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Psychedelika

* méni vnimani, mysleni, emotivitu a kognitivni funkce
* nejsou toxické a nevyvolavaji zavislost

Timeline | A brief history of psychedelic drugs

Isolation and Synthesis Discovery of First LSD study Isolation and LSD appears on Sandoz recalls Demonstration First neuroimaging
identification of PCP psychoactive in people with synthesis of the streets samples of of antagonistic study on psilocybin
of mescaline effects of LSD depression by psilocin and LSDand action of PCP at and ketamine
by A, Heffter by A. Hofmann C. Savage psilocybin by ceases NMDA receptors

A Hofmann supplying it by N. Anis

1897 1019 1026 1938 1043 1047 1952 1053 1958 1962 1963 1965 1966 1970 1983 1988 1990 1999

Synthesis of Synthesis First LSD First clinic using Synthesis Introduction LSD, psilocin Demonstration of Ketamine is
mescaline of LSD by studyin LSD in psycholytic of ketamine of the term and mescaline agonistic action of placed in
by E. Spéth A, Hofmann humans by therapy by ‘dissociative are placed in LSDat 5-HT2, schedule Il
W. Stoll R. Sandison anaesthetic’ Schedule lin receptors; first inthe US
by E. Domino the US neuroimaging
study onmescaline

LSD, lysergic acid diethylamide; NMDA, N-methyl-D-aspartate; PCP. phencyclidine, Discoveries relating to classical hallucinegens and to dissociative anaesthetics
shown by black and red boxes, respectively.
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* smrtelné lidské davky nejsou znamy
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e Bad trip — uzkost, strach, panika, paranoia
e Presvédceni o nadlidskych schopnostech
e U predisponovanych jedincu riziko rozvinuti psychozy(?)

e Flashback (HPPD): falesné vnimani pohybu v periferiich
zorného pole, zablesky barev, intenzivnéjsi barvy, stopy
snimkU pohybujicich se objektu, pozitivni po-obrazy,
hala kolem objektu
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Terapeutické vyuziti

* Deprese
o Zavislosti (alkohol, nikotin, heroin)

e Anxiolytikum, antidepresivum pro paliativni
pacienty v term. stadiich nelécitelnych nemoci

e Cluster headaches
e OCD



Ayahuaska a deprese ) JEHTTRe

e 2.2 ml/kg Ayahuasky (0.8 mg/mL DMT, 0.21 mg/mL harmin)

* 6 pacientu, priblizné 75 mg DMT na 75 kg
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Osorio et al. Revista Brasileira de Psiquiatria. 2015



Psilocybin a deprese G e
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BDl score

Mild or moderate
depression (>9 to >30)

No depression (<9)

0 7/ |
Baseline i“j 1week 3 months

High dose

Figure 4: Depression severity (BDI) over time, by patient
Figure shows depression severity (BDI) over time plotted for each of the 12 patients. Mean values (SD) are shown
as well as the relevant effect sizes (Hedges’ g) versus baseline. BDI=Beck Depression Inventory.

Robin L Carhart-Harris et al. The Lancet Psychiatry 2016



Ketamin a deprese
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The Role of Ketamine in Treatment-Resistant Depression: A Systematic

Current Neuropharmacology, 2014, 12, 444461

Review

Gianluca Serafini'”*, Robert H. Howland’, Fabiana Rovedi', Paolo Girardi' and Mario Amore®

'Department of Neurosciences, Mental Health and Sensory Organs — Sant'Andrea Hospital, Sapienza University of
Rome, Italy; “University of Pittsburgh School of Medicine, Pittsburgh, PA, USA; *Department of Neuroscience,
Rehabilitation, Ophthalmology, Genetics, Maternal and Child Health, Section of Psychiarry, University of Genova,
Genova, ltaly

Keywords: Antidepressant effect, ketamine, NMDA receptors, pharmacological properties, treatment-resistant depression.

