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INTOXICATION WITH:C-9

.
-

Pre!iminary Description Of.The Reaction

Dgfinifibﬁ. Infoxication with C-9 refers to the sum total

‘ofAmenfal gﬁd’éﬁysfﬁal changes Tnduced by Ingestion of this drug

— and Is characterized by slow onset affér oral ingestlon, prolonged
persistence of sympltoms, conjunctival fnjecfion, pseudoplostis,
tachycardia at rest, postural tachycardia and hypotenstion, and
subjective symptoms which occur include drowsiness mixed with
'appnzbcnﬁton, dryness of fhe mouth, dffficulfy in thinking and
concenfraftng;»varféble changes in mooa, and a feeling of increased >

sensory perception.,

Ph;gfcal Prd$;??Tes.A C-2 is an oily resin, It is go!uble
in organic solvents including ethy!l alcohol, but is Insoluble In
water. Alcohollc solutions of the drug are stable for at least
8 months., V

Method of Administration. Because of the drugs Iasolubility

in water, methods of adminisfrafion are limited., The drug fis
effective orally and may be giveﬁ in food, coffee, soft d;ihés,
or aicoholic drinks. 1t is also effective when dried on tobsces
‘and smoked, although the effects are Qeneraf!y milder and less
cénsi#%en% ;ffer'smokfhg as compared wifh oraI'Ingesfion.

Dosage. The present description is based on doses (totall) of
0.5 to 2.5 mg. of fhe dfug orally. De%Tn?fe cardfo#ascu!a} eifects

can be detected in doses of 0,5 mg. Definite subjective effects
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are reporfed wi?h‘doses of | mg. or more. At 1| mg. level, the

effects are usuafly regarded as pleasant by experienced marihuana
users; Wtfh the higher doses, subjective effects become dis=-
égreeable evenlfp'experfenced addlcts., With doses of 2 mg. or
moré, cardiovascular effects become very prominent and fainting
may oécur on standing. |

Time Coursez. Following oral Ingesflon.bo%h cardiovascular

and subjective effecis appear about one and one<half fo two hours
after administration of the drug. Maximum effect Is reached

four or five hours after the drug Is glven. The peak effects Is

¥

maintained to about the 16th hour following adminisftration of fthe
drug. Some effects may persist as long as 24 to 48 hours after
administration. !n general, the larger the dose of C=9 that Is

given the longer symptoms persist.,

Subjective Symostoms. During the height of the C-9 reaction

(4-16 hbpés) the following symptoms, which are listed by organ
systems, have been reported. The list does not Include all
-sympfoms that have been mentioned but only those that are

frequently reported..

Special Senses.
Vision.
(1) Blurring of vtSIon.i
~ {2) Change in spafial perception.
(3) Occasionally, elementary hallucinatlons (colored
‘lights, patterns, etc.) on closing the eyes.
-~ .. Taste.

. (1) lncreased acuity of taste.
i . 12) Dry taste. . , ; S

Touch,

{1} Numbness of one or more extremifizs.,
(2) Paresthesla lhot or cold feelings on the skinl. /ﬁfi?jy
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Smell .

No symptoms reported in this arca.

‘iGasffoinfestnal.

(l}'Dryness o?-fhé mouth

{2) Decrecased salivation.
" {3) Dryness of the throat.
{4
(5

) Nausea and vomiting lonly with the larger

Cardlovascvular,

(It Dizziness

(2) Palpitation :
" {3) Weakness and fatigue

{4) Fainting on standing

—

Respiratory

(1} Sense of choking
{2) Atr hunger

- Renal
No symptoms reporfed.

Neuromuscular

) Dizziness

} Blurring of vision
} Paresthesia

{4) Drowslness

{5) Sweating

{6) Weakness

Ul
(2
{3

Menfallkéécffoh.

fdeafion; ldeation is reported

3s beling impaired.

) Increased appetite (conSisfeﬁf!y reporfed).

doses ).

Patients

Haye_difficddfy in thinking, find it hard to concentrate, and are

bothered by gf}éﬁpfs to carry out. set

L )

TdsSKS.

