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ABSTRACT 
 

Article information 

 

Background: Substance misuse among teenagers has increased dramatically in 

recent years, and drug abuse amongst younger people has also steadily increased, 

with more youngsters beginning to use substances at a young age. 

The Aim of the work: The purpose of this study is to provide insight into the 

prevalence of teenage substance misuse and its trends in the toxicology and 

psychiatry departments of Al-Azhar University Hospital [New Damietta] 

between December 2020 and December 2022. 

Methods: In order to determine the prevalence of substance usage, a total of 140 

abused adolescents were involved, along with 30 healthy participants serving 

as a control group. Within sixty minutes after arriving at the hospital's 

emergency department, blood specimens were taken in tubes containing 

sodium fluoride [NaF]. After that, it was maintained at 4–8 °C for standard lab 

analyses. High-performance liquid chromatography [HPLC] was used as an 

additional confirmation, and radioimmunoassay strips were used as an initial 

test. Every health record was gathered for both the cases and the control 

subjects. This was conducted beside the clinical assessment, which focused on 

the Glasgow Coma Scale [GCS] and neurological evaluation. 

Results: Tramadol was the most often abused medication among adolescents, closely 

followed by cannabis. Tramadol and cannabis were the most often abused 

medications in the control group, then combined use and anti-psychotic 

medications, antihistamines, benzodiazepines and cough suppressants, 

amphetamine, and antidepressants. When comparing the study group to the 

controls, there was a notable variation in the way that tramadol, cannabis, cough 

suppressants, and pharmacological combinations were administered. 

Conclusion: The most commonly misused drug among teenagers is tramadol, 

which is followed by cannabis, combined use and anti-psychotic medications, 

benzodiazepines, antihistamines, amphetamine, cough suppressants, and anti-

depressants, respectively. 
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INTRODUCTION 

When substance misuse happens over an 

extended length of time, it can lead to medical, 

psychological, and social issues, which is a 

serious public health concern [1].  

It was dealing with a startling surge in drug 

misuse among children. In the past few years, 

there has been a continuous upsurge in drug 

usage among younger people, with more kids 

beginning to take drugs at a young age. 

Moreover, criminal behavior is observed in all 

socioeconomic strata, including cities, tiny 

communities, and rural locations. Additionally, 

new and numerous substances use disorders 

have been identified [2]. 

Young people are suffering from stress for 

their survival due to rapid industrial expansion 

and lifestyle shifts, which have forced many of 

them to seek refuge in the shadowy realm of 

drug misuse [3]. 

Early start with drug abuse is likely to cause 

disruptions not only for the child but also for 

family members and the community overall. 

Consequently, this issue is significant and of 

national interest. Cognitive and body development 

and maturation are hallmarks of this stage of 

life, which may impact how the body reacts to 

medications and medical interventions. According 

to World Health Organization [WHO] projections, 

25–90% of kids and teenagers worldwide have 

used at least one drug of misuse [4]. 

The largest prevalence of substance addiction 

is among young men. In recent years, there has 

been a global surge in the usage of synthetic 

cannabinoids [SCs], which has resulted in a rise 

of unanticipated problems and symptoms [5]. 

Many medical professionals are ignorant of 

the frequency and intensity of psychological and 

physical side effects, as well as the potentially 

dangerous effects of using SCs [6]. Substance 

misuse is on the rise, and more significantly, the 

age at which people begin abusing substances is 

declining [7]. Considering the most recent 

publication, a rise in misuse of drugs will result 

in a surge in hospital stays and residential care [8]. 

We believe there are more additional cases of 

substance addiction going undetected. To reduce 

this worry, we screen suspected patients for 

drugs in their urine samples [9]. 

The purpose of this study is to provide 

insight into the prevalence of teenage substance 

misuse and its trends in the toxicology and 

psychiatry departments of Al-Azhar University 

Hospital [New Damietta]. 

PATIENTS AND METHODS 

In order to determine the incidence of 

substance misuse among teenagers and its 

pattern, 140 adolescents were suspected of 

abusing drugs in toxicology unit and psychiatric 

department in Al-Azhar University Hospital 

[New Damietta]  from the 1st of December 

2020 to 1st of December 2022 along with 30 

healthy individuals who served as controls. 

