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Key Messages 
Medetomidine is showing up in parts of the illegal U.S. drug supply. It’s still rare in 
California, but awareness now can help people recognize the risks and stay safe. 

What’s medetomidine? 
• Medetomidine is a powerful sedative used in veterinary medicine. 
• It slows the body’s functions and causes extreme drowsiness. 
• It isn’t an opioid but is often found mixed with opioids like fentanyl. 
• When taken with opioids, the risk of overdose and severe, potentially life-

threatening withdrawal goes up. 

Where’s it showing up 
• Medetomidine mixed with fentanyl has increasingly been found in the Midwest 

and East Coast, where it’s linked to overdoses and severe withdrawal. 
• It’s still rare on the West Coast, but small amounts have been detected in San 

Francisco, San Diego, the Inland Empire and Los Angeles. 
• Overall, medetomidine shows up far less often than fentanyl, which continues to 

drive most overdoses. 

What to do in an overdose 
• Use naloxone (Narcan) anytime you suspect an overdose.  
• Naloxone won’t reverse medetomidine but can reverse opioid effects and help a 

person start breathing again. 
• When someone has taken opioids with medetomidine, they might start 

breathing after naloxone is given but stay unconscious because medetomidine is 
a strong sedative. Once the person is breathing, don’t give more naloxone. 
More doses won’t reverse a medetomidine overdose and can cause severe 
opioid withdrawal. 

• If a person is still heavily sedated even after naloxone is given, or if their heart rate 
becomes dangerously slow or fast, they may have taken medetomidine. 

• Medetomidine overdose/withdrawal symptoms don’t look the same as opioid 
symptoms and may require more intensive medical care. 

• Monitor for fast-moving, severe withdrawal symptoms within 6 to 24 hours after 
the last use.  
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Clinical Overview   
• Medetomidine (meh-deh-TOH-muh-deen) is a synthetic alpha-2 adrenoreceptor 

agonist sedative used in veterinary medicine.  
• It’s similar in structure to xylazine, but is significantly more potent. Unlike xylazine, 

medetomidine hasn’t been associated with necrotic, non-healing wounds.  
• Medetomidine was initially studied as a medical anesthetic. Because it wasn’t 

found to be safe for humans, it hasn’t been well studied in people.  
• It’s most often used combined with opioids, particularly fentanyl. 
• Methods of use include: 

o Ingesting orally 
o Inhaling 
o Injecting (intramuscularly or intravenously)  
o Smoking 
o Snorting 

Because the illegal drug supply changes frequently, health providers should be prepared 
to recognize and manage medetomidine-related effects, including when it’s combined 
with opioids (such as fentanyl) and other sedating substances.  

Resources for providers on clinical management of symptoms can be found at the 
end of this brief.  

Situation in California 
As of March 2026, medetomidine use is relatively rare in California 

• Although it’s been detected in fentanyl samples tested by point-of-care 
community-based drug checking programs in San Diego, Los Angeles, and San 
Francisco, it represents a small fraction of fentanyl samples tested overall.  

• San Francisco Department of Public Health says the presence of medetomidine in 
their illegal drug supply doesn’t appear widespread. Overdoses are still driven by 
fentanyl.  

Overdose data  
• Preliminary 2025 California death certificate data show five drug-related 

overdose deaths involving medetomidine. All five also involved fentanyl.  

https://www.cdph.ca.gov/Programs/CCDPHP/sapb/Pages/Xylazine.aspx
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• Data from 2023 and 2024 death certificates indicates that medetomidine wasn’t 
involved in any identified drug-related overdose deaths.  

• The increase in preliminary 2025 data may be due to increased testing and is 
likely underestimated as California’s post-mortem toxicology medetomidine 
testing is limited. 

• In the CDPH State Unintentional Drug Overdose Reporting System (SUDORS), 
medetomidine has been present in two of the 1,534 post-mortem toxicology 
reports received from participating counties for 2025 overdose deaths. (One not 
captured in the above death certificate data and one that had medetomidine 
listed on the death certificate. The one case not identified in the death certificate 
data also involved fentanyl.) 

Note: Received toxicology reports represent only ~22% of the total number of overdose 
deaths that are eligible for inclusion in SUDORS and aren’t necessarily generalizable 
across the entire state.  

CDPH will continue to monitor the data and make recommendations accordingly. 

What We Know About Effects on Humans 
• The biggest effect is heavy sedation.  
• Sedation is often accompanied by slowed heart rate, low blood pressure, 

dizziness, nausea, blurred vision, and/or loss of consciousness. 
• Other reported effects include muscle twitching, feeling unusually cold, and 

slowed or stopped breathing, especially when taken with opioids. 
• Like xylazine, the rapid sedating effects of medetomidine may catch even 

experienced opioid users off guard, resulting in secondary injuries related to falls. 
• Unexpected unconsciousness can also raise the risk for assault and injury, as a 

person may be unable to move or defend themselves from immediate danger. 

Signs of overdose 
• Slowed or stopped heartbeat and/or breathing 
• A blueish or grey skin tone (indicated lack of oxygen) 
• Pinpoint pupils 
• Unconsciousness or inability to respond to questions 
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Recommended treatment  
Although naloxone won’t reverse the direct effects of medetomidine toxicity, it should be 
administered to anyone who may be experiencing an overdose to reverse the effects of 
any opioids in the person’s system.  

In addition to naloxone, anyone experiencing an overdose should be given rescue 
breaths or oxygen and should be carefully monitored as soon as breathing is restored. 
Medical intervention (EMS or emergency room) is often required to restore full 
functioning following an overdose.  

