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Methamphetamine in the USA

In the West: 
persistent 
problem - HIGH 
areas in:
• Honolulu
• San Diego
• Seattle
• San Francisco
• Los Angeles

NIDA CEWG early warning network of researchers, 1/2006



What is Methamphetamine?

Methamphetamine, unlike Cocaine, longer duration & 
larger percentage unchanged in body

NIDA Research Report



Health effects of Methamphetamine

www.nida.nih.gov



Illicit Drug Use Trends in Youth 
(2005-2008)
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Methamphetamine Use Trends in 
Youth (2005-2008)
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Methamphetamine Use & Heart Disease

• Less known effects of MU on CV 
System 

• Minorities at high risk – Western region 
– NHs, Pacific Island Peoples, etc.

• CVD assoc. with Chronic MU 
– Cardiomyopathy & Heart failure

• Heart failure – leading cause of CVD 
hospitalizations
– 5.2 million prevalence, $33.2 billion

NIDA, American Heart Association



Vascular Health & Risk Management 2008:5(1) 1-8



Malama Pu’uwai Study (MPS) 
Methods

• Randomized Control Trial
– Testing HF education to prevent re-hosp/death

• Eligibility
– Native Hawaiian or Other Pacific Island People
– Advanced heart failure (<45% Sys Eject Fraction) 
– age > 21 yr. old
– recently discharged from hospital

• For this study: Baseline exam
• N = 82 ppts; Jun 2006 – Dec 2007

U01 HL 079163



Results – Table 1: Demographic Characteristics
Variable + Meth Use

N = 18
- Meth Use

N = 64
OR 

(95% CI)

Age (yrs) 
<40

mean = 43 yr
6 (33%)

mean = 58 yr
6 (9%) 1.0 referent

40-49
> 50

6 (33%)
6 (33%)

10 (16%)
48 (75%)

0.60 (.13-2.7)
0.13 (.03-.51)

Sex  
Women 4 (22%) 22 (34%) 1.0 referent

Men 14 (78%) 42 (66%) 1.8 (.54-6.2)

Marital Status

Currently married
Never
Divorced/Separated
Widow/Widower

2 (11%)
10 (56%)
5 (28%)
1 (6%)

37 (58%)
14 (22%)
9 (14%)
4 (6%)

1.0 referent
13 (2.6-68)
10 (1.7-62)

4.6 (.34-63)



Results – Table 1: Demographic Characteristics

Variable + Meth Use
N = 18

- Meth Use
N = 64

OR 
(95% CI)

Education
Less than High Sch 4 (22%) 10 (16%) 1.0 referent

High School/GED
Some College
College degree

9 (50%)
2 (11%)
3 (17%)

32 (51%)
18 (29%)
3 (5%)

.77 (.20-3.0)
.31 (.05-2.0)
2.8 (.39-20)

Race/Ethnicity
Native Hawaiian 16 (89%) 40 (63%) 1.0 referent

Pacific Island People 2 (11%) 24 (37%) .21 (.04-.99)

Smoke (100 cig/life) 16 (89%) 47 (73%) 2.9 (.60-14)

Alcohol (+ 12 mon) 13 (72%) 35 (55%) 2.2 (.68-6.8)



Results – Table 2: Clinical Characteristics

Variable + Meth Use
N = 18

- Meth Use
N = 64

OR 
(95% CI)

Systolic BP (mmHg)
<140 6 (33%) 6 (9%) 1.0 referent

>140 6 (33%) 10 (16%) 1.9 (.32-11)

Diastolic BP (mmHg)
<90 16 (89%) 59 (92%) 1.0 referent

>90 2 (11%) 5 (8%) 1.5 (.26-8.3)

BMI (kg/m2)

<30
30-39
>39
Unknown

2 (11%)
8 (44%)
6 (33%)
2 (11%)

22 (34%)
18 (28%)
17 (27%)
7 (11%)

1.0 referent
4.9 (.92-26)
3.9 (.70-22)
3.1 (.37-27)



Results – Table 2: Clinical Characteristics
Heart Failure Status*

* No significant differences between MU vs. Non-MU
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Results: Clinical Characteristics -
Co-Morbid Conditions*
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Results – Table 3: Multivariate Analysis Factors 
Associated with Methamphetamine Use; N=82

Factors* OR (95% CI)

Age (years)
Less than 40 1.0 referent

40 to 50
More than 50

0.70 (.13-3.9)
0.16 (.03-.84)

Marital status
Currently married 1.0 referent

Never married 8.5 (1.5-47)

Divorced/Separated 11 (1.8-75)

Widow/Widower 5.7 (.38-87)
* Adjustment for sex, race/ethnicity, education, 
alcohol use, ASHD, HTN, DM were not significant 
confounders to model.



Study Conclusion
• Meth use – common among NH/PIPs 

with heart failure (22%)
Independent risk factors for Meth Use:
• Older age “protective” factor for Meth 

Use in NH/PIP with heart failure
• Unmarried status associated with Meth 

Use  NH/PIP with heart failure
• Limitations – Cross-sectional, sample size



Implications
• Chronic methamphetamine use – “hidden” 

cause of heart failure in 1 of 5 NHs/PIPs 
• Native Hawaiian/Pacific Island People w/ HF 

– Younger (~50 y.o. vs. typical 75 y.o.)
– Etiology – more HTN, DM than ASHD (compared 

Whites)

• HF Survival – 40% at 5 years (w/wo EF% 
preserved)

• Is MU-associated HF reversible compared to 
other causes of HF?

Miller, Cardiol Clin 26(2008)



Approaches for Reducing Heart Failure 
Disparities in NHOPIs

• Prevent Chronic Methamphetamine Use
– Improve Social Support systems
– Increase Programs to Prevent MU Early (i.e. in 

Youth)
– Educational programs to raise awareness of CV 

effects (among other health effects)

• If HF exists – treatment approaches need to tx
– Multiple co-morbidities (DM, HTN, etc.)
– Recognize that MU may also pose challenges to 

treatment adherence.

Miller, Cardiol Clin 26 (2008)



Malama Pu'uwai Study: 
Open enrollment



Malama Pu‘uwai Study
A Research Partnership: DNHH-JABSOM & QMC
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