Every participant in the study was 

referred to the following: 

I. Full history: Each participant provided 

an extensive medical record, including data on 

age, sex, smoking, behaviors [which included 

theft, aggressiveness, and substance misuse 

throughout the preceding month], and temperamental 

issues [which include things like irritability, bad 

compliance, and provocativeness] [10].  

II. Laboratory investigation: After arriving 

at the hospital's emergency department, blood 

specimens were taken in tubes containing sodium 

fluoride [NaF] within an hour. After that, it was 

stored between 4 and 8 °C for the next test, 

which used high-performance liquid chromate-

graphy [HPLC] for confirmation and radio-

immunoassay strips for initial analysis. Precisely 

the exact moment as the drug abuse screening, 

the status of electrolytes, hemoglobin level 

[Hb], test for kidney function [blood urea 

nitrogen and serum creatinine concentration], 

tests for liver function [serum alanine trans-

aminase, or ALT and aspartate transaminase, or 

AST], and alkaline phosphatase level were 

assessed [11]. 

III. Clinical evaluation paying particular 

attention to Glasgow Coma Scale and neurological 

signs [12].  

Statistical analysis: Using SPSS 13.0 

software, the gathered data was arranged, 

calculated, and statistically examined. All 

values in quantitative data were reported as 

mean + standard deviation. The student's [t] test 

was employed to compare both groups. Count 

and percentage distributions were computed for 

qualitative data, and the chi-square test was 
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utilized to compare the two arms of data. A 

significant level of P<0.05 is regarded as being 

achieved. 

RESULTS 

The study group's mean age ±SD was 12.8 

± 2.6, whereas the controls was 13.1 ± 3.1. 

These two groups' mean ages were comparable. 

Among both groups, there was no substantial 

age disparity. In the controls, there were 80% 

men and 20% women, while 84% of the study 

group's members were men and 16% were 

women. Regarding the investigated and control 

groups, we found no substantial variation in the 

distribution of sexes.  In the study group, 75% 

of smokers were compared to 30% in the control 

group. The study groups differed significantly 

from one another. In the study group, there were 

behavioral alterations in three areas: theft 

[35%], violence [55%], and prior exposure to 

substance misuse [90%]. The theft was zero 

percent, aggressiveness was ten percent, and 

earlier substance usage exposure was seven 

percent in the controls. The study groups 

differed significantly from one another. 

Regarding challenging temperament, 51% 

of the study group was moody, 60% showed 

poor compliance, and 91% was provocative. 

Mood swings were 7%, poor compliance was 

3%, and provocativeness was 3% in the 

controls. Among both groups, there was no 

substantial disparity [Table 1]. 

The study groups' neurotoxic symptoms 

included fatigue [30%], vertigo [74%], headaches 

[44%], difficulties with focus [89%], disorientation 

[80%], memory problems [84%], needing to 

take notes [46%], trouble comprehending meaning 

[86%], irritability [31%], heart palpitations [41%], 

difficulty sleeping [49], headaches [44%], nausea, 

and vomiting [73%]. In controls, there was no 

fatigue, 7% dizziness, 13% memory problems, 

10% need to take notes, 7% sleep difficulties, 

7% headache, and 10% nausea and vomiting. 

The study groups differed significantly from 

one another [Table 2]. 

Neurotoxic symptoms in the groups under 

study included depression [33%], lack of coordination 

[10%], reduced strength of the legs [4%], 

reduced strength of the arms [4%], numbness in 

fingers [4%], numbness in toes [4%], sweating 

[30%], rash [20%], dry skin [20%], and 73% of 

students attending class regularly. The controls 

had a 7% depression rate, 0% rash, 7% dry skin, 

0% sweat, and 13% regular school attendance. 

The study groups differed significantly from 

one another [Table 2]. 

Regarding GCS, there was a significantly 

substantial disparity between the groups of the 

study [P=0.02] [Table 2]. 

Regarding the findings of laboratory testing 

in terms of disturbed serum electrolytes, Hb 

level, and elevated renal function tests, we found 

a substantial variation between the study groups. 

