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ABSTRACT
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Intrauterine exposure to drugs by mothers is not an uncommon finding ine our society.
Due to the mother’s suppression of a medical history, the diagnosis of neonatal

abstinence syndrome is often missed. We report a case of a term, female, newborn,

Hospital, New Delhi, India

who presented with the following features;e restlessness, inconsolable crying, along

with sweating, vigorous sucking; andadiarrhoea. No conclusion was derived from
routine investigations. Eventually, with a high degree of suspicion regarding maternal
drug addiction, her history was reviewed and it was discovered that the mother was
a heroin addict. The baby was diagnosed as a case of Neonatal Abstinence Syndrome.
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The neonate was successfully managed thereafter and discharged.

neonatal abstinence syndrome, neonate,

INTRODUCTION

Neonatal Abstinence Syndrome(NAS) is a growing
problemastheprevalenceofdrugabuseamongwomen
ofthechild-bearingagegroupisincreasingovertheyears
JAsadiagnosis,itislargelyunder-reportedfromSouth
East Asia. This is due to the lack of disclosure of drug
abuse,andalsothesymptomsaremostlynon-specific,
hencethediagnosisisoftenmissed.Averyhighindexof
suspicionandfocusedhistorytakingisrequiredtoidentify
suchcases.Wearereportingacaseof NASduetoHeroin
Withdrawal,whichwastimelydiagnosedandsuccessfully
managed.

CASE REPORT

Afulltermfemalenewbornweighing2.2Kkgwasbornby
NormalVaginaldeliveryinaTertiaryCareMedicalCentre,
withanApgarscoreof7,8atfirstandfifthminuteofbirth
respectively.TheMmotherwasa28yearold,unbooked
case,Para3threewiththreelivingissues.HerHIV,VDRL
andHepatitisBstatuswastestedafterdeliveryandfoundto
benegative.Parentswerebothstreetdwellers.Thebaby’s
birthweightwas2.25kg(<10thpercentile),length46cm
(<10thpercentile),andheadcircumference33cm(<25th
percentile. Themotherwasmalnourishedandanaemic.

During initial questioning, no history was available
regardinganyform ofaddictio.Attwohoursoflife, the
babydevelopedfeverandtachypneaandwasadmittedin
thenursery.Onadmission,thepatient’'stemperaturewas
38%;,respiratoryrate66/min,heartrate 142/min,capillary
fillingtimelessthan3threeseconds(notprolonged),blood
pressure66/46(mean53)mmofHg.Subsequently,the
babyalsodevelopedanabnormalrbehaviourpattern,
consistingofexcessivehigh-pitchedcrying,irritability,
inconsolability,sweatingandadiarrhoea.Babyhadvigorous
suckingandanexaggeratedMoro'sreflex.Onthebasisof
theseclinicalfeatures,adifferentialdiagnosisofsepsiswith
meningitis,intracranialehaemorrhage ahypocalcaemia,ah
ypoglycaemia and thyrotoxicosis was entertained.

Investigations revealed a negative septic screen, CSF
analysis,bloodsugarandserumelectrolyteswereallwithin
normallimits.ChestX-rayandultrasoundskullshowed
noabnormalityandthyroidfunctiontestwasalsonormal.
This led to a diagnostic dilemma.

Thehistorywasreviewedagainanditwasdiscoveredthat
themotherwasa)heroinaddictforthepast5fiveyears.She
hadbeentakingthedrugbyinhalation,duringconception,
and throughout pregnancy. Taking into account the
history, clinical presentation and a normal laboratory
profile,thepatientwasdiagnosedasacaseofeNASdueto

Page 426



Case Report

Vol.8|No. 3|Issue 32|Oct-Dec, 2010

heroin withdrawal.

The patient was managed symptomatically and the
Neonatal Abstinence Scoring System (NASS)? was
meticulously followed. Within 24 hours of life of the
baby, three consecutive NASS scores showed values
greaterthan8eightandphenobarbitonewasstartedt3mg/
Kg/day (Fig.1). The maximum NASS score reached
12onday3threeoflifeandthedoseofphenobarbitone
wasincreased to 8mg/Kg/day, after which, symptoms
graduallydecreasedandphenobarbitonewasgradually
taperedoffanddiscontinuedbyday 100flife. TheBbaby
was discharged afterg the mother was referred ton
rehabilitation and counselling centrr.

