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e Aka “rhino tranq” : a2-adrenergic agonist racemic mixture of
dexmedetomidine and levomedetomidine (inactive)

e Highly selective and potent a2 agonist (100-200x more potent
than xylazine)

Figure 1: Prevalence of Xylazine and Medetomidine in Fentanyl Samples in Philadelphia, PA
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Data source: Center for Forensic Scence, Research and Education, PA Groundhogs, Philadelphia Department of Public Health

e Withdrawal often requires ICU admission for severe autonomic

hyperactivity leading to end-organ damage including ACS, | |
PRES. and seizures. *In 2024, PA made xylazine a scheduled drug

Medetomidine. CAMP. (n.d.). https://penncamp.org/medetomidine/



Penn Medicine The Case

32yo G5P3013 at 39w4d with hypertension, MRSA bacteremia, epilepsy, HIV, HCV, HSV, depression, anxiety, 4 prior cesarean deliveries
(CDs), and polysubstance use disorder (opioids, benzos, alcohol, amphetamines) on methadone, presented w/ painful contractions.

Her last use of fentanyl and xylazine was 2 hours prior.

Intraop Extub:
(GA w/ TAP block) '

Add. Med / Add. Med /
n
Methadone 70mg PO qd (total) 90mg PO qd (total)

Hydromorphone 4mg IV g2 PRN 2mg IV g1 PRN 4mg IV g2

Oxycodone
Clonidine

Day O (preop)

Dexmedetomidine

1 mecg/kg IV + 2.5 mcg/kg/hr (max)

0.5 - 1mg PO g4 PRN

A managed by
- start or dose change

0.2 mg/kg/hr IV Wean infusion 0.375 mg/kg PO g6

continued same dose



Learning points

e Medetomidine-laced fentanyl is on the rise, and withdrawal syndromes are
growing increasingly complex. The percentage of fentanyl with medetomidine has
been increasing continuously over the past two years and is now in nearly every
tested sample.
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e Failure to recognize a2-agonist exposure may result in misdiagnosis and
suboptimal management.

e \Withdrawal management includes a2-agonist substitution or bridging therapy,

A LAY iUk 5: COGCCURRENGE O () IN FENTANYL OVER TIME faetiiells

bradycardia. - 000
Acetaminophen- 3% 1% 4% 6% 4% 4% 4%  N% :
Percentage of opioid-positive drug product and paraphernalia samples positive for medetomidine across 20 Benzocaine 4 17% 3% 4% 3%  10% 15% 2% 4% .
sentinel sites: US region, July 2025 — December 2025 BTMPS (Tinuvin770) 4 0% 4% 17% 46% 44% 10% MN% 4% .
Caffeineq 10% 19% 22% 23% 24% 19% 32% 34% 80%
T : : : : : : Carfentanil4 3% 0% 0% 1% 3% 2% 8% 1%
° Multidisciplinary coordination is essential and should involve Obstetrics, Cocaine{ 10% M% 12% 2% M% 5% | 3%  32% i
. . . . . . . inhenhvd I C % % % % % % % %
Anesthesiology, Addiction Medicine, Neonatology, Infectious Disease, R ercwn Ienl ey -
Psychiatry, and Bioethics Services eanrs om ow e HONE ™ O W 08
Levamisole 4 0% 0% 0% 0% 0% 0% 0%  14%  50%
Lidocaine{ 10% 27% @ 48% ) 45%  50%
. . . . . . Medetomidine 4 0% 23%  49% 79% - 40%
e There is limited evidence-based guidance regarding management of Metharmphetamingd > ¢ TN ox ox w Bt B
medetomidine withdrawal in parturients Para-Fluorofentany! EESIIINNNNSISIINEINE 6% 2% 5% 2% |y SO
' Phenacetin 4 2% 0% 1% 1% 1% 0% 3% 3%
Procaine-{ 3% 8% 17%  45% 49% 58%  61% - 20%
: : : : : : : : : Quinine 4 0% 0% 0% 1% 1%
e Our institution is working on better coordination with nursing and pharmacy to Tetracaine | 0%  22% sow MGeRINGTR | [ 0%
allow dexmedetomidine infusions on acute care floors. — o TR = 0%
o @ &
Y P R O O o
C e C : QY v v 9% Qv Q¥
e Clinicians need to be vigilant of the constantly-evolving landscape of novel and S A S L A

synthetic additives to the opioid supply
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