INTRODUCTION

Major depressive disorder (MDD) is a disabling illness
that is associated with frequent relapses, incomplete mouva)r

hbrrrommm amaedan amd moeessbaed mossnbhosanial aed Beeabanee

Abstract: Background: At least 10-20% of the patients suffering from depression meet criteria for treatment-resistant
depression (TRD). In the last decades, an important role of glutamate in mood modulation has been hypothesized and
ketaming, a non noncompetitive antagonist of the N-methyl-D-aspartate (NMDA) receptors, has been demonstrated to be
effective in both MDD and TRD. However, concems emerged about the optimal dosage, and frequency of administration
of this treatment.

Methods: aiming to systematically review the curmrent literature focusing on the main pharmacological properties and
impact of ketamine in TRD, a detailed hitcrature scarch in PubMed/Medline and ScicnceDirect databases was conducted.
Twenty-four manuscripts including a total of 416 patients fulfilled inclusion criteria.

Resules: Most studies demonstrated that the NMDA antagonist ketamine has rapid antidepressant effects in TRD patients,
confirming the active role of glutamate in the pathophysiology of this complex condition. Ketamine has been
demonstrated to be rapidly effective and was associated with a significant clinical improvement in depressive symptoms
within hours after administration. Also, ketamine was also found to be cffective in reducing suicidality in TR samples,

Limitations: The long-term efficacy of ketamine has not been investigated by most studies. The psychotomimetic
propertics may complicate the application of this pharmacological agent.

Conclusions: Ketamine may be considered a valid and mmiriguing antidepressant option for the treatment of TRD. Further
studies are needed to evaluate its long-term antidepressant efficacy in patients with TRD.

poor social/occupational outcome [12, 13]. Although many
definitions of TRD have been provided in the current
literature [11, 14], TRD may be generally defined as a failure
to respond to at least two different types of antidepressants for

CESKA ,
PSYCHEDELICKA
SPOLECNOST



LecCba zavislosti () R

N SPOLECNOST

* LSD

* Mnoho studii, napr.: Chwelos et al., 1959; Smart et al.,
1966, Hollister et al., 1969, Savage and McCabe, 1973
v dnesni dobé metodologicky zpochybnitelné

e Krebs and Johansen (2012) — metaanalyza klin. studii od
1943 do 2010, 325 pacientl s jednorazovou davkou LSD
(~ 500 pg), 211 kontrol

e Signifikantni IéCebny ucinek |é¢by do 6. mésice

* Psilocybin
e Bogenschutz et al., alkohol, N = 10, zvyseni abstinence
(p < 0,05) do 36. tydne od podani psilocybinu
mira psychedelického prozitku korelovala s dobou abstinence

e Johnson et al., 2014 — nikotin, N = 15, po 6ti mésicich 12/15
stale nekoufrilo (80 %)
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e U alkoholu po roce ze 111 ucastnikl studie plné
abstinovalo 73 (65,8 %)

e Heroin:

KPT influence on craving, anxicty, and depression

Scales Dose of ketamine  Before KFT  After KPT I month 3 months 6 months 12 months 18 months 24 months
Visual Analog Scale of Craving High Mean 2924 3oTeestt qapettt o s qpeettt gast 37ttt 57t (vl B

5D 2732 5.04 13.25 13.35 15.67 4.52 0.98 4.53

Low Mean 36.34 15.06"" 20,18 2833 19.75 27.00 12.50 0.00*

SD 24 88 16.54 2241 2793 1454 2404 212 —*
Spiclberger State Anxiety Scale High Moean 41.17 35717 J5.R1T 36.36 3800 37.00 33.57 37.14

SD 11.55 8.64 9.69 T.46 93 10,75 11.98 9.37

Abstinent subjects (%)