Similarly, the two groups substantially varied 

regarding liver function tests and elevated serum 

alkaline phosphatase levels [Table 3]. 

We found a substantial variation between 

the study groups in serum potassium, hemoglobin 

[Hb] level, and renal function tests when 

comparing laboratory results. Additionally, 

there was a considerable variation between the 

two groups in serum [sodium, chloride, and 

bicarbonate], liver function tests, and serum 

alkaline phosphatase levels [Table 4]. 

When it comes to the study group's positive 

substance use outcomes, tramadol ranked highest 

at 89%, followed by cannabis at 53%, substances 

combined administration at 51%, anti-psychotic 

drugs at 39%, benzodiazepines at 21%, amphetamine 

at 13%, cough suppressants at 7%, and anti-

depressants at 6%. The most often abused drugs 

in the controls were both tramadol and cannabis 

[27%] and combined administration and anti-

psychotic drugs [17%]. Antihistamines [10%], 

cough suppressants and benzodiazepines [3%], 

amphetamines, and antidepressants [0% for each] 

were following them.  

Comparing the study group to the controls 

revealed an extremely substantial disparity in 

the administration of anti-psychotic medicines, 

benzodiazepines, amphetamines, antihistamines, 

antidepressants, and cannabis [Table 5]. 
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Table [1]: Comparison of demographic information between the patients and controls 

Parameters Study group 

[n=140] 

Control group 

[n=30] 

P value 

Age [mean ± SD] in years 12.8 ± 2.6 13.1 ± 3.1 > 0. 05 

Sex Male 

Female 

118 [84%] 

22 [16%] 

24 [80%] 

6 [20%] 
> 0. 05 

Smoking [No., %] 105 [75%] 9 [30%] 0.002 

Behaviors Stealing 

Aggression 

Previous substance abuse 

49 [35%] 

77 [55%] 

126 [90%] 

0 [0%] 

3 [10%] 

2 [7%] 

0.05 

Difficult 

temperament 

Moodiness 

Poor compliance 

Provocativeness 

72 [51%] 

84 [60%] 

132 [94%] 

2 [7%] 

1 [3%] 

1 [3%] 

> 0. 05 

Table [2]: Comparison of neurotoxic symptom between patients and controls 

Symptoms Study group [n=140] Control group [n=30] P value 

Tiredness 42 [30%] 0 [0%] 

> 0.05 

Dizziness 104 [74%] 2 [7%] 

Lack of concentration 124 [89%] 2 [7%] 

Confusion 112 [80%] 0 [0%] 

Memory troubles  118 [84%] 4 [13%] 

Have to make notes 64[46%] 3 [10%] 

Difficulty in understanding meaning 120 [86%] 0 [0%] 

Irritability 44 [31%] 1 [3%] 

Palpitations 58[41%] 0 [0%] 

Sleep troubles 68 [49%] 2 [7%] 

Headache 62 [44%] 2 [7%] 

Nausea and vomiting 102 [73%] 3 [10%] 

Depression 46 [33%] 2 [7%] 

> 0.05 
Incoordination 14 [10%] 0 [0%] 

Decreased leg strength 6 [4%] 0 [0%] 

Decreased arm strength 6 [4%] 0 [0%] 

Numbness in fingers 6 [4%] 1 [3%] 

> 0.05 

Numbness in toes 6  [4%] 1 [3%] 

Sweating 42 [30%] 0 [0%] 

Rash 28 [20%] 0 [0%] 

Dryness of skin 28 [20%] 2 [7%] 

Regularity in school 102 [73%] 4 [13%] 0.02 

[GCS] 

 

Mild   40 [29%] 0 [0%] 

0.02 Moderate  14[10%] 0 [0%] 

Severe  4 [3%] 0 [0%] 

Table [3]: Comparison of standard laboratory results among study groups 

Tests Study group [n=140] Control group [n=30] P value 

 no % no %  

Disturbed [elevated 

and decreased] serum 

electrolytes levels 

Sodium 10 [10.0%] 0 [0%] 

> 0.05 
Potassium 4 [5.0%] 0 [0%] 

Chloride 2 [2.0%] 0 [0%] 

Bicarbonate 2 [2.0%] 0 [0%] 

