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Reports of cocaine use by older populations have risen
in recent years. The abuse of illicit substances by older
adults was once considered unlikely, and aging was com-
monly seen as a protective factor against use of these
substances. However, new cases of drug abuse by aging
individuals are being reported through admissions for
inpatient treatment.1 In some cases, onset of cocaine con-
sumption might occur after 50 years of age, contradicting
previous assumptions. Yarnell2 reported on this trend and
highlighted that it is a growing health concern that has
been underestimated and under-analyzed to date. Projec-
tions warn that approximately 5.7 million people over the
age of 60 years will have substance-use disorder by 2020.3

Several demographic aspects should be considered
when assessing this population. A great number of these
older cocaine users are male and unmarried. The profile
for these substance abusers seems to be developing into
one of predominantly white people with a secondary or
higher education. Possible factors involved in the seeking
of illicit psychoactive substances by older adults include
emotional problems related to loneliness and stressful
situations in later life, loss of productivity or a social role,
and chronic pain. A high frequency of depression is also
observed in these individuals. It is noteworthy that alcohol
consumption may be an associated factor.2 Regarding
age, higher rates of cocaine use were reported in adults
aged 50 to 64 than in those over 65 years old.3

Elderly people frequently experience neurologic, cogni-
tive, and behavioral impairments that can be worsened
by cocaine use. Attention and working and visual memory
are the cognitive functions most prominently impaired
in cocaine users.4 Andersen et al.5 reported a decrease
in birth of new cells in the hippocampal dentate gyrus in
experiments involving acute administration of cocaine in
adult rats.

Cocaine is also known to disrupt the sleep pattern of
its users severely, affecting sleep maintenance, causing
sleep fragmentation, and altering sleep architecture,6,7 all
effects that warrant special attention in the elderly.

It is safe to assume that cocaine use can have an ampli-
fying impact on several health problems associated with
advanced age. Illicit drug use is on the rise, while life expec-
tancy has increased. Substance abuse by older adults
is an observed and ongoing trend that may represent a
social and health concern of considerable proportions
in the future. Specifically, we highlight the relevance of

qualitative and quantitative evaluations of this trend and
its possible implications.
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We read with interest the study by Wageck et al.1 recently
published in Revista Brasileira de Psiquiatria. In their
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analysis, the authors describe a positive association between
number of hospitalizations and coronary calcium score
(CCS), a well-defined predictor of cardiovascular mortality
in the general population, in individuals with bipolar dis-
order (BD). In the Discussion, the authors hypothesize
that the activation of inflammatory response which is
associated with mood episodes, especially more severe
episodes (i.e., those requiring hospitalization), may be a
causal explanation for the premature onset or progression
of atherosclerotic pathology, although inflammatory status
was not assessed in the study. While the results of this
study still need to be replicated, they provide novel insights
into the systemic pathophysiology associated with severe
and recurrent mood disorders. In addition to being neuro-
progressive illnesses,2 mood disorders are perhaps more
comprehensively conceptualized as conditions of multi-
systemic progression.3 In accordance with this view, multi-
systemic progression would be mediated by persistent
inflammatory activation, insulin resistance, and oxidative
stress.4,5 Within this framework, cardiovascular disease
seems to be a final common endpoint of the alterations
and effector systems mentioned earlier.

Alternatively, it could be hypothesized that the marked
systemic alterations which lead to a high CCS score are
causally associated with a more severe neuroprogression.
This comports with a robust body of evidence from both
animal studies and clinical trials which provides the basis
for repurposing pharmacological agents that primarily
target the metabolic system, such as anti-inflammatory or
antidiabetic agents (e.g., intranasal insulin, GLP-1 agonists),
to reduce symptoms or modify the course of mood dis-
orders. Indeed, our group has proposed the term ‘‘meta-
boptosis’’ to refer to the myriad changes in energy balance
of peripheral origin with central nervous system (CNS)
penetration, causing apoptosis and changes in the sub-
strates subserving neuroprogression and a less favorable
clinical course in BD.

From a practical point of view, the findings of Wageck
et al.1 also highlight the need to reinforce cardiovascular

assessment and care in individuals with mood disorders,
especially in long-term and severe presentations of
these psychiatric conditions. In addition, they shed light
on the need for a holistic approach to individuals with
mood disorders, blurring the limits between psychiatry
and general medicine to provide evidence-based and
integrated care.
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