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The ERP study on the effective of LSRNTX treatment for opioid dependences on their emotion HE Sheng-
xi, YU Long-chuan ,WANG Dong-mei et al. Peking University Shenzhen Hospital ,Shenzhen 518036 , China

[ Abstract] Objective To explore the effective of long-term sustained release naltrexone (LSRNTX) treat-
ment for opioid dependences on their emotion. Methods The patients were divided into three groups: LSRNTX
treatment group ,incarcerated abstinent group and opioid dependence control group,and adding on healthy control
group. Without any overt response on each picture subjects all were recorded scalp ERP when they saw three blocks
pictures , including positive happy pictures, negative mutilated bodies,and neutral stimuli. Results Firstly, the la-
tency of P,y elicited by neutral pictures in the group treated with LSRNTX over 6 months was(197.27 +41.30) ms
and healthy control was (196.36 +42.50) ms, which showed no significant different between two groups ( P> 0.
05). But incarcerated abstinent group and opioid dependence control group showed a significantly worse condition
(P<0.01). Secondly, BESA results on happy pictures P,y showed that sources of P,y in healthy control group
were located at prefrontal cortex, LSRNTX treatment group at medial prefrontal cortex,incarcerated abstinent group
and opioid dependence control group both at posterior cingulate cortex. Conclusion Present study proved that
LSRNTX implants group could lead to significantly better psychological conditions than incarcerated abstinent group
and non-treating group. After LSRNTX implant treatment ,the patients showed a trend toward normalization of neu-
ronal function.
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