- B Affective subscale
B Cognitive subscale -

| B High dose ketamine group O Low dose ketamine group |
f

@ Behavioral subscale

Before KPT A Faoe DT Before KPT A Feme WD
High dose High dose Low dose Low dose
1 2 3 4 5 [ 7 8 9 10 11 12 15 18 21 24
Months of follow up Fig. 2. KPT influence on the syndrome of anhedonia, + p < 05; ++p < 01; ++p < 001,

Krupitsky et al. Ketamine psychotherapy for heroin addiction: immediate effects and two-year follow-up. Journal of Substance Abuse Treatment. 2002
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e Heink A. et al., 2017

e ZkuSenost s ibogainem prinesla

Ucastnikdm: * Noller, G. E. et al., 2017,

e 100% vhledy do vlastni minulosti

* 92% vhledy do smyslu zivota Am J Drug AICOhOI Abuse
* 88% vhledy o stvoreni
* 85% Vhledy do vyvoje lidstva Table 6. Percentages of participants in observed cases report-
e 77% thedy do evoluce svéta zvirat ing urine screen data for opioid use at 3, 6, and 12 months
o , post-ibogaine treatment.
* 89% Vhledy dO evoluce vesmiru Months Post-Tx (Total N)  Missing N Positive N (%) Negative N (%)
e 85% Vhledy o smrti a zivoté po ni 3 months (14) 6 1 (12.5%) 7 (87.5%)
& maonths {14) 7 1 (14.3%) 6 (85.7%)

e 85% Oproéténf od pocitu Viny 12 months* (11) 3 2 (25.0%) 6 (75.0%)

v ’ v *By 12 months one subject had withdrawn and two had been lost to
* Pokles bazeni po droze pretrval u follow-up.

91 % po meésice, 49 % uvedlo
,dramatické snizeni”

e http://www.ibeginagain.cz/; http://ibogaterapie.com/

e Dr. Anwar Jeewa — zakladatel centra |éCby heroinové
zavislosti MINDS ALIVE (2003) v Durbanu (JAR)


http://www.ibeginagain.cz/
http://ibogaterapie.com/

Ayahuasca

Zn CESHKA ,
Poae PSYCHEDELICKA
N~ SPOLECNOST

Nedostatek kvalitnich a systematickych studii

(Fabregas et al. 2010) — uZivatelé ayahuascy skoruji vyrazné méneé v ASI — uZivani neni spojovano
s psycho-socialnimi problémy jako u jinych OPL; zaroven uzivali méné OPL nez kontrolni vzorek

(Labate, Clancy, 2014) - Z 83 lidi, z nichZ sebenominaci a sebeadministraci pomoci DSM
klasifikace zavislosti bY)Io 54% v minulosti retrospektivné zhodnoceno jako zavislych (alkohol —
27%, kokain — 24%, tabak — 19%, crack — 8% a jiné), 90% abstinovalo zminénou latku/latky

Takiwasi centrum

PouzZivaji mnoho druhd psychoaktivnich rostlin v pribéhu detoxu a diet, které jsou provadény
viizolaci hor za minimalni ucasti obCasného kontaktu s IéCitely, dale pouZivaji olejové masaze a
saunovani. Tyto rostliny maiji silny detoxifikacni ucinek (zvraceni, prajem, poceni, zimnice) a
nahrazuji pouziti 1ék( pri detoxu

Po mésici prvni terapie ayahuascou, behém 9 mésicl cca 20 sezeni s ayahuascou
Zameérem je katarze, nahlédnuti do nevédomi a nasledné terapeutické zpracovani
Vysoky drop-out — 6 mésicl 48,6%, 9 mésicll 76,6%

V obdobi 1992-1998 (n=380, pouze 211 vydrZelo jeden mésic — tj. prvni sezeni s ayahuascou) po
albsqlvoyém' 6-9 meésicni léCby 31% klasifikovano jako vylé¢eno a 23% zaznamenalo vyrazné
slepseni

Zdroj: Caiuby,, Labate, Beatriz; Clancy,, Cavnar, (2014-01-01). The therapeutic use of Ayahuasca.