Mood. Mood varles. Individvals who are not habifvated to

————

marihuana or who dislike the effects of the drug, are depressed
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_ prominent in our experience.
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by C-2. They become fearful, and frequently refuse to take
the drug again. Unpleasanf'effécfs ﬁre accenfuafed by nauseca
~ and vomiting, faintness, dlzziness, and wecakness on” standing.
na experienced.marfhuaha users, effec}s 6n mood  vary with the -
slfuaffon; If patients are observed iIn small social groups
and ﬁof intensively examined there Is a strong tendency for
elation to appear. The patients laugh, giggle, tell point-
less‘}okes, play régards, and generally: behave in a silly
fashlbﬁ. Under'condtfiéﬁs of ln%énsfva gxamthafion, fendenc?
is for pafienfs to wifh&raw,‘and acf invﬁfguéégéd fashion though
they remain quiet and cooperatives Whéﬁ-&oses of 2-24+ mg. are
glven, experienced marlilhuana users become fearful and somewhat
‘withdrawn. They state that they are afraid of "going too high"
and fhaf.fhey will be unable to "come down.ﬁ
Affect usUal!y‘Is.a§pr0priafe to the situation and the
Cstimull being received.‘ o |

Stream and Content of Thought. No gross impairment of

abstract thinking occurs. So far as one can ascertain, there

Txis no abnormal thought content. Paranoid ideas have not been

Psychomotor Activity. Like mood, pSVChomofor,ac¥vafy»

: vérjes with fhe sI%ua¥ion and'wjfh the individuals. 1In social
situations, oufgoling individvals are prone to laugh, dance,

giggle and crack many jokes. quienfs usually remain detached
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pleasant sedation plus apprehension and anxiety which has no

: o '.r\/“ﬂ '

from the situation. They tend to laugh quietly at the outgelng

individuals. When the situatlon Is not social, fendency Is for

‘,8liliype§ of patients to withdraw to thelr rooms and take naps.

, Hallucinations énd'DelbsIons. Hallucinations and delusions

‘have not yet been observ{zd.i Occasionally elementary hallucinations,

lights, patterns and colorings on closing the eves, have been

reported.

General Characteristics of C=9 Reaction. Although the

-mental effects Induced by C-9 scems somewhat vague, they arec .

deftnifely.marthuana-lIke and are so ldentified by experlenced
§ub]chs who are well acquainted with the effects of marlhuana.
Such patients state that the chief differences are slow onset

aond long persistence of the reaction. Essentially the drug seems

to Induce a mental state characterized by peculiar mixture of

Sme———

definite basis. A sensatlon of being light or floating Is

frequently reported. Distortion of time sense Is offen mentloned;

time seems to pass more slowly, Some.difficulty in visgin is

present. This is usuvally described as consisting of slight
_ b , *1'g1’

blurring of vision plus spatial distortion. Distances erdlnarily
S - - i F

appear to be greater; distortion in form, shape or color is

‘wnusual.. In addiffon, there is a seﬁ#e of heightened sensory

Rpercepfion»--»all things look better, feel better and tasie

better. In the proper situation there Is diminution in ego

controls which, though nolt as grealt as seen with large amounts
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of alecohol, results In somewhat silly, uninhibited bqﬂavtor;
‘ The,pafienfs state they are able to enjoy music more, to
appreciate taste of food more highly, and. to abpréétafe colors
. vand.SQ on more, than they would without the drug. Although the
',feif situation has precluded any dlrecf'observaffons on sexual
drive all patients consistently state that sexu&l urges would
’be enhanced in a proper slfua%ton.‘ | 4
Sympfoms induced by C-9 differs sharpiy In overa!l paffern
from those lnduch by LSD-25. In the LSD reaction, nervousness,
éahxiefy and anorexfa are prominent., 1In the C-Q.reacftén,

“drows Iness (although mixed with some mild apprehension) and

hunger are ¢ommonly feporfed. Atropine-llke effects (drynegs

of the mouth etc.) are prominent with C-9 and not promlinent with

"ALSD. Characteristic visval-perceptual dis}orfion, which is so
promlnénf in the LSD rzacfiop, Is scarcely mentioned by individuals
-unéer c-9. Depersonalizﬁfion}(a feeling that onefs body or so
part of it Ts notf onels ownl is commo n with LSD, rare under C-9.