Abnormal Hb levels  98 [70%] 14 [47%] > 0.05 

Elevated liver 

function tests  

Serum AST 64 [46%] 2 [7%] 
> 0.001 

Serum ALT 56 [40%] 4 [13%] 

Elevated serum alkaline phosphatase level  26 [19%] 0 [0%] > 0.05 

Elevated renal 

function tests  

Blood urea nitrogen [BUN] 4 [3%] 0 [0%] 
> 0.05 

Serum creatinine levels 8 [6%] 0 [0%] 
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Table [4]: Comparison between the study group and the controls regular laboratory results 

Tests Study group [n=140] Control group [n=30] P 

Mean ± SD Mean ± SD 

Serum 

electrolytes 

Sodium [mmol/L] 145.3 6.1 132 5.2 < 0.001 

Potassium [mmol/L] 5.8 2.01 3.3 .2 > 0.05 

Chloride [mmol/L]. 108.1 5.1 98.5 4.6 < 0.001 

Bicarbonate [mmol/L] 19.2 1.01 23.5 2.2 < 0.001 

Hb levels [mg/dl] 10.1 3.01 12.1 1.1 > 0.05 

liver function tests  AST [U/L] 52 10.8 22.1 2.2 < 0.001 

ALT [U/L] 57 8.28 23.4 1.8 

Serum alkaline phosphatase level [U/L] 255 100.3 153 7.7 >0.05 

Renal function tests [mg/dl] 1.7 .5 .85 0.1 > 0.05 

Table [5]: The laboratory data's findings [on drug misuse] 

                            Groups Study group [n=140] Control group [n=30] P value 

Tramadol  124 [89%] 8 [27%] 

> 0.05 
Cannabis   74 [53%] 8 [27%] 

Cough suppressants  10 [7%] 1 [3%] 

Drugs- co-administration 72 [51%] 5 [17%] 

Anti-psychotic drugs  54 [39%] 5 [17%] 

> 0.05 

Benzodiazepines   30[21%] 1 [3%] 

Antihistamines  24 [17%] 3 [10%] 

Amphetamines  18[13%] 0 [0%] 

Antidepressants  8 [6%] 0 [0%] 

. 

DISCUSSION 

Teenage substance misuse is associated with 

an increased risk of depression, pregnancy, 

criminality, and poor academic performance [13].  

The study group's average age in years was 

[13 ± 2.8] while the controls was [13,1 ± 3.1]. 

These results pointed to a concerning pattern in 

the occurrence of drug misuse at this age. A 

comparable outcome was found in other 

investigations [14, 15], which stated that early 

childhood years are associated with hazards for 

the occurrence of an externalized condition.   

In the study group, there were 84% males and 

16% females, whereas in the controls, there were 

80% males and 20% females. Because men were 

more likely to disclose using psychoactive 

substances yet continue to find acceptance in 

society, men accounted for the majority of instances 
[16]. However, the strong stigma associated with 

drug-dependent women is ascribed to the societal 

perception of drug-dependent women as morally 

and sexually degraded; that is, actions that men 

accept are viewed as shameful in women [17]. Amin 

and Ahmad [18], also noted that drug addiction was 

more common among men. 30% of the controls 

and 75% of the study group also had smoking 

evidence. Every study group's smoking behavior 

differed significantly from the controls. Similar 

findings were obtained by another two reports [19, 20]. 

Concerning behavioral alterations, there was 

a substantial variation between the controls and 

the study group. These outcomes concurred with 

Belcher et al. [15] and Mohamed et al. [20], who 

stated that the illnesses may start out with 

relatively minor behavioral issues before 

developing into more serious symptoms like 

substance misuse, theft, and aggressiveness. The 

challenging temperament of the study group and 

controls did not vary significantly from one 

another. These outcomes weren't consistent with 

McMahon [21], who stated that temperamental 

issues could make children's problematic 

behaviors worse and lead to an uneasy bond 

with the kid's primary carer. 

When comparing some neurotoxic symptoms 

like fatigue, dizziness, loss of concentration, 

disorientation, memory problems, needing to take 

notes, having trouble comprehending meaning, 

irritability, heart palpitations, difficulty sleeping, 

nausea, headache, and vomiting, there was an 

essential distinction between the studied groups. 