Springer. ISBN 9783642404252. OCLC 876696992



https://www.worldcat.org/oclc/876696992
https://en.wikipedia.org/wiki/International_Standard_Book_Number
https://en.wikipedia.org/wiki/Special:BookSources/9783642404252
https://en.wikipedia.org/wiki/OCLC
https://www.worldcat.org/oclc/876696992

Psilocybin a LSD v term. stadiich rakoviny

25 50-
e double-blind, placebo- .
controlled cross-over 5 ol f
. N=12 (11 F), pokrogila 5" B .Y T T T
stadia rakoviny, 0.2 mg/kg 2 10, ]\V/T/TT ¢ E
psilocybinu ] z 2]
. (Grob CS, et al. (2011). Arch Gen
Psychiatry 68: 71-8.) ’ 10 1mo 2mo 3mo 4mo smo 6mo By imo  2mo  3mo  4m  sme 6mo
Fere Assessment Time e Assessment Time
e Placebo controlled cross-over study 651 - trait anxiety
60- o state anxiety

* N =12 (3 vyrazeni— 1 zemfrel, 1 nevyplInil

STAI, 1 nepftijal plnou davku LSD) :
* LSD 200ug vs placebo (LSD 20ug) 454
. Gasser P, et al. (2015) J Psychopharmacol 29: 57-68 404 S ———i

STAI score

354

° i -bli 30 . : .
randomlzed’ dOUbIe bllnd’ Baseline  End of study Follow up 12 m
cross-over trial

(] N = 51 Table 6. Percentage of participants with clinically significant response rate and symptom remission rate as assessed with the clinician-rated

, , , measures of depression and anxiety™2.

[ ] -

Velml anka (placebo Ilke) daVka Measure Group Assessment time-point

(2 mg/70 kg) VS. VVSOka’ da’Vka Post-session 1 Post-session 2 6 monthst

(25 mg/70 kg) psilocybinu rpome  miion  repome remsin respomse et

response remission response
R e
ROIand R Grlfﬂths et al' (2016) J GRID-HAMD-17 Low-Dose-1st (High-Dose-2nd) 32% 16% 75% 58% 7% 59%
Psychopharmacol 30: 1181-1197 (Depression) ~ High-Dose-1st (Low-Dose-2nd)  92%*** 60%** 84% 68% 79% 71%
HAM-A Low-Dose-1st (High-Dose-2nd) 24% 12% 83% 42%% 82% 50%

(Anxiety) High-Dose-1st (Low-Dose-2nd) 76%* 52%* 80% 60% 83% 63%




OCD a cluster headaches G e

e OCD
e Kazuistiky:
Jackson, 1962 — po dvou davkach LSD pIné vymizeni
priznaku
Brandrup & Vanggard, 1977 — plné vymizeni priznaku
po jedné davce LSD

e Moreno et al., 2006 — double blind, randomized, 4 davky
v 1 tydnu, u vSech pacientu sign. snizeni do 24 h, u
jednoho 6 més. remise

e Cluster headaches

e Online prizkum, Sewell et al., 2006: N = 53 (45 psilocybin, 8
LSD, mikrodavky) — 100% zmirnéni symptomu, 85 % prevence
atak, 52 % uplna absence, 37 % Castecna prevence atak
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Psychedelika a mentalni zdravi

Serious psychological

distress
KB-scale ] Short Report |
Mental health treatment . . L Psychopharm
Inpatient —— Hallucinogen use predicts reduced recidivism
Outpatient =] among substance-involved offenders under
Medication | community corrections supervision somotfPysphamaciy
MNeeded but did not receive |-=— it o B

