement Tools
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(HMEM / AmLW)
AwRrans

* Assessment of Motivation for Abstinence SiamassasennaTnATRL-SaNAL RS- RANS

BDF Question Set 13 (Contemplation Ladder)
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(HMAW / SRE®)
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+ Assessment of Frequency of Drug Use
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Outcome Measurement Tools
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Output and Outcome Evaluation
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Deliverable
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Preparatory Session delivered 360 sessions

Treatment Session delivered 1542 sessions
Review Session done 355 sessions

Outcome Assessment Session done 517 sessions

Drug abusers recruited ' 180 people
Data collected Set 169 sets
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Output Evaluation
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Output indicator 1 | Provide 1 sharing session (2- Provide 1 sharing session (2-
hour) for 50 community anti-drug | hour) for 50 (100%) community
stakeholders and healthcare anti-drug stakeholders and
service providers, by which 35 healthcare service providers, by
community anti-drug which 38 (108.6%) community
stakeholders and healthcare anti-drug stakeholders and
service providers attend the healthcare service providers
sharing session attend the sharing session.

man s EEHBARE

uuuuuuuuu UNITED CHRISTIAN HOSPITAL




Output Evaluation

Output indicator 2

Provide 360 preparatory sessions
(2-hour) for 180 high-risk
substance abusers with a total
attendance of 252 man-times

Provided 360 (100%)
preparatory sessions (2-hour)
for 180 high-risk substance
abusers with a total attendance
of 360 (142.9%) man-times

Output indicator 3

Provide 1800 daily sessions (2-
hour) of rTMS treatments for 180
high-risk substance abusers with
aitotal attendance of 1260 man-
times

Provided 1800 (100%) daily
sessions (2-hour) of rTMS
treatments for 180 high-risk
substance abusers with a total
attendance of 1542 (122.4%)
man-times
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Output indicator 4

Output Evaluation

Provide 360 review sessions (2-
hour) for 180 high-risk substance
abusers with a total attendance of
252 man-times

Provided 360 (100%) review
sessions (2-hour) for 180 high-
risk substance abusers with a
total attendance of 355 (140.9%)
man-times

Output indicator 5

Provide 540 outcome assessment
sessions (2-hour) for 180 high-
risk substance abusers with a
total attendance of 378 man-times

Provided 540 (100%) outcome
assessment sessions (2-hour)
for 180 high-risk substance
abusers with a total attendance
of 517 (136.8%) man-times
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Demographic Data
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Age
60> 7
50-59 24
18<
 40-49 45 18-29
30-39
30-39 68
40-49
18-29 35 50-59
60>
18< 1 .
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Outcome Evaluation
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Motivation for Abstinence (BDF Question Set 13)
. Average improvement in 1 3.04 g =
| : - { iy Zgy 2 |
; motivation score ' 7.538461538] 4.497041
| s i 2.357142857, 2.822908
- r-Coefficient 1 0.32 169 169
' 91.7% drug abusers show improvement in e 0
i i FIErE 168
E“_rneadmess to g}g“lt drugs T T

P(T<=t) HE 3.45121E-49

[EEAME - SR 1.653974208

{P(T<=t) &R 6.90242E-49

R B 1.974185191
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Outcome Evaluation

Frequency of Drug Use (BDF Question Set 5)

' Change the drug abuser's drug  -15.75 TR T
use frequency 27.992367 12.24775
j S : 1166.6945] 448.0274
| r-Coefficient 0.80 169 169
Gaw e e e e
| 87.0% drug abusers show reduction in drug 0
| 168
use f_requency It st 95025944
e § P(T<=t) 8 1.044E-17
BERLE : HE 1.6539742
P(T<=t) S 2.089E-17
e - wR 1.9741852
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Outcome Evaluation

