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and in the afternoon (7 h after last application – t3)) in order 

to detect a possible immediate or summative (in the after-

noon) heroin effect on these two neuropeptides. Moreover, 

we investigated possible associations between the serum 

levels of these neurotrophic growth factors and psychomet-

ric dimensions of addictive behavior, e.g. craving, withdraw-

al, depression. Whereas there was no direct effect of DAM 

application on the serum levels of both neurotrophic growth 

factors neither in the morning nor in the afternoon, the NGF 

serum levels of the patient group were found to be signifi-

cantly increased at all four time points of investigation com-

pared with the healthy controls. In contrast, VEGF-A serum 

levels did not differ significantly in the patient and control 

groups. We found a significant positive association between 

the NGF serum levels and several items of the short opiate 

withdrawal scale as well as a negative association between 

self-reported mood (measured by visual analogue scale) and 

mood before heroin application (in the morning as in the 

afternoon). Moreover, we found a significant positive asso-
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 Abstract 

 Preclinical study results suggest that neurotrophic peptides 

like nerve growth factor (NGF) and vascular endothelial 

growth factor A (VEGF-A) may be associated with symptoms 

of addictive behavior like withdrawal symptoms and reward-

ing effects. We investigated alterations in NGF and VEGF-A 

serum levels in opiate-dependent patients (25 male pa-

tients), who received diamorphine (DAM, heroin) treatment 

within a structured opiate maintenance program, and com-

pared the results with the NGF and VEGF-A serum levels of 

healthy controls (23 male controls). NGF and VEGF-A serum 

levels were assessed before and after DAM administration 

twice a day (in the morning (16 h after last application – t1) 
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ciation between the NGF serum levels (t1 and t3) and the 

self-reported craving for methadone. In contrast, we found 

a negative association between the VEGF-A serum levels and 

avoidance, anxiety, suicide intentions of the SCL-90 as well as 

a positive association between the VEGF-A serum levels and 

the subscales of the heroin craving questionnaire measuring 

the rewarding effects of heroin. In conclusion, the results of 

this pilot study show that there might be an association be-

tween symptoms of opiate dependence and withdrawal and 

serum levels of VEGF-A and NGF. 

 Copyright © 2012 S. Karger AG, Basel 

 Introduction 

 Opiates, in particular heroin, are known for their high 
addictive potential which may be tracked back, on the 
neurobiological level, to the activation of mesolimbic and 
mesocortical dopamine neurons as well as to subsequent 
alterations in midbrain dopamine release  [1, 2] . On the 
bio-behavioral level, use of heroin typically results in a 
period of euphoria and tension relief  [3] , which is fol-
lowed by a period of dysphoria and increase in tension 
when heroin’s stimulating effects are fading  [4] . Dyspho-
ria and increase in tension – as bodily symptoms like lac-
rimation, headache, muscle cramps and increase of blood 
pressure – are typical symptoms of the opiate withdraw-
al syndrome. Heroin’s short half-life of approximately 
4–6 h causes the recurrence of typical opiate withdrawal 
symptoms in opiate-dependent patients, which is one 
reason for the need of recurrent drug consume and its 
social implications  [5] .

  Actual research results confirm that neurotrophic 
growth factors like nerve growth factor (NGF) are in-
volved in the regulation of midbrain dopamine release 
 [6] . Moreover, clinical studies suggest that neurotrophic 
growth factors may be associated with mood symptoms 
like antidepressant effects (vascular endothelial growth 
factor A, VEGF-A) or stress (NGF). For example, an in-
crease in circulating NGF levels has been observed in 
combating male mice  [7]  and, in particular, higher NGF 
serum levels have been observed in defeated, subordinat-
ed compared to dominant mice supporting the hypoth-
esis of an association between NGF serum levels and 
stressful life events  [8] . Consistently, in parachuters’ NGF 
serum levels were reported to increase just before their 
first jump  [9] . These and further study results  [10]  suggest 
that alterations of NGF may be part of the neurobiologi-
cal stress cascade. This hypothesis is further strength-
ened by some preclinical study results that report about 

an association between cortisol serum levels and NGF 
serum levels  [11] . Therefore, one could speculate that 
there might be an association between withdrawal symp-
toms and NGF serum levels as well. Consistent with such 
a hypothesis, we found increased NGF serum levels in 
alcohol-dependent patients, which decreased during al-
cohol withdrawal  [12, 13] .