- sagepub.co.ukfoumalsPenmissions.nay
Suicidal Peter S Hendricks?, C Brendan Clark?, Matthew W Johnson3, g e 13c12851
Thought about killing self - Kevin R Fontaine! and Karen L Cropsey?
Planned to kill self Foom
Attempted to kill self I = I Abstract
DEPTESEiBI’I and anxiety Hallucinogen-basad intervertions may benefit substance use populstions, but conternparary data informing the impact of hallucinogars on addictive

behareior are scarce. Given that mary individuals in the criminal justice system engage in problematic pattems of substance use, hallucinogen
treatments also may benefit ciminal justice populatiors. However, the relatiorship betwesn hallucinogen use and criminal recidivism is unknown.
In this longitudinal study, we examined the relationship betwean naturalistc hallucinogen use and recidivism among individuals under community
corections superdsion with a history of substance involement (p=25622). We found that hallucinogen use predicted a reduced tikelihood of

Symptams of major -
supervision failure (2.g. noncompliance with kegal requirements including alcohol and other dug use) while controlling for an amay of potential

depressive episode

Dia gno sis of de prESSiDI'I confounding factors (odds atio (OR)=0.60 (046, 0.79)). Dur results suggest that hallucinegens may promete alcohel and other drug abstinence and

s . = prosocial behaviorin a population with high rates of recidivism.
Diagnosis of anxiety

disorder Keywords L

Halluciragen, psychedetic, psilocybin, Lysergic acid diethylamide, recidivism, criminal justics, positive psychology

0.5 1 2
aOR and 95% CI

Figure 1. Association between psychedelic use and mental health.
a0R: adjusted odds ratio. Values less than 1.0 indicate lower hikelihood among
people with lifetime psychedelic use, adjusted for age (11 categonies, treated as

Johansen, Krebs 2015. Psychopharmacology



mezi zdravymi dobrovolniky vyznamné dlouhodobé zmeny v
osobnim zivoté spojené s uzitim psychedelik. Vétsina z
dotazovanych radi tuto zkusenost mezi své nejvyznamnejsi osobni
zazitky vabec. Zaznamenany byly pozitivni zmény v pohledu na
svét, subjektivnich hodnotach, vnimani osobnich problémd, vztahu
k vlastnimu télu, ostatnim lidem a prirode, estetickém vnimani a
postoji ke zménénym stavim védomi

Psvchopharmacology (Berl). 2011 Dec;218(4):8458-85. doi: 10.1007/200213-011-2358-5. Epub 2011 Jun 15.

Psilocybin occasioned mystical-type experiences: immediate and persisting dose-related effects.
Griffiths RR", Johnson MW, Richards WA, Richards BD, McCann U, Jesse R.

+ Author information

Abstract
RATIONALE: This dose-effect study extends previous observations showing that psilocybin can occasion mysticaltype experiences having persisting
positive effects on attitudes, mood, and behavior.

OBJECTIVES: This double-blind study evaluated psilocybin (0, 5, 10, 20, 30 mg/70 kg, p.o.) administered under supportive conditions.

METHODS: Participants were 18 adults {17 hallucinogen-naive). Five 8-h sessions were conducted individually for each participant at 1-manth
intervals. Participants were randomized to receive the four active doses in either ascending or descending order {nine participants each). Placebo was
scheduled quasi-randomly. During sessions, volunteers used eyeshades and were instructed to direct their attention inward. Volunteers completed
questionnaires assessing effects immediately after and 1 month after each session, and at 14 months follow-up.

RESULTS: Psilocybin produced acute perceptual and subjective effects including, at 20 and/or 30 mg/70 kg, extreme anxiety/fear (39% of volunteers)
and/or mystical-type expenence (72% of volunteers). One month after sessions at the two highest doses, volunteers rated the psilocybin experience
as having substantial personal and spiritual significance, and attributed to the experience sustained positive changes in attitudes, mood, and behavior,
with the ascending dose sequence showing greater positive effects. At 14 months, ratings were undiminished and were consistent with changes rated
by community observers. Both the acute and persisting effects of psilocybin were generally a monotonically increasing function of dose, with the
lowest dose showing significant effects.