The study group and controls were shown to vary 

substantially in terms of depression, inco-

ordination, reduced leg and arm strength, 

numbness in the fingers and toes, sweating, rash, 
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dry skin, and frequent attendance at school. These 

outcomes concurred with Mohamed et al. [20]. 

These findings did not support Fidler et al. 
[22], who stated that each exposure measurement 

was linked to a range of distinct symptoms, such 

as fatigue, nausea, dizziness, and issues with 

arm strength. They also discovered that there 

were few substantial beneficial connections 

between exposure and the neurobehavioral 

assessments. Regarding GCS, there was a very 

noticeable distinction between the studied 

groups. These outcomes concurred with 

Mohamed et al. [20] and Tokdemir et al. [23], 

who stated that most of the cases they included 

in their investigation were moderate based on 

the GCS.   

Regarding favorable findings of regular 

laboratory testing in disturbed serum electrolytes, 

hemoglobin [Hb] level, and elevated kidney 

function tests, it showed a substantial disparity 

between the study groups. Similarly, the two 

groups had a considerable variation regarding tests 

for liver function and elevated serum alkaline 

phosphatase levels. These outcomes were put out 

by Hepler et al. [24], who stated that while the 

toxicology lab has a limited role in diagnosis, it is 

crucial for maintaining the best possible patient 

treatment and follow-up. Comparing the study and 

controls, there was an extremely substantial 

disparity in the use of tramadol, cannabis, cough 

suppressants, anti-psychotic drugs, benzodiazepines, 

amphetamines, antihistamines, and antidepressants. 

These outcomes concurred with Mohamed et al. 
[20].   

Woratanarat et al. [25] revealed that the 

presence of amphetamine in 16% of cases and 

2% of controls elevated the crash risk by 8.9 

times. The findings are lower than those found 

in the current study, which could be related to 

the disparities in drug abuse patterns between 

the two nations as well as the small number of 

participants used in the current investigation.   

Both the study group and the control group 

had twice as many cannabis metabolites. The 

opposite of this was Woratanarat et al. [25], who 

stated that there were more cannabis samples in 

the controls than in the cases. The various inclusion 

requirements could explain this. 

The study group had higher levels of benzo-

diazepines than the controls. That was consistent 

with Engeland et al. [26] and Movig et al. [27] 

who revealed that benzodiazepines can boost the 

risk of an accident by one hundredfold.  

Antihistaminic was found in 10.0% of the 

controls and 13.0% of the cases. These outcomes 

concurred with Woratanarat et al. [25], who 

stated that 2-4% of the participants under study 

had antihistamines. This can be the result of low 

dosage, short-term use, avoidance before driving, 

or sporadic use. 

In the cases group, the rate of drug combined 

administration was 50.0%, whereas in the controls, 

it was 20.0%. These outcomes concurred with 

del Rio and Alvarez [28], and Movig et al. [27]. 

Researchers have shown and confirmed a 

considerable increase in the prevalence of multiple 

substance dependence, with the majority of 

instances occurring either at the same time 

within the last year or at the same time within 

the same week [29]. 

Conclusion: According to the toxicology 

unit and psychiatric department of Al-Azhar 

University Hospital [New Damietta], Damietta 

Governorate, the most commonly abused drug 

among teenagers is tramadol. Other drugs that 

are widely used include cannabis, combined 

administration drugs, antipsychotic drugs, benzo-

diazepines, amphetamines, antihistamines, cough 

suppressants, and antidepressants, respectively. 

In order to minimize emergency room visits 

associated with the abuse of drugs, which are 

primarily caused by dependency, the issue of 

misuse of drugs between adolescents must be 

addressed on its own, not at the stage of 

personal issues but rather at the stage of social 

issues. Adequate education about the adverse 

effects of abuse of drugs must also be provided 

in various forms of media. Pharmacies and 

chemists should be subject to appropriate 

regulations and guidelines. 

Financial and non-financial relations and 

activities of interest: None 

REFERENCES 

1. İbiloğlu AO, Atlı A, Güneş M. Sentetik Kannabinoidler.  