  Although the expression of the angiogenic VEGF-A 
has been shown to be associated with the expression of 
NGF  [14] , clinical study results suggest different associa-
tions between VEGF-A and mood compared to NGF’s 
effects. In particular, the results given point towards an 
association between VEGF-A and antidepressant effects 
 [15]  and that polymorphisms of the VEGF-A gene may be 
relevant for the therapeutic outcome of antidepressant 
treatment  [16] .

  With respect to such study results, we aimed to inves-
tigate putative associations between psychometric mea-
surements of opiate reward and opiate withdrawal in opi-
ate-dependent patients in a structured diamorphine 
(DAM) maintenance program.

  Subjects and Methods 

 We investigated 25 opiate-dependent male patients (see  table 1  
for details) recruited from the Heroin Prescription Center of the 
Psychiatric Hospital of the University of Basel  [17] . All patients 
fulfilled the diagnostic criteria of opiate dependence according to 
ICD-10 and DSM-IV, and had participated in a DAM mainte-
nance program for at least 2 months before participating in the 
study. All patients received individual doses of injectable DAM 
(administered intravenously or intramuscularly) twice a day. Ad-
ditionally, 8 patients received oral methadone (mean 22.85 mg, 
SD 14.1 mg) and 7 patients oral DAM treatment (mean 300.0 mg, 
SD 173.21 mg). Patients suffering from axis-I diagnoses other 
than opiate dependence and substance abuse were excluded from 
the study, as were patients showing positive breath alcohol con-
centrations. The study adhered to the Declaration of Helsinki and 
was approved by the Ethics Committee of the University of Basel. 
All patients gave written informed consent.

  General Procedures 
 All patients underwent a 1-day experiment consisting of a 

morning and an afternoon testing session at the clinic. The pro-
cedures were scheduled to guarantee that patients could admin-
ister their DAM injections at the regular time, with an interval 
of 16  8  1 h since the last DAM injection for the morning and a 
7-hour interval for the afternoon session. The individual day of 
testing was randomly allocated during a 2-week study period, 
except for Saturdays which were reserved for those working. On 
admission, breath-alcohol content was measured using a breath-
alyzer (Dräger Alcotest 7410 Plus, Germany) in order to verify 
alcohol abstinence. Participants then chose a sealed envelope 
containing five sets of self-report measures. After completing 
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the initial set of self-report instruments, the first blood sampling 
occurred. 5 min later, patients self-injected their prescribed dose 
of DAM as usual. 5 min after injection, patients were adminis-
tered the second set of measures. 45 min thereafter the second 
blood sampling was performed. Patients then completed the 
next set of instruments (administered only once during the ex-
periment).

  In the afternoon, the testing followed the same protocol, ex-
cept that patients had to deliver a urine sample at the end of test-
ing and received their monetary compensation.

  Laboratory Analyses 
 Urine samples were analyzed by the Clinical Chemical Labo-

ratory of the University Hospital Basel for the presence of alcohol, 
amphetamines, barbiturates, benzodiazepines, cannabinoids, co-
caine, ecstasy, methadone and opiates using enzyme immuno-
assays.

  NGF and VEGF-A serum levels were investigated directly be-
fore and 45 min after regular injection of DAM in the morning 
(time frame of last injection 16 h (t1 and t2)) and in the afternoon 
(7 h after the morning injection (t3 and t4)). NGF and VEGF-A 
were assessed using the DuoSet enzyme-linked immunosorbent 
assay (ELISA) Development System (DY256, DY293 B; R&D Sys-
tems, Wiesbaden-Nordenstadt, Germany). All the assays were 
performed according to the manufacturer’s instructions.