Inclination to avoid relapse (BDF Question Set No. 14a)

| Average improvement in 2.86 =
inclination to avoid relapse 7166807551 10.023669|
o 2.379363035| 2.3071516
r-Coefficient 0.49 169 169
S 0.494385698
97.6% rehabilitated drug abusers show 0
e S e T
reduction in their inclination to relapse et 2412529357
i P(T<=t) B 9.148E-57
S R 1.653974208
P(T<=t) #REE 1.8296E-56
!iﬁ._‘%-,‘?%fﬁ | B 1.974185191
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Some captures of Client Feedback ?&D
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Letter from clients
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Letter from clients
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Letter from clients WA
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| THER 3 5% Which depanment or ward did you vis
| GEEIEE 1 Which departinent or ward did you visit?
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Experie“ce G ained Regular Fu:i.v:\:Scheme

Several strategies facilitated the project’s progress, particularly during its

early stages when the intervention is less known among other professional

stakeholders and drug dbusérs.
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Experience Gained
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1. Close Collaboration with Community Partners
. Introduction and briefings to community partners when new intervention
comes out
«  Regular mutual sharing on updated anti-drug innovative intervention

«  Facilitated timely referral to suitable service
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Experience Gained
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2. Trial and Lived Experience
. Service user concerning much on the side effects on medical treatment
«  Lived experience helps relieved worries and anxiety on the new intervention
«  Real place visit and demonstration are important before new treatment fo

carry out in hospital setting
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Maintaining Rapport
. Rapport is important to encourage regular visit and to complete the full
course
. Warm and caring atmosphere in the therapy room motivated regular
attendance
+ Holistic care including addressing the deeper needs of users, a safe space for

emotional expression, flexible treatment schedule are crucial.
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Conclusion
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rTMS serves an innovative and a valuable freatment in assisting drug
abusers to quit drug or to reduce the amount of abuse

Many of drug abusers and local anti-drug workers interested in exploring
new technology

Worth to continue carrying out in hospital setting, and o keep update
with worldwide developing protocol in rTMS

rTMS serves a new treatment to fulfill the gap
in craving management
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On-going development in the

technique and protocol in using rTMS

to management craving

Some suggested to provide more

maintenance sessions for higher-risk

CQSeSs. (Madeo et al, 2020).
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Suggestions

MagVenture's CE
approval is basedona
pilot study® as well as the
largest naturalistic study
with the longest follow-
up period available so
far?, These studies have
contributed to the
world's first CE approv-
al for TMS therapy for
addiction (PSUDY.

™S group: 69%

Confirmed in observational study of 284 patients.*

Graphics by MagVenture, based on:
3

e experimental group
witl showed

o . and
dropouts compared 1o &
control gronp.

Luigi Gallimberti
Psychiatrist. toxicologist and
professor, e University of
Pudua

The efficacy of TMS

Control group: 19%

al. 2016,

cortex reduces cocaine use: A pilot study.

Madeo et al, 2020: Long-Term Qutcome of Repetitive
Transcranial Magnetic Stimutation in a Large Cohort of
Patients With Cocaine-Use Disorder: An Observational Study.
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TMS for Addiction

MagVenture TMS Therapy® Is anadvanced
neuromodulation technology that uses
magnetic pulses to stimulate the affected areas
in the brain,

MagVenture TMS Therapy® is intended to

be used as an treatment of psychoactive stimu-
lant use disorder (PSUD) in adult patients, Most
common side effects are headache and nausea.

The total treatment time {s 13 weeks for atotal
of 34 treatment sessions:
Two treatments per day for five days,
followed by:
2 treatments per day one day weekly for 12
weeks,
Additional TMS sessions may be applied, for
instance, in case of a relapse or the risk of
relapse.
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Costly in private setting, at least $2000-$3000 per session; quite not affordable for

Way forward

the substance abusers who want to quit drug

Limited recourse in HA currently. No regular manpower in offering such options

now
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rTMS might consider as a regular anti-drug

treatment in hospital setting in the future
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