DISCUSSION

The incidence of drug-exposed newborns has been
reported to vary from 3% to 50%, depending on the
specificpatientpopulation,withurbanscentrestending
toreporthigherrates.>Amongedrug-exposednewborns,
theincidence ofeNAS ranges from 60-87%,*>¢though
astudyfromthe U.K.reportedanincidence of 21.The
majordrugsofabusecanbeclassifiedintofourgroups.
Theyare-(l)Opiateesuchasmorphine,methadone,and
heroin; (Il) CNS stimulantse such asamphetamines an
cocaine;(lll)CNSdepressantslikealcohol,barbiturates,
benzodiazepines; (IV) and lastly Hallucinogens such
asLSD.*Thefeatures of narcoticwithdrawal have been
summarizedinTable1.8Theonsetofwithdrawalsymptoms
varsfrom6twotosixhoursfwithdiazepam,to4oneto 144
hours withf heroin.? Similarly, the duration ofeNAS) is
variablefordifferentdrugs.Neonateswhodonotexhibit
symptomsofdrugwithdrawalwithinthefirstthreedaysof
lifeareunlikelytopresentwithNASrequiringtreatment.®
Diagnosing NAS can bs made by screening testsinthe
meconiumorurineofthenewborn.Urinescreeninghas
ahighfalsenegativeratebecauseonlyresultsforinfants
withrecentexposurewilletestaspositive.Meconiumdrug
testing,althoughnotconclusiveifresultsarenegative,is
moreaccuratethanurinesampleoinidentifyinginfants
ofdrug-usingmother.Meconiumanalysiswasfoundtoe
have96%sensitiviteand77%specificity.'’Thedifferential
diagnosisincludes central nervous system infections,
metabolicdisorderssuchasahypoglycaemia,ahypocalcaem
ia,intracranialehaemorrhageandthyrotoxicosis.Theaim
ofmanagingbabieswhosufferfromNASistohaveanon-
irritablebabywithoutvomitingoradiarrhoea,whofeeds
well,sleepswellbetweenfeedsandisnotheavilysedated.
Currentlyitisstatedthattheadministrationofnaloxone
toaninfantofanarcotic-addictedmothermayresultin
abruptdrugwithdrawalandseizures.?2Inthepresentcase
reported,themotheroftheneonatewasaheroinaddict.

Heroinisan opioidand naloxoneisapure competitive
opioidantagonist.Ssoasaresult,treatmentwithnaloxone
couldprecipitateimmediatewithdrawalsymptomsand
seizures.Managementofsuchsymptomsincludsetight
swaddlin;rocking,avoidanceofexcessivelightandsound;
fluid and electrolyte maintenance, monitoring of the
newborn’seclinicalconditionbyapplicationofthe(NAS)
; and lastly management of the social aspects . The
NASSisbasedonvitalparameters,sleepingpatterns,the
newborn'scentralnervoussystem,andtheautonomicand
gastrointestinaldisturbancesofthynewborn.TheMmost
commonlyuseddrugsfortreatmentofNASisneonatal
morphinesolution(0.4mg/ml),adoseofwhichistitrated
accordingtothe newborn’s NASS scores.” Otherdrugs
areneonatalopiumsolution,paregoric,phenobarbitone,
chlorpromazine,anddiazepam.However,thereisstilllittle
evidenceregardingtheefficacyofthedifferenttherapeutic
regimes.lthasbeenfoundthatmorphinetreatednewborns
requireasignificantlyshorterdurationoftreatmentversus
those treated with phenobarbitone. ®

Drugsofabusethatarecontraindicatedforusebymothers
(who are already taking drugs) during breast-feeding
include amphetamines, cocaine, heroin, marijuana,
nicotine and phencyclidine . Drugs that should be
used cautiously if a woman is breast-feeding include
phenobarbital and benzodiazepines. Methadone is
compatiblewithbreast-feedingatadoseoflessthan20mg
every24hours.lthasalsobeenproventhatdrugexposure
toeanursinginfantcanbe minimisedifthemothertakes
medicationjustaftercompletingnursingorjustbeforean
anticipated lengthy sleep period."
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Figure 1. Agraphicalrepresentationoftherelationship
between dose of phenobarbitone and NASS scores
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There is limited information regarding the prognosis
andlong-termconsequencesofperinataladdiction. It
isalsodifficulttoattribute neurologicaldeficitstodrug
effects or to environmental conditions due to overlap
.Severalstudieshaveidentifiedincreasedneurological
abnormalities such as articulation disorders, weak
visual, motorand perceptual skills,and disruptiveand
aggressivelbehavioural problems."
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