  NGF and VEGF-A serum levels obtained in the opiate-depen-
dent patients were compared to the NGF and VEGF-A serum
levels of healthy controls (23 healthy male controls, mean age 
27.90 years, SD 3.35 years). Controls were screened for substance 
abuse as well as for axis-I diagnoses using a structured interview. 
Controls were negative for axis-I diagnoses according to ICD-10 
or DSM-IV. All controls and patients investigated were Cauca-
sians.

  Patient-Rated Measurements 
 All patients completed a battery of standardized self-comple-

tion instruments presented in paper-and-pencil format. The or-
der of instruments, administered twice pre- and post-injection, 
was counterbalanced across participants and design, and includ-
ed two visual analogue scales (VAS) – the Heroin Craving Ques-
tionnaire  [18]  and the Short Opiate Withdrawal Scale  [19] . Addi-
tionally, patients completed once during testing a set of question-
naires in random order, including the Substance Use History 
Form, the Center of Epidemiologic Studies – Depression Scale 
 [20]  and the Symptom Checklist-27  [21] .

   Visual Analogue Scales.  Patients rated their current state of 
heroin craving on a 100-mm horizontal line labeled from ‘no 
craving at all’ to ‘very strong craving’. Furthermore, participants 
responded to a 100-mm mood VAS (‘How is your general mood 
right now?’) anchored with a sad face at the left end and a happy 
face at the right end.

   Heroin Craving Questionnaire (HCQ).  This multidimensional 
questionnaire presents 45 items rated on a 7-point scale from 
‘strongly disagree’ to ‘strongly agree’. Scoring yields 5 theory-de-
rived subscales, measuring different aspects of craving.

   Short Opiate Withdrawal Scale (SOWS) . This 10-item scale as-
sesses symptoms of opioid withdrawal on a 4-point intensity scale 
from ‘none’ to ‘severe’.

   Symptom Checklist-27 (SCL-27) . This modification of the Ger-
man Symptom Checklist-90-R screens for psychiatric symptoms 

on six subscales. Items are rated on a 5-point Likert scale, ranging 
from ‘not at all’ to ‘extremely’.

  Statistical Analyses 
 VEGF-A serum levels were normally distributed according to 

the Kolmogorov-Smirnov test. NGF serum levels were ln-trans-
formed in order to reach normal distribution. Correlations be-
tween the VEGF-A and the ln-transformed NGF serum levels and 
the psychometric dimensions of heroin craving were calculated 
using Pearson’s correlation coefficient. Differences between the 
VEGF-A and the ln-transformed NGF serum levels of the opiate-
dependent patients and the healthy control group were calculated 
using the t test for independent samples. Alterations of the ln-
transformed NGF and VEGF-A serum levels before and after the 
injection of DAM were assessed using the t test for dependent 
samples. The data was analyzed using PASW Statistics 18.0 and 
Graph Pad Prism TM  5.0 (Graph Pad Software Inc., San Diego, 
 Calif., USA).

Table 1.  Demographic data of the heroin-dependent patients and 
the healthy controls

Heroin-addicted 
patients (n = 28)

Healthy con-
trols (n = 43)

Mean age, years 41.2586.4 24.9384.21
Range 28454 18437

Age of first use, years
Range

19.8685.35
13435

NA

Average daily dose of
DAM, mg 323.218122.26 NA

SOWS score
t1 19.0785.93 NA
t2 12.0082.76 NA
t3 12.5382.70 NA
t4 12.9181.91 NA

Mean HCQ
t1 5.2880.79 NA
t2 3.5681.12 NA
t3 4.9580.88 NA
t4 3.5581.21 NA

SCL – total score 18.82815.13 NA
NGF

t1 237.098250.5 109.148145.35
t2 238.518260.81
t3 262.718293.79
t4 245.418314.20

VEGF-A
t1 62.59842.18 49.51842.33
t2 66.15850.44
t3 65.95841.82
t4 62.40844.08
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  Results 