Psikiyatride Güncel Yaklaşımlar-Current Approaches in 

Psychiatry. 2017; 9[3]:317-28.   

2. Bukstein OG, Bernet W, Arnold V, Beitchman J, Shaw 

J, Benson RS, et al.; Work Group on Quality Issues. 

Practice parameter for the assessment and treatment of 

children and adolescents with substance use disorders. J 

Am Acad Child Adolesc Psychiatry. 2005 Jun;44[6]: 

609-21. doi: 10.1097/01.chi.0000159135.33706.37.  



 

3831 
 

3. Juyal R, Bansal R, Kishore S, Negi KS, Chandra R, 

Semwal J. Substance use among intercollege students in 

district Dehradun. Ind J Comm Med. 2006 Oct 1;31[4]: 

252-254.  

4. World Health Organization. Child Abuse and Neglect, 

WHO fact sheet, N151. 2013 

5. Heyerdahl F, Hovda KE, Giraudon I, Yates C, Dines 

AM, Sedefov R, Wood DM, Dargan PI. Current 

European data collection on emergency department 

presentations with acute recreational drug toxicity: gaps 

and national variations. Clin Toxicol [Phila]. 2014 Dec; 

52[10]:1005-12. doi: 10.3109/15563650.2014.976792.  

6. Castellanos D, Gralnik LM. Synthetic cannabinoids 

2015: An update for pediatricians in clinical practice. 

World J Clin Pediatr. 2016 Feb 8;5[1]:16-24. doi: 10. 

5409/wjcp.v5.i1.16. 

7. Thornton MD, Baum CR. Bath salts and other emerging 

toxins. Pediatr Emerg Care. 2014 Jan;30[1]:47-52; quiz 

53-5. doi: 10.1097/PEC.0000000000000069. 

8. Finkelstein Y, Goel G, Hutson JR, Armstrong J, Baum 

CR, Wax P, Brent J; Toxicology Investigators Consortium 

[ToxIC]. Drug Misuse in Adolescents Presenting to the 

Emergency Department. Pediatr Emerg Care. 2017 Jul; 

33[7]:451-456. doi: 10.1097/PEC. 0000000000000571. 

9. Caliskan FT, Toker I, Toktas R, Temizyurek Z, Unek O, 

Zirek B, Karcioglu O. Street drug use among emergency 

patients in a Public Hospital in Turkey. Niger J Clin 

Pract. 2018 Jan;21[1]:99-106. doi: 10.4103/njcp. 

njcp_227_16. 

10. Smith DR, Ilustre RP, Osterloh JD. Methodological 

considerations for the accurate determination of lead in 

human plasma and serum. Am J Ind Med. 1998 

May;33[5]:430-8. doi: 10.1002/[sici]1097-0274[199805] 

33:5<430::aid-ajim2>3.0.co;2-w.  

11. Fidler AT, Baker EL, Letz RE. Estimation of long term 

exposure to mixed solvents from questionnaire data: a 

tool for epidemiological investigations. Br J Ind Med. 

1987 Feb;44[2]:133-41. doi: 10.1136/oem.44.2.133. 

12. Hogstedt C. Diagnostic and health care aspects of 

workers exposed to solvents. In: Zenz C, ed. Developments 

in occupational medicine. Chicago: Year Book Medical 

Publishers. 2011; PP. 249-258. 

13. Heyman RB, Anglin TM, Copperman SM, Joffe A, 

McDonald CA, Rogers PD, et al. American Academy of 

Pediatrics. Committee on Substance Abuse. Marijuana: 

A continuing concern for pediatricians. Pediatrics. 1999 

Oct;104[4 Pt 1]:982-5. PMID: 10506247. 

14. Abd EL-Gawad L. Drug abuse among youth in 

sequestrated areas. A study in Sharabia. Nat Rev Crimin 

Sci. 2002;45:116-118. 

15. Belcher HM, Shinitzky HE. Substance abuse in 

children: prediction, protection, and prevention. Arch 

Pediatr Adolesc Med. 1998 Oct;152[10]:952-60. doi: 

10.1001/archpedi.152.10.952.  

