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health care in Canada. HTIS responses are based on a limited literature search and are not comprehensive, systematic reviews. 
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evidence does not necessarily mean a lack of effectiveness particularly in the case of new and emerging health technologies, for 
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Copyright:  This report contains CADTH copyright material and may contain material in which a third party owns copyright. This 
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RESEARCH QUESTIONS:  
 
1. What is the evidence regarding the abuse potential of bupropion in the general 

population? 
 
2. What is the evidence regarding the abuse potential of bupropion within correctional 

facilities? 
 
3. What are the clinical practice guidelines concerning the use of bupropion in the treatment 

of major depressive illness? 
 
METHODS:  
 
A limited peer reviewed literature search was conducted using the following bibliographic 
databases: Ovid MEDLINE, Ovid PsycINFO, PubMed and the Cochrane Library (2010, Issue 
10). No methodological filters were applied to limit retrieval by study type. Where possible, 
retrieval was limited to the human population. The search was limited to English language 
documents published between January 1, 2005, and October 12, 2010. Grey literature was 
obtained through health technology agency websites and a focused Internet search. Internet 
links were provided, where available. 
 
The summary of findings was prepared from the abstracts of the relevant information. Please 
note that data contained in abstracts may not always be an accurate reflection of the data 
contained within the full article.  
 
RESULTS:   
 
HTIS reports are organized so that the higher quality evidence is presented first. Therefore, 
health technology assessment reports, systematic reviews, and meta-analyses are presented 
first. These are followed by non-randomized studies and evidence-based guidelines.  
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The literature search identified three case reports regarding the abuse or misuse of bupropion 
and seven relevant evidenced-based guidelines regarding the treatment of depression in adults. 
There were no studies identified that specifically addressed the abuse of bupropion in a 
correctional facility. There were no relevant health technology assessments, systematic reviews, 
or meta-analyses identified. Additional articles of potential interest may also be found in the 
appendix. 
 
OVERALL SUMMARY OF FINDINGS:   
 
There were three case reports involving nasal insufflation of bupropion.1,2,3 Kim and Steinhart 
(2010)1

 reported a case involving a 38 year-old male presenting to an emergency department 
following a seizure. He had a history of approximately one seizure per month over the last 
several months. The patient admitted to crushing 15 bupropion 100 mg SR tablets and 
insufflating them, but denied recent alcohol or other recreational drug use. The patient admitted 
to cocaine use approximately four months earlier; he indicated he had learned about bupropion 
insufflation during a recent incarceration and that it provided him with a chemical euphoria 
similar to cocaine.  
 
Langguth et al. (2009)2

 reported a case of bupropion abuse involving a 23 year-old woman with 
a history of cocaine use, depression, and panic attacks. The patient was prescribed bupropion 
SR 150 mg twice daily for depression with initial good effect over several months. However, 
upon investigation of worsening of symptoms, the patient admitted to an increasing 
consumption of cocaine. Further when cocaine was unavailable, the patient reported crushing 
up to eight bupropion SR 150 mg tablets and insufflating them, from which she reported effects 
similar to cocaine, but weaker. The only effect perceived by the patient as an adverse event 
from this practice was nasal pain.  
 
Hill et al. (2007)3 reported a case of bupropion abuse involving a 50 year-old who presented at 
an emergency department following a seizure. The patient’s medication history included 
olanzapine 10 mg daily and bupropion SR 150 mg twice daily; the indication for the bupropion 
was unclear. The patient admitted to occasional nasal insufflation of bupropion, occasionally 
resulting in seizures, over the past three years. On the present occasion, he denied alcohol or 
other illicit drug use. He reported receiving a “cocaine high” from the nasal insufflation of 
bupropion. 
 
There were seven evidenced-based guidelines concerning the treatment of depression in 
adults.4-10 The guidelines were developed by the following organizations: the American 
Psychiatric Association (APA),4 the National Institute for Health and Clinical Excellence,5,6 the 
Institute for Clinical Systems Improvement,7 the Canadian Network for Mood and Anxiety 
Treatments (CANMAT),8 the American College of Physicians,9 and the British Association for 
Psychopharmacology (BAP) guidelines.10 Nearly all guidelines recommend individualization of 
therapy based on patient characteristics and side-effect profiles. Second-generation 
antidepressants (including bupropion) were identified as first-line options by the APA,4  the 
BAP,10 and CANMAT.8 The APA also noted that bupropion may also be an option to 
simultaneously treat depression and assist with smoking cessation. 
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