Objective Effects. These include:

(1) Injection of the conjunctivae [(red evyes)
(2) Pseuvdoptosis (drocpy lids -« g slecepy appearance}
. {3) Tachycardia (fast pulse}
(4) Very fast pulse and marLed drOp in blood prcssure
" on standing.

No effecfs of outsfanding slgn:FIcancc have been obser»ed on
.body femperafure, res%zng blood pressure, re5pxraforv rafe, or in
any phase of the neurological examination. Pupils are not dilated.

‘There is no gross mofcr afaxna and no gros& chaaac on sensory
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examination. No laboratory evidence of damage to the liver,

vkidneyvo: hemopo!gflc sysfem_has‘been observed after single

-
&

Cafdfova$cular Effects., The cardiovascular effecfs'of C.9

" are also induced by the members of the marfhuana group (marihuana
ttself and parahexyl compounds}. They consist essenttally of

-~ tachycardia and postural hypotenston. These effects are evident

in fwa\hoursAand may be'preSenf'24'fo 48‘hour$ later. They may

be present for 24 to 48 hours aftfer the Ingzs*ion‘gf doses of 2

ﬁo‘Q.S mg « The cardlovascular effects arec most evident on quiet

" standing. The resf!ng pulse rate and pulse rate after one =

and two minutes standing plus blood pressure affer one and two

minutes standing are very use?u! Indicators of the drug's effects,

-

Variafions. As is the case with all drugs, the dzg}ee of

. effect obtained with a glven dose of C-9 varles from individual

.to . individvat. In some paf?énfs, intense mental effects plus

cardiovascular effects, resulting in fainting on standing, may

occur with doses as low as 1.5 mg. " In ofher individuals réceiving

1.5 mgm., or even 2.0 mgm., very few subjective symptoms and
only mild changes In pulse rate and blood prassure will be

:obServed on sfanding; -

Psychosis Affer C=9. So- far, no‘foxicApsy¢Bosis hes accurred

after ingestion of C-9. 1t is, however, known that other marihuana-

~.!fke drugs‘someftmes %figger a8 toxic psychestis, usuvally of

~paranoid fype, in susceptible indivicduals, It is wvery likely
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that when 2 sufftcienf avmber of paflenfs have had C-9 toxtice

e s ot e =

.psychoses may be reported In a few,

\‘Dlagnosfs. Af fheipr:senf fimg there Is no agsolufely_
5§erfa§n way of;dlagnbslng<C79‘(qf marihuana infoxftafion) in
5?-‘an unknowﬁ‘stfuaffon. The diaénos!s shouldbbe suggested bf the

comblnafion of conjunfival Injecfion, pseudOpfosfs, fachysar&ia,
'posfural hypofenslon, pfus the subjecflvc effects of dryness
f the moufb blurrxno of vision, drowsiness, change !n t ime

sense, Spafial percepfuon, and heightened auditory acuify.

Negaftve po!nfs of imoorfance Inc!ude lack of neurolog!cal
‘changes and absence of signtficanf effects on resplration,
. temperature, and resting blood ﬁressure. foferenffaffon
from LSD~25 should be relatively casy lunless a mixture of
drugs is glven) since puplllary dilatation, accentuvation of
tendon reflexes and ‘marked visuval perceptual distortion are
not present dur Ing the C-9 reactlon. Lack of pupitiary

4 diiafafion serves tlo dxfferenfnafe C-9 from Scopolamine. Alcoho!

and barbiturates induce definite neurological changes (nystagmus,
safaxia in gaff'anaﬂsfafion,'buf_do not induse dryness of the

mouth and fthe chdrééféris%!c nenfal changﬁs'cauaéd by C;Q

The C-9 reaction is not lxkely fo be confused wa%h any of fhe

major psychoses, it mighf however be confused with snxietfy

reactions or panlec states.
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- ACUTE INTOX ICAT ION WITH THE DIETHYLAMIOE CF LYSERGIC. ACID (LSD-QS_@