16. Robinson GM, Sellers EM, Janecek E. Barbiturate and 

hypnosedative withdrawal by a multiple oral phenobarbital 

loading dose technique. Clin Pharmacol Ther. 1981 

Jul;30[1]:71-6. doi: 10.1038/clpt.1981.129. 

17. Blume SB. Sexuality and stigma: The alcoholic 

woman. Alcohol Res. 1991;15[2]:139-146.   

18. Amin SA, Ahmed AM. Evaluation of pattern of abused 

medicinal drug in Menoufiya governorate with special 

emphasis on the sensitivity of screening and confirmatory 

tests used in detection. MD thesis [Clin. Toxicology]. 

Faculty of Medicine Menoufiya University. 2003.  

19. Andersson K. Effects of cigarette smoking on learning 

and retention. Psychopharmacologia. 1975;41[1]:1-5. 

doi: 10.1007/BF00421296. 

20. Mohamed MA, El Saeid MH, Abo Baraka WE, Mahros 

SF, Biomy GE. Prevalence of Drug Abuse in Children in 

Damietta Governorate from The 1st of May 2015 To 1st 

of January 2017. Al-Azhar Med J. 2017 Jul 1;46[3]:657-

68. doi: 10.12816/0040353. 

21. McMahon RJ. Diagnosis, assessment, and treatment of 

externalizing problems in children: the role of longitudinal 

data. J Consult Clin Psychol. 1994 Oct;62[5]:901-17. 

doi: 10.1037//0022-006x.62.5.901. 

22. Fidler AT, Baker EL, Letz RE. Neurobehavioural effects 

of occupational exposure to organic solvents among 

construction painters. Br J Ind Med. 1987 May;44[5]: 

292-308. doi: 10.1136/oem.44.5.292. 

23. Tokdemir M, Kafadar H, Turkoglu A, Deveci SE, 

Colak C. Comparison of the severity of traumatic brain 

injuries in pedestrians and occupants of motor vehicles 

admitted to Firat health center: a five-year series in an 

Eastern Turkish city. Med Sci Monit. 2009 Jan;15[1]: 

PI1-4. PMID: 19114979. 

24. Hepler BR, Sutheimer CA, Sunshine I. Role of the 

toxicology laboratory in the treatment of acute 

poisoning. Med Toxicol. 1986 Jan-Feb;1[1]:61-75. doi: 

10.1007/BF03259828. 

25. Woratanarat P, Ingsathit A, Suriyawongpaisal P, 

Rattanasiri S, Chatchaipun P, Wattayakorn K, 

Anukarahanonta T. Alcohol, illicit and non-illicit 

psychoactive drug use and road traffic injury in 

Thailand: a case-control study. Accid Anal Prev. 2009 

May;41[3]:651-7. doi: 10.1016/j.aap.2009.03.002.   

26. Engeland A, Skurtveit S, Mørland J. Risk of road 

traffic accidents associated with the prescription of 

drugs: a registry-based cohort study. Ann Epidemiol. 

2007 Aug;17[8]:597-602. doi: 10.1016/j.annepidem. 

2007.03.009. 

27. Movig KL, Mathijssen MP, Nagel PH, van Egmond T, 

de Gier JJ, Leufkens HG, Egberts AC. Psychoactive 

substance use and the risk of motor vehicle accidents. 

Accid Anal Prev. 2004 Jul;36[4]:631-6. doi: 10.1016/ 

S0001-4575[03]00084-8. 

28. Carmen del Río M, Alvarez FJ. Presence of illegal 

drugs in drivers involved in fatal road traffic accidents in 

Spain. Drug Alcohol Depend. 2000 Jan 1;57[3]:177-82. 

doi: 10.1016/s0376-8716[99]00042-3. 

29. de Wet C, Reed L, Glasper A, Moran P, Bearn J, 

Gossop M. Benzodiazepine co-dependence exacerbates 

the opiate withdrawal syndrome. Drug Alcohol Depend. 

2004 Oct 5;76[1]:31-5. doi: 10.1016/j.drugalcdep. 2004. 

04.002. 

 



 

 

  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
                                  

 

https://ijma.journals.ekb.eg/ 
Print ISSN: 2636-4174 

Online ISSN: 2682-3780 

https://ijma.journals.ekb.eg/

