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After attending this presentation, attendees will learn of some of the drugs frequently seen in 
combination with methamphetamine and of the effects on drivers impaired by such combinations. 
Phentermine is similar to methamphetamine, but is less potent as a sympathomimetic. 

This presentation will impact the forensic community and/or humanity by demonstrating that a 
complete toxicological assessment is essential for the correct classification of the methamphetamine 
impaired driver. 

This presentation will describe several Driving Under the Influence of Drugs (DUID) cases involving 
the sympathomimetic amines, methamphetamine, and phentermine. Methamphetamine produces a 
multi-phasic response with an initial excitation that is replaced, as drug levels decline, by feelings of drug 
craving, agitation, fatigue, and hypersomnolence. Users often co-administer alcohol, or other 
substances, such as anxiolytics, in attempts to “soften the crash.” 

By attending this presentation, attendees will learn of some of the drugs frequently seen in 
combination with methamphetamine and of the effects on drivers impaired by such combinations. 
Phentermine is similar to methamphetamine, but is less potent as a sympathomimetic amine. It is 
prescribed as an appetite suppressant and can be readily procured, even over the internet. It is not 
commonly associated with driver impairment and reports of detrimental effects on the operation of a motor 
vehicle are scant. 

Specimens collected during DUID investigations were tested for ethanol by headspace gas 
chromatographic analysis and for amphetamine, methamphetamine, benzoylecgonine, marijuana, 
opiates, benzodiazepine, methadone, phencyclidine, and barbiturates by an Elisa technique. Drugs, 
including methamphetamine and phentermine, were confirmed and quantified by gas chromatography / 
mass spectrometry after derivitization with heptafluorbutyric anhydride. 

Of nine recent methamphetamine DUID cases, eight were found to be positive for additional drugs. 
Only one case was positive for methamphetamine alone while two contained five additional drugs. 
Alprazolam or marijuana was each present in five cases, cocaine in four, methylenedioxymethamphetamine 
in three and ethanol in three. Eight of these drivers either crashed their vehicle or were unable to maintain 
a single lane of traffic. On-scene assessments by Drug Recognition Experts correctly identified central 
nervous stimulants in two cases; methamphetamine, cocaine, alprazolam in one case and ethanol 
cocaine and methamphetamine in the other. Four cases were classified as involving central nervous 
system depressant(s) 

In another DUID case, phentermine in blood (0.25 mg/L) was combined with ethanol (0.13 g/dL), 
citalopram (0.1 mg/L) and zolpidem (0.09 mg/L). The accused drove over a curb and onto a sidewalk and 
either failed, or was unable to perform, standard roadside sobriety tests. The driver later admitted to use 
of zolpidem to enhance the effects of ethanol. Phentermine use was acknowledged only as a diet aid. 
Anecdotal evidence from other cases suggests, however, that phentermine may modify, or intensify, 
the effects of ethanol. 

This study indicates that methamphetamine-users very often abuse multiple drugs and that such 
combinations can result a serious impairment. Furthermore these combinations often complicate on-site 
classifications, even by a skilled assessor. 

Phentermine is a seldom recognized agent that may modify, or enhance, responses to ethanol. 
Little data is available to make an assessment of its effects on driving, either alone or in 
combination. However, it is available, even over the internet and opportunities for abuse do exist. 
Phentermine may be worthy of greater scrutiny in DUID cases. Literature data indicates that levels in blood 
as high as 0.5 mg/L might be attained after repeated dosing. 

Most importantly this presentation indicates that a complete toxicological assessment is essential for 
the correct classification of the methamphetamine impaired driver.   
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