Defnnlfion. Acute intoxication with the-diethylamide

of lysergic acid refers to the phystologtcal and mental changes

produced by the Ingestion of that drug. Acufe LSD intoxi=-

\ ]

catlon js characterized by dilatation of the pupils, Tncreased
systollc and diastolic blood pressures, increased deep %endon
rcr!zxzs, decreased superficial skin rerlexes, retention of

the puplliary reactions to light and accomcdafron and absence

of changes in tests of motor coordinarnon and sznsory func%non.

in addition, the drug Induces a charac?erxsfic train of "menrgl' h
symp%éms which include, in rough order of appearance, sensation
that something is happening to the individual, nervousnzss

and anxfety, peculiar sensations on the skin {electric shocks,

hot and cold sensations, insects crawling on the skian, changzs

“in the texture of objects la blanket feels like a buffalo robcl;

difficulfy in concen%reiihg, rapid rush of thoughts, changes

in mood which vary from great ?!afion %o.severe d¢pression,
chanées in visuval percep%ion ‘fhings and people appear to be
blurred; people and oojects change in size, shape and colorl,
elenen%ary" halluclnations {perception of i:ghfs, colors,
d:ograms, patterns raasdly cHang:nn form, shape and size which
are most prominent on c!os:ng the cyes, or go:ng into a

darkenzd rooml, and din extreme cascs, true hallucinations

{seeing persons or things that are not really presentl.
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‘he is and the date and time.

thz time course of the

cation appear !5 1o 30 minutes aflzer. inges

Desplite these experiences, the subjcel knows who he is, where

- -

Variations. The dzscription of'LSD infcxication set forth

in fhe'definifﬁon_abové includes symptoms observed in indi-

"vtdﬁals'who experienced maximal zffects from LSD-25, 1t must

be borne in mind that, as is the case with all drugs, fbe

ef?ecfsvof {deniigal doses of LSD vary widély 1nvd1fferen%

Individuals. A dose of 75 mcg. may induce only stight nervous-

ness In on¢ Individual, while another pzrson will experience
marked visdal distortions and itrue hallucinatlions. In the a

£
3

same anlQidual, the effect may vary, depending upon environ-
mental circumstances. AT present, however, al!l the reasons
for the veriations In the degree of effécf in'dtffcren%
indivicduals are not completely understood.

Effect of dosage. As is the case with other drugs, the

larger the dose of LSD, the greater fhe effect in the same
individual ! under the same circumstances. A person who experi-
ences only mild effects after having received a dose of 73 mcg.
of L3D would be expected tu experience moderate fo marked
effects with a dose of 25 mcg., and marked to secverec effects

' — £ L AN
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with a dose of 150 tc. 175 mege. [fhe dose of LSD also af
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fects appear more
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ntoxicetione The ¢
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quickly and persist longer with the larger Joses,
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. Time coursz. The first signs and symploms of LSD
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maxImal effects are vusuvally evident within two hours. The

effects rematﬁ maximal!l until the 4th hour of.fhe in%cxiéa%ian

and, fhzreaf%er,'gradua!ly decline. Sympioms and signs greatly

 abate after eight hours and ere usvally completely gone after

& hours. OQecasionally, scvere reactions mav persist until the

I2th or 16th hour aftcr ihe .drug is ingested, and, in certain
indlvicduals, symptoms may be reported for several days after
Ingestion of a single dose of the druge.

Tynical LSD reacticns. Typical LSD reactions may be

described as mild, moderate, marked or severe on the basis of =
the mental symptoms experiencede.

tlild reaction. A mild recaction consisis of a perception

on the part of the subject that soreg thing has happened; some
change, which is difficult to describe, hes occurred In the

way the subject feelss This change consis%s.chiefly.of sen-~
safiéns of épprehension, anxiety and ne%vousness.v Conccmi%an%fy;

the subject may experience fezclings of trembling inside his

body of uncomfortable sensations in the stomach or chest,

e

"

crickliags on the skin, and heaviness in various muscies,
particularly the peck. The subject has difficulty In concen-

trating end carrying out  fasks involving ifatellectual effort.

