The level of cocaine use among US.
high school seniors has not changed
since 1979, although there is a growing
aversion to marijuana, cigarettes and al-
cohol, according to an annual nation-
wide survey released last week.

Self-reports of cocaine use sharply in-
creased between 1976 and 1979, but since
then the rates of use have been relatively
stable, says Lloyd D. Johnston of the Uni-
versity of Michigan in Ann Arbor, one of
three social psychologists who con-
ducted the study of approximately 16,000
high school seniors in 140 public and pri-
vate schools throughout the United
States. “Still, usage levels are trouble-
somely high,” he notes.

Of the seniors surveyed last year,
16 percent had used cocaine at least
once, 12 percent had used it during the
previous year and 6 percent were
monthly users of the drug. Monthly use
increased the most in the northeastern
states, from 7 percent in 1983 to 11 per-
cent in 1984.

At the same time, monthly use of all
illicit dugs among seniors dropped to 29
percent in 1984, down from 33 percent in
the previous year. This is the lowest re-
ported level since the government-
sponsored survey began in 1975.

Monthly use of marijuana fell to 25
percent in 1984 from 27 percent in 1983.

Teen drug use—except cocaine—falls

Daily use was reported by 5 percent of
the seniors, continuing a steady decline
from the 11 percent reported in 1978.

“While most seniors do not view ex-
perimental or occasional use of mari-
juana as particularly risky, between
one-half and two-thirds of all seniors
personally disapprove of these behav-
iors,” says Johnston. Marijuana’s loss of
popularity in the face of its widespread
availability shows that “drug abuse can
be dealt with effectively through reduc-
ing the demand for drugs, not just the
supply,” he adds.

The percentage of seniors reporting
alcohol use in the prior 30-day period
continued to decline from a peak of 72
percent in 1979 to 67 percent in 1984. The
number drinking daily, or almost daily,
fell from 7 percent to 5 percent over the
same period. “Binge drinking” (5 or more
drinks in a row during the last two
weeks) declined to 39 percent last year
from 41 percent in 1983.

Cigarette smoking by seniors fell to
the lowest level ever reported, with less
than 19 percent smoking half a pack or
more a day.

In addition, there were moderate de-
clines in monthly use of LSD, sedatives,
stimulants and PCP. The use of heroin
and other opiates remained stable be-
tween 1983 and 1984. —B. Bower

Antidote for a heart stopper

When cardiac surgeons stop the heart
during an operation, they sometimes hurt
the organ they're trying to help. A new
chemical regimen may help stop the dam-
age caused by surgery-induced cardiac ar-
rest.

“Much of the success [of cardiac surgery
today] is derived from the fact that we can
stop the heart and make it bloodless, so
during this time intricate operations can
be performed,” John E. Foker of the Uni-
versity of Minnesota in Minneapolis said
this week at the American Heart Associa-
tion Science Writers Forum in Monterey,
Calif. “But there's a price to be paid.”

When the heart is cooled and stopped
during an operation, its metabolism slows
but does not come to a complete halt. Dur-
ing this time, the concentration of its main
energy source, the molecule adenosine
triphosphate (ATP), is depleted. What
Foker and his colleagues have done is find
a quick way to restore ATP levels.

In the process of providing energy, ATP
loses one of its phosphates and becomes
ADP, which in turn becomes AMP. The
heart cells usually recycle AMP into ATP,
but during heart-stopping surgery, en-
zymes destroy the AMP.

The goal, then, is to resupply the heart
with ATP. But injected ATP is broken down
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in the blood and doesn't cross the cell
membrane. “So the problem,” says Foker,
“is to regenerate the precursor.” He and
his colleagues first tried adenosine, the
backbone of the ATP molecule, but found
that it cut blood flow to the kidney. They
went back one step farther, to adenine and
ribose, the precursors of adenosine. In ex-
periments on dogs, they found that ad-
ministering these two chemicals as the
heart was being restarted cut the time it
took ATP levels to return to normal follow-
ing surgery from 10 days to only a couple
of days.

The heart’s physical recuperation paral-
leled the biochemical change. The organ
doesn’t immediately recover its ability to
pump blood when it is turned back on;
Foker and his colleagues found that it
ordinarily takes 10 days to relax fully
during each beat. Without fully relaxing,
the heart doesn't take in as much blood,
and so it doesn’t pump as much blood.
When adenine and ribose are given, the
recovery of full heart function takes one to
two days.

After further refinement of the proce-
dure, they expect to try it in humans. Says
Foker, “I would hope that we could be
under way with this in about six months’
time.” — J. Silberner
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Aspirin and Reye’s:
Industry responds

Parents of children and teenagers may
want to think twice before doling out the
aspirin to treat chicken pox and flu this
winter. And if the aspirin industry lives up
to its word, consumers may find a re-
minder to that effect on bottle labels.

Taking aspirin for viral infections like
chicken pox or flu may lead to the devel-
opment of Reye’s syndrome, according to
astudy conducted last year by the Centers
for Disease Control (CDC) in Atlanta.
Reye’s syndrome is a childhood disease
that often appears after the onset of viral
infections. Symptoms include vomiting
and fever, progressing to convulsions and
coma. About one out of four victims dies.

Aspirin manufacturers agreed Jan. 11 to
develop labels warning of a possible link
between aspirin and Reye’s syndrome,
said Joseph White, Aspirin Foundation
president. The statement came after a re-
quest Jan. 9 by Health and Human Services
Secretary Margaret M. Heckler for volun-
tary warning labels. The Aspirin Founda-
tion represents companies including Ster-
ling Drug, Inc., the Bristol-Myers Company,
Miles Laboratories, Inc., Whitehall Labora-
tories, E. R. Squibb & Sons, Inc., the Bur-
roughs Wellcome Company and Proctor
and Gamble, among others. Plough Inc.,
manufacturer of St. Joseph children’s aspi-
rin, also said it would cooperate with the
secretary’'s request for label changes
“pending further studies.”

The Washington, D.C.-based Public Citi-
zen Health Research Group last week re-
leased data from the unpublished CDC
study showing that children given aspirin
for chicken pox or flu are 25 times more
likely to develop Reye's syndrome than
similar children not given aspirin. The
consumer organization, founded by Ralph
Nader, has been pressuring government to
require warning labels since 1982. The first
suggestion of a link between Reye’s syn-
drome and aspirin came in late 1981, when
three state health departments reported
increased incidence of Reye's syndrome
among children and teenagers who had
taken aspirin for chicken pox and flu (SN:
6/19/82, p. 406).

The recent CDC study was a pilot study
designed to test the feasibility and meth-
odology of a large-scale study to clarify
the relationship between aspirin and
Reye’s syndrome. Yet the Institute of
Medicine (IOM), the group monitoring the
study, found its results so compelling it
recommended that “steps should be taken
to protect the public health before the full
study is completed.”

“It became apparent that while it was
even more essential than before to ac-
cumulate more data, this [preliminary]
study shows a clear statistical association
between aspirin and Reye’s syndrome,”
said Michael Thaler, member of the IOM
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