CONCLUSIONS: Under supportive conditions, 20 and 30 mg/70 kg psilocybin occasioned mystical-type experiences having persisting positive effects
on attitudes, mood, and behavior. Implications for therapeutic trials are discussed.




Vyhody
psychedelické/psycholytické
teraple

cca 50% adiktologickych a psychiatrickych pacientt v CR ma
dualni diagnézu (Kalina, Vacha, 2013)

e Zmirnéni psychopatologie
e Terapie s dvojim ohniskem v jednom

* Mozné ziskani nového smyslu Zivota, prohloubeni vyznamu,
svoboda od OPL k néCemu a nejen svoboda od néceho,
prohloubeni vyznamu spirutuality v bio-psycho- socialnim modelu
zavislosti, osvobozeni od nekompromisniho, stresujiciho zivotniho
stylu sobecke spolecnosti, prohloubeni mezilidskych vztah(
(pokud uvazujeme nad zavislosti jako dusledkem izolovanosti)

* stavl zmeneho stavu védomi muzeme dosahnout i jinymi
zpusoby, jako tfeba meditaci, holotropnim dychanim, pasty,
senzitivni deprivaci, ... s psychedellkyje to jen intenzivnéjsi a

rychlejsi
CESKA
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Spolecne prvky psychoanalyzy a
psychedelické/psycholytické

terapie

UcCinit nevédomé védomym

e \lyplavovani nevédomych obsahu za

doprovodu vyraznych emoci —

katarze
e Konfrontace

* Terapeuticky vztah — obzvlast pfi
praci s empatogeny Ci psilocybinem

Pozitivni ocekavani,
nadéje

Terapeuticky vztah — _—_
/
Wiy
Tvarovani chovani £ LS
L
ity ._{"
S B
R /l\'\'\ .
iy b AN
e ~

Volba altemativ."(--..,_-'

Konfrontace

Obr. 12 Utinne faktory v Psychoanalyze

il :
Zdroj: Vystupy z priizlumy

- Vénovani pozornosti

\l’ Zvysovanilrozsifovani
/ védomi

Emoéni uvolnéni, katarze

——Psychoanalyza a psychoanalyticka
psychaterapie

ucnnych fakrorii psychoterapie. Autor s pomoei NMS: 2010

Dalsi vyhod

psyc ede¥ické/psycho|ytické terapie:

Casté nahledy na minulé udalosti,
preneseni do pocitl a situaci z velmi
mladého véku, mozné znovuproziti
narozeni (mnoho Grofovych teorii
reparace a znovuproziti porodu) — tj.
vraceni se do nezvladnutych fazi
VyVoje a mozna reparace a posunuti
se do dalsi vyvojové faze



Legislativni uskali



Omezeni vyzkumu
psychedelik

e 70. léta, Leary, Brotherhood of
Eternal Love

e politicky motivované
e bez védeckych dikazu

e proti zdravému rozumu
(vyzkum prakticky zakazan,
zatimco LSD se Sirilo
epidemicky rekreacné)

e reakce na proniknuti
psychedelik do Sirsi verejnosti
predevsim v USA, coz melo za
nasledek zpochybriovani
tehdejsich hodnot a protesty
proti valce ve Vietnamu

i
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OSN reaguje:

e 1961 —Umluva o e Ceska republika
omamnych latkach imllolemgntoyar!a tyto ”

. % zakony do svého pravniho
peychotropmich tatkach systému, nicméne joko
psychotrop jedna z poslednich ukoncila

e 1988 - Umluva OSN proti psychedelicky (a
nezakonnému obchodovani psycholyticky) vyzkum na
s narkotickymi drogami a natlak vlady az v roce 1974

psychotropnimi latkami

— 1970 — zarazeni LSD,
meskalinu a psilocybinu do
Schedule 1 X 1971 pocatek
Valky proti drogam



