Medetomidine
Frontline Awareness




What Is Medetomidine?
(and Why It Matters) -

@ Classification: Synthetic alpha-2
adrenergic agonist (sedative/analgesic).

& Legal Status: Prescription Only PESUPTION ANIALFIET
Medicine-Veterinary (POM-V). Licensed FOR ANIVAL TREATVENT ONLY
only for dogs and cats. Medetate®

Injection

& Human Use: Not approved. (Related drug e
dexmedetomidine used only in intensive e oS and eas
care). B

& Mechanism: Depresses the central |
nervous system (CNS), causing deep
sedation and muscle relaxation.

\

Crucial Distinction: Medetomidine acts on different receptors than heroin or fentanyl,
meaning it does not respond to naloxone in the same way.



The Shifting Landscape:
From Organics to Synthetics

Taliban Poppy Ban Synthetic Unintended
(Afghanistan) Replacement Consumption
Severe reduction in Market shifts to high-potency Users buying ‘Heroin’ or
organic heroin supply. Nitazenes & Lab-synthesized ‘Benzos’ are unknowingly
adulterants. consuming poly-drug cocktails.

Key Insight:

The goal of adulterants like Medetomidine is to mimic
or extend the ‘nod’ of heroin in a scarce market.




Threat Profile: What is Medetomidine?

The Opioid (Host) The Adulterant (Medetomidine)

 Substances: Fentanyl, Nitazenes, Heroin. * Class: Synthetic Veterinary Sedative

e Mechanism: Acts on Mu-receptors. (Alpha-2 Agonist).
o Effect: Respiratory Depression. e Mechanism: Acts on Adrenergic receptors.

o Effect: Profound Sedation & Bradycardia.

Antidote Status: Responds to Naloxone. « Antidote Status: Does NOT respond to A
Naloxone.

Potency Note: Medetomidine is approx. 200x stronger than Xylazine.



Medetomidine vs. Xylazine: Knowing
Knowing the Difference

Feature Xylazine (Tranq) | Medetomidine

. Extremely Potent =
Potency Potent Sedative y =
(~200x stronger) =

Sedation 3-5+ Hours T ey
. H O u rS i“ F T
Duration (Deep “Nod”)

. . Global surveillance
: Severe necrotic No current link to
Skin Wounds

confirms Medetomidine

ulcers common. necrotic ulcers. is replacing Xylazine in
some markets.

Critical Takeaway: Absence of skin wounds does NOT rule out dangerous sedative adulteration.



Key Health Risks & Symptoms

-/\/v- 1+1>2

Profound Sedation Cardiac Impact Synergistic Risk

Deep, prolonged Severe Bradycardia (Heart rate When mixed with opioids
unconsciousness. Can last <40 bpm) and Hypotension (Heroin/Fentanyl), the risk of
hours longer than the (Low blood pressure). This is respiratory arrest and death
accompanying opioid effect. the primary mechanism of non- increases significantly.
Risk of compression injuries or opioid toxicity.
aspiration.

Clinical Note

Wound Clarification: Unlike Xylazine, current data
(Philadelphia Dept of Public Health) does NOT link
Medetomidine to severe necrotic skin ulcers. Do not rule out
Medetomidine due to absence of wounds.




Prioritise Breathing over Waking

Call 999 Check Airway Administer Wait 2-3
State ‘Suspected & Breathing Naloxone Minutes
Overdose’. (10 seconds) Reverse the Allow time to work

respiratory depression

Naloxone will not stop the sedation. It is only there to restart the lungs.



Severity / Symptoms

A

Withdrawal Profiles

Hypertension (180/100+) —» A Medetomidine Rebound
Tachycardia (>100bpm) —»
Severe Anxiety —
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Standard Opioid
Withdrawal

Time

Withdrawal Management

Clinical Alert:

e Medetomidine withdrawal is
physically dangerous and distinct
from heroin ‘clucking’.

e Standard substitution
(Methadone/Buprenorphine) treats
the opioid, not the sedative.

e Specialist detox
(Lofexidine/Clonidine) or
hospitalisation often required.



Harm Reduction Advice for
Service Users (Usage)

Test Your Dose. Never Use Alone.
Start low, go slow. Sedation is too fast
Batches vary wildly. for self-rescue.

You need a spotter.

Stagger Use.
If in a group, don't
hit at once.
Keep one person alert.



Service Users (Health)

Avoid Mixing.

Alcohol or Benzos +
Medetomidine = Massive
Overdose Risk.

The Long Nod.
You may be out for hours.
Choose a safe, warm place.

Harm Reduction Advice for

ALOXO

i

Hydration.

Prepare for extreme dry
mouth.

Sip water, don't qulp.

Carry Naloxone.
It reverses the opioid
that stops your breathing.

Operational Rule: Treat the symptoms (sedation/bradycardia), not the test strip result.



Key Takeaways for Practice

—

Medetomidine Not yet Naloxone
increases ubiquitous, but remains the
overdose prevalence is first line of
complexity. increasing. defence.

The goal is It is — Calm

restoring typically + engagement,
respiration, even hidden in ‘no-wound’

if the patient heroin or fake awareness, and
remains sedated. benzodiazepines. post-overdose
Airway skills are Vigilance is monitoring save
paramount. required. lives.

Stay Alert. Stay Safe. Report Unusual Symptoms.
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