He is, however, able to perform thesez tasks, though somewhatl

more slowly then in the undrugged state. MNood, in this grace

of reaction, is most frequentiv.one of mild cletion and cesy

laughter. Visusl percepfual distortions {chaages in shape,

RN




stze, color. of perscns or objectsl do not occur. MElementary"®

hallucinations and "true" hallucinations 4are not present. ln-

i i et e e

-EIghf,ts retalned --%Ee_subjecf realizes %baf {he sympfoms‘ﬁé is

experiencing are due io %hzﬂdfdg.

| Exampld of mild LSD reaction. A hégro male, age 40,

recelved 138 meg. of LSD-25 orally at 8 awm. Al 8:30,  oupils .

had lncreased | mme. in dnamerer, deep tendon rerlexes were

unchanged. No suo;ecf‘ve sympmes were reoorfed af this time.
_Byo o'c!ock, pupils had Increased 2 mm. In diame.er and owep
—

fendon reflexes had :ncreased from a oarzly percepfnble jerk to

a vigerous, rapid %wifch. At 9 o clock, pafient reported sen-

sations of unsfeadinc&s, nerVOUSHéSS and increased salivation.

At 10 otclock, pupfls had incfea#ed 3 mme as compared with the

pre-drugged.s%a%e; the knee jerks remafned hyperac%fve} The

patlent conffnuéd to report increased nervousneSs,:uns%eadiness

and Indescribable sensafcons that things were different. No

change In his overt behav;or was observed. Af {1l olclock, pupils

had lncreasecd 4 mm. in d;amerer, knee jerk had become repeiitive

on a single light tap., The pattent co

33

++inusd to repgert nervous-

ness; overt behavior remained unchemgrds Eighis hoors after

ia

LSD was’ %aken, pUOiIS'wore 3 mm. lerger %h'ﬁ’p ior to ingestion

’of %n" drug. Knee jerks were still more active than beicrc the

drug,‘bu%, by fhis time, ihe paticnt was no longer reporting

- -

sud oj ective %ensa%!ons of anvy kind and he had begun Yo read again.

The rO!IOw:ng morning he. reoor%edlihaﬁﬂhg«experienced nc TurteT™

‘ ) A3z,
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sub;eq_/sensaftons after 2 pem. This Is, therefore, an

llusfra.lon of a very nlld reac%son to a rafher largc dose of

- -~

LSD and‘despw.e the occurence of marked pnySIOIOgical changes.

Moderate reaction. This degree of LSD effect includes all

?he.symh%oms listed above under the mild reacfioh, In additicn,

‘he sub;ecf experiences changes in visual pcrcep%aon. These

consist largely of alteration In the size, shape and color of

the sub}ecf's own body, or parts of hfs»body, of other peOple;

or o?*ihanihé%e objchs.f_ﬂbod In:¥his'grade.of reaction is
usualiy one of slight depresston.'Acrdtnarily, a distinct change =
In overt benavior occurse.: Thé péfienf stops reading ahd does

not spontancously carry out any ofher activity requfrihg {ntel~
lectual effort; rather sits quietly by hnmszlr. However, he can

converse rationally, answer - questions accurately, and carry ovut

~tasks involving some degree of mental effort, although'the time

required to carry outf these %asks is increased. Cccasionally,
patients are quite elated, laughing and giggiing. Subject is

definitely aporchensive; he may perceive a few "elementary”

hallucinagiions ({igh%s, coiors possibiy forming diagrams and

patterns which are mosf prom;nenf on clfosing the eyes or going

into fhe~dark). True hafiuc;na‘;ons do act Sccure. . Sub ject is

Poriented” (knows who and where he 1s anc‘%he day of thz menthl.

ins;gh% is retaineds the Subjecf realizes that his subjective

-

exper;ences are due to the druge e does not reporf expariencing

VaAseusaiionwfha%'hzwis ano%herupchOn or that a part of his

AL=320
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body does not- Lelong to him.