 VEGF-A serum levels were not associated with the du-
ration of opiate dependence, age, or dosage of DAM or 
methadone, respectively (data not shown). The ln-trans-
formed NGF serum levels showed a trend towards a neg-
ative association with the duration of opiate dependence 

(r = –0.388, p = 0.056). The ln-transformed NGF serum 
levels were not associated with the age of the patients or 
the dosage of DAM injected (data not shown). There was 
a significant association between the dosage of metha-
done and NGF serum levels at each time point of investi-
gation (t1: r = 0.434, p = 0.021; t2: r = 0.627, p  !  0.001; t3: 
r = 0.422, p = 0.028; t4: r = 0.442, p = 0.021). 

  (a) Comparison of the NGF and VEGF-A serum levels 
of the patients and the control group: NGF serum levels 
were significantly increased in the opiate-dependent pa-
tients before and after the application of DAM in the 
morning as in the afternoon (T = 2.483, p = 0.017 (t1);
T = 2.394, p = 0.022 (t2); T = 2.569, p = 0.015 (t3); T = 
2.150, p = 0.039 (t4)). VEGF-A serum levels were not sig-
nificantly increased compared to the serum levels of the 
healthy controls either before and after DAM injection in 
the morning or in the afternoon (see  table 1  for details). 
There was no significant difference in the NGF or VEGF-
A serum levels of patients receiving additional metha-
done compared with patients receiving a monotherapy 
with DAM (data not shown).

  (b) Alterations of the NGF and VEGF-A serum levels 
after application of DAM: Comparison of the NGF and 
VEGF-A serum levels before and after injection of the 
regular dosage of DAM showed no significant differenc-
es in the morning or in the afternoon (see  table 1  for de-
tails). NGF and VEGF-A serum levels were not associated 
with each other ( fig. 1 ,  2 ). 

  (c) Association between psychometric dimensions of 
opiate dependence and the NGF and VEGF-A serum lev-
els.

  Nerve Growth Factor 
 NGF serum levels were significantly associated with 

nausea (r = 0.545, p = 0.003), lacrimation and running 
nose (r = 0.378, p = 0.047) at t1, with nausea (r = 0.510,
p = 0.006), gastrospasm (r = 0.381, p = 0.50), sensations of 
heat and cold (r = 0.469, p = 0.040), muscle spasm (r = 
0.543, p = 0.003), lacrimation and running nose (r = 
0.722, p  !  0.001) at t2, lacrimation and running nose (r = 
0.626, p  !  0.001) at t3 and (r = 0.515, p  !  0.001) at t4. More-
over, there was a negative correlation between the VAS 
measurements of mood and NGF serum levels on t1 (r = 
–0.537, p = 0.003) and t3 (r = –0.356, p = 0.068). 

  NGF serum levels on t1 (r = 0.725, p  !  0.001) and t3
(r = 0.385, p = 0.047) were significantly associated with 
craving for methadone measured by VAS (there was no 
association with VAS measuring craving for heroin, al-
cohol and cocaine). Associations between opiate with-
drawal and NGF serum levels as well as between mood 
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  Fig. 1.  Means and SEM of NGF serum levels before (NGF, NGF3) 
and after (NGF2, NGF4) the scheduled injection of DAM in opi-
ate-dependent patients compared to healthy controls. 

  Fig. 2.  Means and SEM of the VEGF-A serum levels before (VEGF, 
VEGF3) and after (VEGF2, VEGF4) the scheduled injection of 
DAM in opiate-dependent patients compared to healthy controls. 
VEGF-A serum levels found in the patient group did not differ 
significantly from the VEGF-A serum levels obtained from 
healthy controls. 
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and NGF serum levels were found in patients with and 
without additional methadone treatment (data not 
shown). 

