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Case Report

Transient Cola Use Disorder in a Patient
With Schizophrenia

Marco De Pieri, MD, PhD

he prevalence of substance

use disorders is increased in

schizophrenia' and radically
impacts its presentation, making
the distinction between “primary”
schizophrenia and substance-induced
psychosis uncertain.? According to
the “primary addiction hypothesis,”
the dysfunction in the reward
dopaminergic system in schizophrenia
could favor the use of substances of
abuse modulating its activity. The
“self-medication hypothesis” proposes
that stimulants and caffeine can
be sought to counteract negative
symptoms, sedation, fatigue, and
cognitive fog primary or secondary to
antipsychotics.® Recently, sugar was
established as a potential substance of
abuse due to the release of dopamine
and endogenous opioids.*

Cola combines the effects of

caffeine and sugar, which could be
multiplicative; however, while there

Table 1.

are clues that a cola use disorder could
exist in the general population,>® in the
psychiatric population it was clinically
described only once in a woman with
major depression.” The present case
describes a transient cola addiction,
lasting around 6 months, in a patient
with schizophrenia.

Case Report

Mr A had a 27-year history of
schizophrenia, with multiple acute
psychotic episodes characterized by
behavioral disorganization, auditory
verbal hallucinations, and paranoid
delusions, requiring 12 admissions in
a psychiatric hospital. He was known
to have tobacco and sporadic cannabis
use, but not other addictions. At the
material time, he had been well
stabilized for several months, with
only slight residual symptoms in the
form of suspiciousness, bizarreness,
amotivation, and blunted affect. He

was regularly attending his psychiatric
consultations and accepted
monotherapy with long-acting
injectable paliperidone 150 mg/
month. Over several weeks, with

no clear provocative factor, he
progressively increased his intake

of cola, driven by an inexplicable
craving; even if able to recognize the
consumption as excessive, he was not
worried or trying to cut down his use,
remaining in a precontemplative
stance.

The phenomenology met the
criteria for a substance use disorder:
an irresistible need to experiment the
pleasurable effect of cola, tolerance
leading to increasing intake, withdrawal
symptoms in the form of headache
and fatigue, and spending a large
amount of the day seeking, consuming,
or recovering from the effects of
cola. Throughout this time, his
habits changed: an impulsive phase

Core Clinical Features in Mr A and in the Case of Cola Use Disorder Described in the Literature

Clinical feature Mr A Patient in Kromann and Nielsen’
Age,y 57 40
Sex Male Female
Diagnosis Paranoid schizophrenia Major depressive disorder
Phase of the disease Remission Acute major depressive episode (second in lifetime)
Duration of cola dependency 4 mo Not available
Previous cola use No Yes
Positive beliefs on cola use No “It gives me energy”
“It makes me feel less empty”
“It is the only pleasure | can access”
Negative beliefs on cola use No “An excess of cola can damage my brain”
Metabolic burden No Diabetes, overweight, hypercholesterolemia

Medications

Paliperidone 150 mg/mo
Lorazepam 1 mg as needed

Duloxetine 120 mg/d
Quetiapine 75 mg/d

Zopiclone 10 mg/d

Psychological or behavioral intervention

Motivational dialogue

Cognitive psychotherapy

Systematic desensitization (dilution of cola with ice cubes)

Outcome

Spontaneous resolution

Resolution with the remission of the acute depressive episode
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characterized by lack of meditation,
urgency, and sensation seeking was
followed by a routine consumption
without a clear pleasurable effect, more
in line with a compulsive modality.
Motivational dialogue was used
as a therapeutic strategy, with no
measurable effect; the maximum
consumption reached an estimate of

5 L/d. At the same time, a low plasma

level of paliperidone was detected,
which previously had always

been within normal limits; our
interpretation relied on an exalted
renal clearance of the medication due
to the increased water intake and

the diuretic effect of caffeine and
glycosuria. After several weeks, the
overuse gradually decreased
spontaneously until resolution; during
the whole episode, no signs of
psychotic decompensation emerged.

Discussion

Substance use disorders are
common in schizophrenia, but to my
knowledge, a consumption of cola
meeting the criteria for a substance
use disorder was never described.
While typical for the succession of an
impulsive phase and a compulsive
phase, the course was peculiar for
the scarce mentalization, for the
nonattribution of meaning to the
consumption, and for the sudden and
inexplicable onset and end of the
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disorder. Table 1 describes Mr A’s
main clinical features and those of
the other previous case of cola
dependency in the literature.”

Cola dependency is potentially
linked to metabolic syndrome due to
sugar content and to hyponatremia
due to the increased water intake,
issues that were not observed in
Mr A. However, cola intake was
interpreted as responsible for an
increased renal clearance of
paliperidone, exposing the patient
to a risk of psychotic relapse due to
ineffective dosing.
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