Example of moderate reaction. A white male, age 27,

-

received 75 meg. of LSD at 9:45 aum. At 10:15, pusils were

~dilated | M. , and knce jerks had increased. At this time the
patlent repcrted sensations that some chaégé‘was occurring and
that he feli nervous and was trembling rnsiﬁe. Al 10:45, these
sensations were Increasinq, pupils were now 3 mm. largcr than
before .aking the drug and the knee< -jerk had become exfrenely

hyperactive. The pattenf |nI%Ialfy_w§s ela%gd, talked very
volubly, but by 12:45, preferred to sit quietly, although he
answered questions recadily when InfefQ?éwed.. At 12145, he
reported that his vislcn was blurred; that his hands anpeared

to change size and shape as he watched them. At fimcs;ofher
people appeered to be qwifé small aad, éf otner ffmes, extremeiy
large.. Un closing his eyes the patient saw sh:mner:ng white
,1Igh¥s. Desprfe the distortion of his hands,:ather persons and
tnanimate objecfs, he identified the hands as being his own |
and unerringly Identified other objects and other persons. At
4245 peme., the patient no IOnoer resorted visuai distoriions,
but Siill'was expvrnch|n aporehens;on and nervousnTss. These
synp%Oms gradua!xv zc131eo and had’ complere!y di:appearcd by
IC peme This, fhereforc, }egreszn%s én gxample of roderaste
reacffon o LSD, since if fnclpdzsjdis%orfions»in VTsual DEF~

‘ception as well as anxiely and apprehension. Motz that the

';\5‘,




d«zzy, and had some'd Tfic u!%y in orgafﬁnng.' At 1t o'c. £,

dose in'%hts particular iﬁdIvIdual was smaller than In fhe
Tndivi&uél with the mild reaction, even though the effect

v

due to the drug was greafzr.

Marked rcactione The marked reaction Includes all the

signs and symptoms of fThe mild and moderate rzactions and, in

add|f:on, fﬁe degree of percep%ual distortion is greater and

elemen‘ary halluclna%:ons are very promxnen%. True haltlucinations

dO'nOf occur, The subject retains !nS¢ng and realxzes that the
effects are-due fo the drug.' In fh!s degree of reaction, the
subjg&f frequznfly reports coqfusion,:even though he retains
complete orlenf$f!on; The feeling of confusion s described
variously as being: (I} things appear fto be qui%e.unraal; or
{2)F the patient Is fearfu! of becoming permanently Insane; or

{3) is fearful that the effects of the LSD will not disappear.

Examole of marked reaction. A white male, age 62, recelved
75 mcg. of LSD at :0C a.m. AL 9:20, the pupils had increased
9 mm. in size, and knee jerks had become quite hyperactive., Al
this time the patient reported that he was exfremely nervous,
was experiencing hot and cold senséfﬁoas, feelings that insaeis

were crawl;ng on his snxn, was %remnling, felt uns:eady and

* -

pupils had increased 4 mm. In size, knez jerks had incrzased

great ly in amolifude and had become fwitchy and cepeiitivee.

Pafien. now reported that he felf 111, was nauseated, his lips

and-poriions of his skin were numb. He was unsieady, hac

A= rF
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~ difflculty In breathing, was aware of his hearf beat, his hands
- felt cxfreme!v fTght, his cyesigh& ‘was markcdly b!urred and
:_hc had dtfftcolfy In focus!ng hls vision. On looktng at his
'bands; they became very'!afge or shrank to small stze., Other
beople appeared to be quite small and of red color. At other
times, only part of the person was altered. The wlndow;_appeared
fo_be'wtde at the top and harréw afvfhe boffoh. AThe paiiepf
wa#lexfreme!y apprehensive; he was afraid that herwas going
permanenflv‘!hsaAc. Overt behavior was markedly changed. He
jumped at the slightest sounds, stared lnfoAspace and, from
ftmé to time,held up.hls hands and observed them.tu.a puzzled
waye On closing his eyes, he descritBed many coloréd lights,
patterns and dlagrams. Desplte this, h; coﬁ!d answer éuesfrons
railona}ly, attributed the effec?sAhe was expe;tenctng-fo the
drugs and sald that he was afrald that he would not recover.