  Vascular Endothelial Growth Factor A 
 There was a negative association between the VEGF-A 

serum levels and avoidance (r = –0.719, p = 0.019), anxiety 
(r = –0.718, p = 0.019), suicide intentions (r = –0.704, p = 
0.023) of the SCL-90.

  VEGF-A serum levels were significantly associated 
with the subscale measuring desire for heroin at t2 (r = 
0.712, p = 0.014) and t4 (r = 0.834, p = 0.003), anticipation 
of heroin effects at t2 (r = 0.701, p = 0.016) and at t4 (r = 
0.785, p = 0.007) and the intention of application of her-
oin at t2 (r = 0.590, p = 0.056) and t4 (r = 0.681, p = 0.030).

  Comparison between psychometric dimensions be-
tween patients receiving additional methadone and pa-
tients being treated with a monotherapy of DAM.

  Patients receiving additional methadone rated their 
actual mood worse at t1 (t = –2.249, p = 0.033) and t4
(t4 = –4.992, p  !  0.001) than patients being treated with 
a monotherapy of DAM. Moreover, the methadone group 
showed a significant increase in SCL-90 point score (t = 
3.454, p = 0.002). There were no further significant dif-
ferences in the psychometric measurements of the two 
subgroups (data not shown).

  Discussion 

 In this pilot study, we found increased serum levels
of NGF in the opiate-dependent patients during DAM 
maintenance, whereas the VEGF-A serum levels were 
not significantly changed as compared to healthy con-
trols. According to clinical study results describing a 
negative association between VEGF-A serum levels and 
depression, we found a negative association between 
negative emotions like anxiety, avoidance and suicide 
intentions and the VEGF-A serum levels in the opiate-
dependent patients. Moreover, we found a positive as-
sociation between some aspects of heroin craving, like 
the desire for and the anticipation of desirable heroin 
effects, and the VEGF-A serum levels measured direct-
ly after application of DAM in the morning (t2) and in 
the afternoon (t4). This observation is consistent with 
the putative association between VEGF-A and depres-
sion reported before  [15, 16, 22] . These results suggest 
that the angiogenic factor VEGF-A may be directly in-
volved in the perception and/or constitution of positive 
DAM effects, although the neurobiological mechanisms 

that may explain this association are not fully under-
stood. Recent research indicates that there is not only an 
association between VEGF-A and hippocampal growth 
but also an association between VEGF-A and signaling 
pathways that are related to anxiety and depression  [23] . 
Therefore, VEGF-A may not only take influence on the 
development of addictive behavior by procession of hip-
pocampal neuronal cell growth necessary for the con-
solidation of memory  [24] , but may also directly impact 
the consolidation of rewarding drug effects by long-
term potentiation of synaptic strength. A putative im-
pact of VEGF-A in long-term alterations of intersynap-
tic communication of signaling pathways related to anx-
iety and depression would explain that an association 
between psychometric dimensions of anxiety and de-
pression are not only found in patients but also in healthy 
students  [25] , although the association observed in this 
study between the rewarding and relieving effects of 
heroin and the VEGF-A serum levels following applica-
tion of DAM in the morning (t2) and in the afternoon 
(t3) may point towards neuroadaptive processes in the 
VEGF-A signaling system due to recurrent DAM (or 
heroin) application.

  In contrast to the negative association between anxi-
ety and VEGF-A serum levels, we found a positive asso-
ciation between the (increased) NGF serum levels and 
symptoms of opiate withdrawal measured by the SOWS. 
Consistent with this finding, we found a negative correla-
tion between the VAS measuring the actual mood and 
NGF serum levels before application of DAM in the 
morning (t1) and in the afternoon (t3). Therefore, pre-
suming an indicative function of NGF and stress as sug-
gested by various studies  [9, 11] , the increased NGF serum 
levels in the patients participating in the structured DAM 
maintenance program may point towards a high level of 
stress most likely induced by recurrent opiate withdraw-
al symptoms based on the short half-life of DAM. This 
hypothesis is strengthened by the association between 
the NGF serum levels of the patient group and the craving 
for the methadone before application of DAM in the 
morning (t1) as in the afternoon (t3). This selective asso-
ciation between the NGF serum levels and methadone 
(and the lack of a similar association between the NGF 
serum levels and the craving for alcohol, cocaine or her-
oin) may be explained by the long half-life of methadone 
and its long-lasting prevention of opiate withdrawal 
symptoms.

