Informace pro predepsani naltrexonu (Naltrexon AOP, Adepend) / nalmefenu (Selincro)

Vazeny pane doktore,

Pacient, ktery vam pfedava tento dopis, by rad vyuzil vasi podporu pfi vysoce efektivni 1é¢bé
alkoholismu, nazyvané metoda TSM (The Sinclair Method), ktera méa 78% miru uspésnosti. Tato
metoda vyZaduje pfedpis na I€k naltrexon.

Naltrexon byl schvalen americkym ufadem FDA v roce 1995 pro I€Cbu zavislosti na alkoholu.
Od té doby se objevily dulezité nové poznatky, jak tento 1€k vyuzit mnohem efektivnéji.

Za prvé, dvoijité zaslepena studie (1) ukazala, Zze bézny postup, kdy pacienti uzivaji naltrexon
v dobé abstinence, neni ucinny. Pro dosazeni uc¢innosti musi byt naltrexon a alkohol v téle
sou¢asné. Proto musi byt naltrexon uzivan vzdy hodinu pfed konzumaci alkoholu. Vysledkem je
mechanismus zaniku zavislosti, ktery postupné snizuje touhu a konzumaci alkoholu v pribéhu
nékolika mésicu, ¢imz dochéazi k pfirozené detoxikaci — bez nepfijemnosti a komplikaci
spojenych s rychlym vysazenim. Tento vysledek byl zopakovan a je v souladu s témér véemi z
82 klinickych studii provedenych do dnesniho dne (2).

Za druhé, nyni je jasné, zZe naltrexon muze byt pfedepisovan lékafi i bez intenzivniho
programu poradenstvi. Naltrexon byl ptivodné schvélen FDA jako doplnék ke komplexnim
programm Ié¢by alkoholismu. Vysledky projektu COMBINE (JAMA, 2006), nejvétsi klinické
studie v oblasti IéCby zavislosti na alkoholu, vSak ukazaly, Ze naltrexon je U€inny i bez potfeby
intenzivniho poradenstvi u pacientl Ié€enych v béZznych zdravotnickych zafizenich (3).

Zaveérem lze fici, Ze metoda TSM se ukazala byt daleko uspésnéjsi nez jakakoli jina
soucasna lécba alkoholismu, a vas pacient ma zajem tuto metodu vyzkouset.

Podrobné informace naleznete v knize Dr. Roye Eskapy ,,The Cure for Alcoholism*.
Instrukce a informace pro I€ékafe mohou byt stazeny na www.cthreefoundation.org
(pozn. prekl. - kniha Lék na Alkoholismus i informace pro Iékafe jsou k dispozici v ¢eském
jazyce na strankach www.tsmcz.org).

S uctou,

David Sinclair, Ph.D. Stephen Cox, MD
Ndrodni dstav pro zdravi a socidlni péci (THL) Vedouci Ndrodni asociace pro tzkost Helsinky,
Finsko Univerzita Kentucky, Lexington, KY
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Origindl dopisu (vyriatek z knihy “Lék na Alkoholismus od Dr. Roye Eskapy):

Information for Prescribing Naltrexone

Dear Doctor:

The patient carrying this letter to you would like your support in a highly effective
treatment for alcoholism: it is called TSM and has a 78% cure rate. It requires a prescription
fornaltrexone.

The FDA approved naltrexone in 1995 for use in the treatment of alcohol dependence.
Important new evidence has been obtained since then about how to use naltrexone much
more effectively. 1

First, a dual double-blind clinical trial showed that the usual protocol of having patients
take naltrexone while abstinent is not effective. To be effective, naltrexone and alcohol
mustbe in the system concurrently. Therefore, naltrexone must always be taken one hour
beforeconsuming alcohol. The resulting mechanism of extinction then gradually reduces
craving and drinking over several months, and produces a natural detoxification—thus
avoiding the
distressand complications of rapid withdrawal. The result has beenreplicated andis consistent
with findings from nearly all of the 82 clinical trials conducted to date.

Second, it is now clear that naltrexone can be prescribed by doctors without an
accompanying program of intensive counseling. Naltrexone was originally approvedby the
FDA as an adjunct within comprehensive programs of alcoholism treatment. The results of
Project Combine (JAMA. 2006), the largest clinical trial in the alcohol field, showed,
however, that naltrexone was effective without the sneed for intensivecounseling where
patients are treated in general medical settings.

The bottom line is that TSM has proven to be far more successful than any other
treatment for alcoholism on the market to date, and your patient is keen to try this
method.

Detailed information can be found in Dr. Roy Eskapa’s book, The Cure for Alcoholism;
instructions to physicians can be downloaded on the internet at:
www.TheCureForAlcoholism.com—Click on ‘About the Book’ Chapter 17— ‘For Medical
Professionals.” Additional documentation may be requested by emailing:
royeskapa@yahoo.com.
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