At 12 o'clock, he went Into the bathroom, sat on the floor and
refused to get vpe. He would gtvq.no exp!aﬁafion of this, but,
however, readily talked about mu*ual'experlenccs, hls past life
'sﬁd SO Ofe ;Lafcr, he safd that he could not get up from the

- floor beéausé one of his legs was gorne. Symp*°W5 began to
xabafe asbﬁf l'p.m;, but marked visval distortlons were'repor*ed
up un%!l 4 Pems On the followtng day, he repor%ed that he
jrematned nervous and fense until about | a.m., but thet he did
notl see colored,ltghfs or experlence visval distortion after

- 4'p.m; This Is, therefore,

-
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an example of a marked reacfion to LSD, S|nce If includes

'nervousncss, aporehenston, narked visual oercepfua! dus%or.ions,_

.
-

elementary nallucrna{fons and a ree!ang of depersonalazafron
{loss of his leg). Note that this effect occurred with the

o same dose which Induced only a moderate rzaction in another

subject.

Marked reatfron. The narked LSD reaction lncludes all the

sympfoms descrlbed unoer mild, moderafe and narned graues and,

in addxfIOn, frue Ha!!ucnnaf;ons occur and pafacnf has ai least

parfsal loss of insight ldoes not realilze at all times %Haf the

effects he Is experzenc;ng are due to the drugsl.

Example of marked redefion. A negro male, age 33, reczived

104 mcge of LSD af.8 o’clock. By 32:3C, pvpfis had'increésed

P mme In size, but decp %endon'reflexes were unaffected. By

9 olclock, pupils had tncreased 2 mm. In size and the knee jerk

s,

had becomc greafly increased in amplniude and was twitchy. By
1C o!clock patiznt was repor}:ng sensatlons of d?zziness, un=-
steadiness, Insects crawling on the skin, pressure in the cars,
blurringvin Qiéion, Jffficuffvlof Tocusing his e¢yes, shapes and
colors were unaergo;ng raptd alnera.aons. Objec%s apoeared }0 
mo ve. in ‘and out as he watched fhvn and nis hands 1elf qu%e

 cIumsy By 11 o c!oc<, all Symofows na' bzcome ¥Zry scvcre,

pup:[s had 1ncrcased 4 mms in diameter and fhe knee erKS were

very,greaf in amollfu “%_fbls time, patient was regorting
and

grea anxse%y, dngznncss, unsfeadeness /:w b his hands and feet .-
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werze constently changing in size andashaée. He became uasure
“ whether'hé'wds fhé subject d} the interviewer. He reported
fﬂaf_he_@ou!d seec the interviewer!s heart beaf%ng.' Fe saw a
doctor attempting to go info the next reom, although at the
:-%ime this was déscribed, nc other person was nearby. Voices
v!n,%he walls'werz holding conversations, some of which were
addrésszd to the pat{enf. The patient was'unablg to éarry out
apy.fasks requiring jnféllecfual effort. He could not Fill
ddf.a.simpievques%lonnar!e, ?Buf, howa§er, responded readily
4o verbal qUesfiohs. He was extremely aporehecasive and fearful .
fhéf the effects would nof'abéfe and that he would be permanepf!y
insane. The effeccts remained Intense unti! 12 otclock and,
thercafter, graduatly declineds By 4 ofclock, the paticnt-was
regorting only mild anxiefy, lack of appetiic and a feeling that
~ he was changed in some way. At this time all héllucfnaffcns
and.di#fortion& in visveal percep%ioﬁ had disappeared. The
patient remained somewhat apprehensive until IO otclock fﬁaf night,
At this time he went fo slecep and on the follcwing morning
2ppeared to be coﬁple%e!Q norme!. This, iherefore, is an examniz

L

of marked reaction jo LSD, since the patient experienced true

Ke)

L

hallucinations and had partial less of insicht.
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