  In conclusion, both VEGF-A and NGF serum levels 
may be useful as potential biomarkers of opiate craving 
and withdrawal. Although this study has several limita-
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tions which have to be addressed, we investigated periph-
eral VEGF-A and NGF serum levels, but until today it is 
not clear whether the peripheral blood levels of these neu-
rotrophic growth factors are related to the intracerebral 
levels of these neuropeptides. Further, both growth fac-
tors are known to be associated with cytokine regulation 
 [26, 27] . Therefore, inflammatory processes may have in-
fluenced the serum levels of both growth factors investi-
gated in this study, which we did not control. Moreover, 
as is typical for opiate-dependent patients treated with 
DAM  [28, 29] , patients enrolled in this study were not 
only treated with DAM but also with further substances 
like methadone or antidepressants. Urine samples re-
vealed that the patients also consumed further psychotro-
phic substances like benzodiazepines and amphetamines. 
Therefore, it cannot be ruled out that our results may be 
biased by this kind of ‘comedication’ typical for patients 
suffering from polytoxicomania  [30] .

  Regarding the association between NGF and stress 
and the negative association between VEGF-A and anxi-
ety and depression, our results fit well with former pre-

clinical and clinical study results. Moreover, the associa-
tions found in this study are consistent with typical clin-
ical symptoms of opiate dependence, for example the 
selectivity of the association between NGF serum levels 
and symptoms of opiate withdrawal at t1 and t3 of the 
investigation, which follow a period of abstinence of sev-
eral hours, bolster the relevance of our findings.

  In conclusion, our results point towards a potential as-
sociation between peripheral serum levels of the neuro-
trophic growth factors VEGF-A and NGF and symptoms 
of opiate dependence in patients treated with DAM. Fur-
ther studies will be necessary to validate the intriguing 
findings of our study and to enhance the understanding 
of the relevance of neurotrophic growth factors for the 
opiate dependence.

  Disclosure Statement 

 The authors have no conflicts of interest to disclose.
 

 References 

  1 Spanagel R, Weiss F: The dopamine hypoth-
esis of reward: past and current status. 
Trends Neurosci 1999;   22:   521–527. 

  2 Johnson SW, North RA: Opioids excite do-
pamine neurons by hyperpolarization of lo-
cal interneurons. J Neurosci 1992;   12:   483–
488. 

  3 Mirin SM, Meyer RE, McNamee HB: Psy-
chopathology and mood during heroin use: 
acute vs. chronic effects. Arch Gen Psychia-
try 1976;   33:   1503–1508. 

  4 Mirin SM, Meyer RE, McNamee HB, Mc-
Dougle M: Psychopathology, craving, and 
mood during heroin acquisition: an experi-
mental study. Int J Addict 1976;   11:   525–544. 

  5 Frischknecht U, Beckmann B, Heinrich M, 
Kniest A, Nakovics H, Kiefer F, Mann K, 
Hermann D: The vicious circle of perceived 
stigmatization, depressiveness, anxiety, and 
low quality of life in substituted heroin ad-
dicts. Eur Addict Res 2011;   17:   241–249. 

  6 Paredes D, Granholm AC, Bickford PC: Ef-
fects of NGF and BDNF on baseline gluta-
mate and dopamine release in the hippocam-
pal formation of the adult rat. Brain Res 
2007;   1141:   56–64. 