Legislativni duvody pro
vyzkum psychedelik a jejich
reklasifikaci

e Listina zakladnach prav a svobod — svoboda védeckého
badani

e Eticky kodex Ceské |ékarské komory — Iékari by v ramci
své odborné zpuUsobilosti a kompetence svobodné volili
a provadeli ty preventivni, diagnostickeé a |éCebné
ukony, které odpovidaji soucasnému stavu lékarské
vedy a které pro nemocného povazuji za nejvyhodnéjsi

* Mezinarodni umluvy - doporuceni clenskym zemim
prijmout legislativni a spravni opatreni, ktera budou
nutna k tomu, aby omezily produkci, vyrobu, vyvoz,
dovoz, distribuci, obchod, pouziti a prechovavani
omamnych a psychotropnich latek (Schedule 1/Skupiny
4) vylucné pro lekarské a védecké ucely.

s CESKA
G S



Legislativni duvody pro
vyzkum psychedelik a jejich
reklasifikaci

 Narodni strategie protidrogové politiky na obdobi 2010
az 2018 - , realisticka protidrogova politika, a aktivity v
ni realizované, zalozena na analyze soucasné situace,
identifikovanych problémech, potrebach a prioritach,
tedy na védecky overenych faktech a datech, nikoli na
predpokladech a domnénkach. V zajmu uplatnovani a
zavadeni overenych a ucinnych strategii a intervenci je
podporovan vyzkum a zavadéni jeho poznatkl do
praxe.”

e Klasicka psychedelika nesplnuji ani jednu z podminek
jejich zarezeni do Schedule 1 (skupiny 4) - nejsou
navykove, jejich uziti pod |ékarskym dohledem je
bezpecnég, je zname jejich rozsahlé medicinské vyuziti



V cem je tedy problém?

e Chybi lékové formy psychedelik k
humannimu vyzkumu

 Zatim zadné psychedelikum v
Evropé (ani nikde ve svété)
iﬁ,e roslo jako registrovana léciva
atka

* K preklasifikovani OPL ze skupiny
4 do skupiny 1 tak, aby mohly by
pouzivany v humanni medicing,
je potreba standardniho procesu
testovani novych lécCiv...na které
chybi lékové formy

—t

e V CR zatim chybi vyrobce s
certifikatem spravné vyrobni
raxe (vydava MZ) psychedelik
I(Oale diskuze jiz probihaiji)

2o\ CESHA |
)5 3B PSYCHEDELICKA
N SPOLECNOST

Cena dovozu

Vzhledem ke kontroverszi
vyzkumu psychedelickych latek je
velmi narocné ziskat statni grant i
pri dodrzeni vsech prisnych
podminek vyzkumu, splnéni
podminek k uchovani
psychedelik, jejich dovozu a
spravné klinické praxe

Je f'en malo vyzkumniku, kteri by
byli ochotni si legislativnimi
narizenimi spojenymi s
vyzkumem psychedelik projit a
shanét si sponzory

Legislativni zmény — pracovni
skupina pro |éCebné vyuziti
psychoaktivnich latek a rostlin pri
RVKPP se neschazi



Jak postupovat

e Celosvetove propojeni
vyzkumniku psychedelik —
|éCiva latka uznana v ramci
EU je platna pro vsechny
clenské zeme

Tvorit desiﬁny vyzkumu s
psychedeliky , moznost
spoluprace s NUDZ
(momentdlné
neontentnéjéi v CR se jevi
vyzkum psilocybinu? a
postupovat podle planu
schvalovani novych lécivych
pripravkd MZ

a3y CESHA .
). 3B PSYCHEDELICKA
N SPOLECNOST

e Stanovit indikace (u

psylocybinu napr. farmako-
resistentni deprese a
podminky jeji klasifikace;
uzkost spojena s terminalni
fazi rakoviny)

Urcit specialisty, kteri v
ripade preklasifikovani
onkretnich psychedelik

budou opravnéni s

psychedeliky nakladat

Zajistit jejich radny vycvik

(tj. vytvorit koncept skoleni

psychedelického
sitterovani)



