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Objective : This survey is aimed to obtain the baseline data of drug use particularly marijuana,
amphetamine, synthetic drugs, and ED treatment drugs among HIV-positive patients at Osaka
City General Hospital.

Methods : HIV-positive patients who visited this hospital from June Ist 2011 to September
30th, 2011 were asked to fill out a self-administered anonymous questionnaire.

Results : In total, 234 patients (231 men, 3 women) were surveyed. Overall, 139 patients
(59.4%) had used illicit drugs. Twenty-four (10.3%) patients had used marijuana, 28 (12.0%)
patients had used amphetamine, and 130 (55.6%) had used synthetic drugs, such as amyl nitrite
and 5-methoxy-N, N-diisopropyltryptamine (5-MeO-DIPT). Of patients in their twenties, 12.9%
had used marijuana and 25.8% in their twenties had used amphetamine. Of patients in their
thirties, 10.7 and 16.0% had used marijuana and amphetamine respectively. Forty-two male
patients (18.2%) had used pharmaceutical erectile dysfunction(ED) treatment drugs such as
sildenafil. Nineteen patients (45.2%) obtained them from the others, 13 patients (31.0%)
purchased on the internet, and only 6 patients (14.3%) were formulated in medical institutions.

Conclusion : This data highlights the elevated use of HIV-positive patients in comparison with
general population. Collaboration between medical facilities, local support facilities,
organizations, and rehabilitation programs is essential to determine methods and minimize
pharmaceutical-related complications in HIV-positive patients.

Key words : marijuana, amphetamine, synthetic drugs, ED treatment drug, HIV
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