  7 Spillantini MG, Aloe L, Alleva E, De Simone 
R, Goedert M, Levi-Montalcini R: Nerve 
growth factor MRNA and protein increase in 
hypothalamus in a mouse model of aggres-
sion. Proc Natl Acad Sci USA 1989;   86:   8555–
8559. 

  8 Maestripieri D, De Simone R, Aloe L, Alleva 
E: Social status and nerve growth factor se-
rum levels after agonistic encounters in 
mice. Physiol Behav 1990;   47:   161–164. 

  9 Aloe L, Bracci-Laudiero L, Alleva E, Lambi-
ase A, Micera A, Tirassa P: Emotional stress 
induced by parachute jumping enhances 
blood nerve growth factor levels and the dis-
tribution of nerve growth factor receptors in 
lymphocytes. Proc Natl Acad Sci USA 1994;  
 91:   10440–10444. 

 10 Cirulli F, Alleva E, Antonelli A, Aloe L: NGF 
expression in the developing rat brain: ef-
fects of maternal separation. Brain Res Dev 
Brain Res 2000;   123:   129–134. 

 11 Cirulli F, Francia N, Branchi I, Antonucci 
MT, Aloe L, Suomi SJ, Alleva E: Changes in 
plasma levels of BDNF and NGF reveal a gen-
der-selective vulnerability to early adversity 
in rhesus macaques. Psychoneuroendocri-
nology 2009;   34:   172–180. 

 12 Heberlein A, Bleich S, Bayerlein K, Frieling 
H, Gröschl M, Kornhuber J, Hillemacher T: 
NGF plasma levels increase due to alcohol in-
toxication and decrease during withdrawal. 
Psychoneuroendocrinology 2008;   33:   999–
1003. 

 13 Heberlein A, Muschler M, Frieling H, Behr 
M, Eberlein C, Wilhelm J, Groschl M, Korn-
huber J, Bleich S, Hillemacher T: Epigenetic 
down regulation of nerve growth factor dur-
ing alcohol withdrawal. Addict Biol 2011, 
 E-pub ahead of print. 

 14 Campos X, Munoz Y, Selman A, Yazigi R, 
Moyano L, Weinstein-Oppenheimer C, Lara 
HE, Romero C: Nerve growth factor and its 
high-affinity receptor TRKA participate in 
the control of vascular endothelial growth 
factor expression in epithelial ovarian can-
cer. Gynecol Oncol 2007;   104:   168–175. 

 15 Ibrahim L, Duncan W, Luckenbaugh DA, 
Yuan P, Machado-Vieira R, Zarate CA Jr: 
Rapid antidepressant changes with sleep de-
privation in major depressive disorder are 
associated with changes in vascular endo-
thelial growth factor: a pilot study. Brain Res 
Bull 2011;   86:   129–133. 

 16 Viikki M, Anttila S, Kampman O, Illi A, 
Huuhka M, Setala-Soikkeli E, Mononen N, 
Lehtimaki T, Leinonen E: Vascular endothe-
lial growth factor polymorphism is associ-
ated with treatment-resistant depression. 
Neurosci Lett 2010;   477:   105–108. 

 17 Dursteler-Macfarland KM, Brugger I, 
Bonsch D, Schmid O, Kornhuber J, Bleich S, 
Wiesbeck GA: Alpha-synuclein and heroin 
craving in opiate-dependent patients on in-
jectable heroin maintenance. Addict Biol 
2011, E-pub ahead of print. 

 18 Tiffany ST, Carter BL, Singleton EG: Chal-
lenges in the manipulation, assessment and 
interpretation of craving relevant variables. 
Addiction 2000;   95(suppl 2):S177–187. 