Kde se inspirovat G Sigsee

 Marihuana byla a stale je soucasti skupiny 4
(Schedule 1) jak v tuzemském tak mezinarodnim
pravu (OSN mezinaroni umluvy o OPL, platné pro
vsechny signatarské zemeé) a presto je v CR
povazovana za legalni pro medicinské ucely a rychle
roste pocCet zemi, kteri jednaji o jeji uplné
dekriminalizaci Ci jeji dekriminalizaci jiz
implementovali

e Ayauasca byla uznana narodnim kulturnim
dédictvim v Peru a Kolumbii a v Brazilii je
konzumace napoje ayahuscy v ritualnim kontextu
povolen v ramci cirkve Santo Daime
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Rank Status

1

Completed

Recruiting

Not yet
recruiting

Not yet
recruiting

Recruiting

Active, not

recruiting

Completed

Withdrawn

Unknown t

Study

UW Psilocybin Pharmacokinetics Study
Condition: Healthy
Intervention: Drug: Psilocybin

The Effects of Psilocybin-Facilitated Experience on the Psychology and Effectiveness of Religious
Professionals
Condition: The Effects of Psilocybin-Facilitated Experience on the Psychology and Effectiveness ol
Professional Leaders in Religion
Intervention: Drug: Psilocybin

demoralizace u AIDS

Interventions: Lrug: Fsilocybin, Benhavioral: Modimied brier Supportive Expressive Group Therapy

arvivors|

Persisting Effects of Psilocybin
Condition: Healthy
Intervention: Drug: Psilocybin

Zavislost na tabaku

Interventions: UrUg. FSIOCYDIN-aSSISIEQ FEAIMENT,  Urug: Micoune Replacement Therapy (NRT)

Anxieta u nadorovych onem.

Intervention: Drug’ Psilocybin

Anxieta u nadorovych onem.

BN VS, LUy TSI Y Y )

Anxieta u nadorovych onem.

e T OO

Alkoholova zavislost

I

Aktualni klinické studie

Active, not
recruiting

Completed

Recruiting

Recruiting

Recruiting

Recruiting

Recruiting

Completed

Active, not
recruiting

CESHA ,
< h PSYCHEDELICKA
N SPOLECNOST

Psychopharmacology of Psilocybin in Cancer Patients
Conditions: Depressive Symptoms; Anxiety; Cancer

Intervention:  Drug: psilocybin

Pilot Study: Effects of Psilocybin on Behavior, Psychology and Brain Function in Long-term Meditators
Conditions: Psilocybin; Hallucinogens: Pharmacologic Actions:
Central Mervous System Agents; Therapeutic Uses; Psychotropic Drugs

Intervention:  Drug: psilocybin

“Zavislost na kokainu

HIEIVENUODNS:  UIuY. FSIUCYDIT, UIUY. UIPNENnyurimne

"Cluster headache

INTervenuons:  LIug: U. 145 M@/kg FsocyDin;  Urug: u.ui4s mgikg Fsiocyoin;  Drug: Placebo

Effects of Psilocybin-facilitated Experience on the Psychology and Effectiveness of Professional Leaders
in Religion

Condition: Healthy
Intervention:  Drug: Psilocybin

‘Alkoholova zavislost

SR . ..C....._wational Enhancement
and Taking Action (META)

Effects of Psilocybin on Behavior, Psychology and Brain Function in Leng-term Meditators
Condition: Healthy

Interventions: Drug: Moderately-high dose of psilocybin; Drug- Moderately-low dose of psilocybin;
Drug: Very-low dose of psilocybin; Drug: Placebo

Psilocybin and Spiritual Practice
Condition: Healthy

Interventions:  Drug: psilocybin; Behavioral: Intensity of support for spiritual practice;
Behavioral: Number of sessions

"Poruchy néalady

Intervenuon: Urug. Aallucinogens and psycnoaciive substances


http://www.clinnicaltrials.gov/
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Dékujeme
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