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A case report of mental disorder caused by mixed abuse of new drugs

ZHAO Rong-jiang,DU Jing-ge ,NIU Ya-juan”
(2nd Clinical Department ,Beijing Huilongguan Hospital , Bejjing 100196 , China)

[ Abstract] In recent years, the abuse of new drugs in China is on the rise, which has attracted more and more attention. Acute poisoning of
new drugs, represented by amphetamine-type stimulants (ATS), is characterized by mania. Chronic poisoning is characterized by paranoid schizo-
phrenia, including auditory hallucinations, relationship delusions, of persecution delusions, jealousy delusions, inner exposure, and so on. The a-
buse of hallucinogens, represented by ketamine, leads to perceptual disorders, hallucinatory delusions and agitation. The third kind of new drugs, re-
presented by MDMAC (ecstasy), has both exciting and hallucinogenic effects. Patients using a new type of drug alone have relatively prominent clini-
cal features, but after mixed use, the clinical features become a typical. It also shows specificity. This case is a case report of mental disorders caused
by the mixed abuse of new drugs. In this case, the patient’s attachment experience is rare in mental disorders caused by new drugs.
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