 19 Gossop M: The development of a short opiate 
withdrawal scale. Addict Behav 1990;   15:  
 487–490. 

D
o
w

n
lo

a
d
e
d
 b

y
: 

U
n
iv

e
rs

it
ä
t 
Z

ü
ri
c
h
, 
 Z

e
n
tr

a
lb

ib
lio

th
e
k
 Z

ü
ri
c
h
  
  
  
  
  

1
3
0
.6

0
.4

7
.2

2
 -

 6
/1

6
/2

0
1

6
 4

:5
1
:3

9
 P

M



 NGF and VEGF-A and Psychometric 
Measurements of Opiate Dependence 

Eur Addict Res 2012;18:213–219 219

 20 Hautzinger M: Die CES-D Skala. Ein De-
pressionsinstrument für Untersuchungen
in der Allgemeinbevölkerung. Diagnostica 
1988;34:   167–173. 

 21 Hardt J, Egle UT, Kappis B, Hessel A, Brahler 
E: Symptom checklist SCL-27. Psychother 
Psychosom Med Psychol 2004;   54:   214–223. 

 22 Warner-Schmidt JL, Duman RS: VEGF as a 
potential target for therapeutic intervention 
in depression. Curr Opin Pharmacol 2008;   8:  
 14–19. 

 23 Gormanns P, Mueller NS, Ditzen C, Wolf S, 
Holsboer F, Turck CW: Phenome-transcrip-
tome correlation unravels anxiety and de-
pression related pathways. J Psychiatr Res 
2010;   45:   973–979. 

 24 Blumberg HP, Wang F, Chepenik LG, Kal-
mar JH, Edmiston E, Duman RS, Gelernter 
J: Influence of vascular endothelial growth 
factor variation on human hippocampus 
morphology. Biol Psychiatry 2008;   64:   901–
903. 

 25 Katsuura S, Kamezaki Y, Yamagishi N, Ku-
wano Y, Nishida K, Masuda K, Tanahashi T, 
Kawai T, Arisawa K, Rokutan K: Circulating 
vascular endothelial growth factor is inde-
pendently and negatively associated with 
trait anxiety and depressive mood in healthy 
Japanese university students. Int J Psycho-
physiol 2010;   81:   38–43. 

 26 Levi-Montalcini R, Skaper SD, Dal Toso R, 
Petrelli L, Leon A: Nerve growth factor: from 
neurotrophin to neurokine. Trends Neurosci 
1996;   19:   514–520. 

 27 Nagy JA, Vasile E, Feng D, Sundberg C, 
Brown LF, Detmar MJ, Lawitts JA, Benjamin 
L, Tan X, Manseau EJ, Dvorak AM, Dvorak 
HF: Vascular permeability factor/vascular 
endothelial growth factor induces lymphan-
giogenesis as well as angiogenesis. J Exp Med 
2002;   196:   1497–1506. 

 28 Pani PP, Maremmani I, Pacini M, Lamanna 
F, Maremmani AG, Dell’osso L: Effect of psy-
chiatric severity on the outcome of metha-
done maintenance treatment. Eur Addict 
Res 2011;   17:   80–89. 

 29 Specka M, Buchholz A, Kuhlmann T, Rist F, 
Scherbaum N: Prediction of the outcome of 
inpatient opiate detoxification treatment: re-
sults from a multicenter study. Eur Addict 
Res 2011;   17:   178–184. 

 30 Carpentier PJ, van Gogh MT, Knapen LJ, Bu-
itelaar JK, De Jong CA: Influence of attention 
deficit hyperactivity disorder and conduct 
disorder on opioid dependence severity and 
psychiatric comorbidity in chronic metha-
done-maintained patients. Eur Addict Res 
2011;   17:   10–20. 

  

D
o
w

n
lo

a
d
e
d
 b

y
: 

U
n
iv

e
rs

it
ä
t 
Z

ü
ri
c
h
, 
 Z

e
n
tr

a
lb

ib
lio

th
e
k
 Z

ü
ri
c
h
  
  
  
  
  

1
3
0
.6

0
.4

7
.2

2
 -

 6
/1

6
/2

0
1

6
 4

:5
1
:3

9
 P

M


