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1. The Signal

In stimulant intoxication, sudden ear ringing ("the ringer") is not a bonus
effect. It is consistent with acute physiological stress. Cocaine sharply
increases blood pressure, heart rate, and vascular constriction. The inner
ear relies on delicate end-arterial blood supply. Reduced flow can trigger
transient tinnitus or auditory distortion.

CLINICAL REALITY: There is no medically established "safe
dose" of cocaine. Stroke, seizure, and cardiac arrest have



I occurred in small or first-time exposures.

2. What Is Likely Happening Biologically

Cocaine blocks reuptake of dopamine, norepinephrine, and serotonin,
producing intense sympathetic activation. This may result in:

e Sudden elevation in blood pressure
e Coronary and cerebral vasospasm
e Increased clotting tendency

e Reduced seizure threshold

e Transient cochlear ischemia

The auditory system is highly sensitive to vascular instability. Ringing can
reflect temporary disruption of blood flow or neural hyperexcitability.

3. Risk Minimization Principles

Abstinence eliminates risk. When abstinence is not the immediate choice,
public health guidance focuses on reducing catastrophic outcomes — not
optimizing intoxication.

Evidence-Based Harm Reduction Includes:

e Avoid mixing with alcohol (increases cardiotoxicity through
cocaethylene formation)

e Avoid mixing with opioids (fentanyl contamination risk is
significant)

e Do not use alone

e Access drug checking services where available

e Maintain hydration and recovery sleep



e Keep naloxone accessible due to contamination risk

4. Red Flag Symptoms — Seek Immediate
Medical Care

e Chest pain or pressure

e Severe or sudden headache

e Weakness on one side of the body
e Confusion or difficulty speaking

e Irregular heartbeat

e Persistent ringing with dizziness

These may signal stroke, myocardial infarction, hypertensive crisis, or
acute toxicity.

5. Strategic Perspective

The nervous system has warning mechanisms. Ignoring them does not
build resilience; it compounds risk. Chasing threshold experiences is a
human pattern. Biology, however, has fixed limits.

The intelligent objective is preservation of cognitive and cardiovascular
integrity.
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