Medetomidine has potentially life-threatening withdrawal symptoms. Patients may 
experience: 

• Elevated heart rate and blood pressure 
• Chest pain 
• Intermittent loss of consciousness 
• Heavy sweating 
• Vomiting 
• Shaking or twitching 
• Anxiety or restlessness 

Is there an antidote? 
There’s no antidote for medetomidine that’s considered safe for humans.  

People who’ve been exposed generally recover with supportive care (helping them 
breathe, monitoring vital signs, and providing medical support as needed). 

• Atipamezole (Antisedan) can reverse medetomidine’s sedative effects in animals 
but isn’t FDA approved for humans. 

• In people who are dependent on medetomidine, atipamezole can trigger 
dangerous withdrawal, including high blood pressure, rapid heart rate, and other 
severe symptoms. 

• Because medetomidine withdrawal itself can be life-threatening, using 
atipamezole — which can bring on withdrawal — is considered unsafe. 

We recommend clinicians review protocols for managing patients after medetomidine 
overdose or discontinuation (additional resources for clinicians/providers linked below.) 
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Safer Use Tips 
• Avoid mixing drugs. 
• Avoid using while standing up or in a location where a sudden blackout could 

result in injury or assault. 
• Carry naloxone and let others know where you keep it. 
• Look out for each other by taking turns/staggering use.  
• Never use alone. 
• Reach out to your local syringe services program for access to naloxone, test 

strips, safer use supplies and navigation to treatment for substance use disorder. 
• Test your supply with test strips or through your local drug checking program, if 

available in your community. 
• “Go low and slow” (Use smaller doses to gauge effects). 

How to Respond to Suspected Medetomidine Overdoses  
Recommendations for the public 

• Call 911 right away.  
• Check for breathing and a heartbeat.  
• If there’s no heartbeat, start CPR. 
• If there’s a pulse but no breathing, give naloxone and start rescue breaths (one 

every five seconds). 
• Stop giving naloxone once they start breathing on their own (independently 

taking at least one breath every five seconds), even if they don’t wake up. 
• Giving more naloxone won’t help with medetomidine and can cause severe 

opioid withdrawal. 
• Medetomidine often causes prolonged sedation, so it’s more important that the 

person is breathing than awake. 
• Put them in the recovery position (on their side), monitor breathing and stay until 

they wake up or help arrives.  
• Since medetomidine withdrawal can be very serious, encourage them to get 

medical care.  

Recommendations for Local Health Jurisdictions  
• Consider partnering with local syringe service programs (SSPs) to be aware of 

changes in the local unregulated drug supply.  

https://www.cdph.ca.gov/Programs/CCDPHP/sapb/Pages/Naloxone.aspx
https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA_prev_sepdirectory.aspx
https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA_prev_sepdirectory.aspx
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• Ensure that naloxone and test strips are readily available in your community 
o Emphasize that naloxone should be given for any suspected drug 

overdose, even if the substance is unknown.  
o Explain that the goal is to restore breathing and save a life.  
o Provide resources for how to obtain and use naloxone and test strips.   

• Promote additional resources and linkages to care such as CA Bridge, Choose 
Change CA, and the 988 Crisis Line.  

• Promote overdose prevention hotlines such as Never Use Alone (877-696-1996), 
and SafeSpot (800-972-0590).  

Recommendations for Clinicians 
• Test suspected overdose cases for medetomidine if they don’t regain 

consciousness after breathing is restored.  
• Testing for medetomidine requires ordering medetomidine-specific toxicology 

tests, as it’s not included in routine serum or urine drug screens. 
• Anticipate and treat medetomidine withdrawal syndrome after resolution of acute 

overdose:  
o Refer to the Philadelphia Department of Public Health’s Health Update 

Responding to overdose and withdrawal involving medetomidine for 
additional guidance. 

o Because medetomidine withdrawal syndrome commonly presents 
alongside opioid withdrawal, assertively treat opioid withdrawal syndrome 
with methadone or buprenorphine.  

o Providers can refer to California Bridge for protocols and support. 
• Report suspected or confirmed medetomidine overdoses to Poison Control (800-

222-1222) or California Poison Control System.  

Additional Resources for Clinicians/Providers 
Health Advisory (HANS) and Medical Journals 

• Medetomidine in the U.S. Illegal Fentanyl Supply Increasing Risk for Overdose and 
Severe Withdrawal Syndrome, Centers for Disease Control, April 2, 2026 

• Medetomidine in Illicit Drugs: Increased Risk for Overdose and Severe Withdrawal 
(PDF), LAC DPH Health Advisory, Los Angeles County Health Alert Network, 
January 15, 2026 

https://www.cdph.ca.gov/Programs/CCDPHP/sapb/Pages/Naloxone.aspx
https://bridgetotreatment.org/addiction-treatment/ca-bridge/
https://choosechangeca.org/
https://choosechangeca.org/
https://www.988california.org/
https://neverusealone.com/
https://safe-spot.me/
https://static1.squarespace.com/static/6386664d01197028e20ce9e1/t/684c5cff559d9c7f26779584/1749835007177/PDPH-HAN-SUPHR-Medetomidine-UPDATE.pdf
https://bridgetotreatment.org/addiction-treatment/ca-bridge/
http://calpoison.org/contact
https://www.cdc.gov/han/php/notices/han00527.html?ACSTrackingID=FCP_1_USCDC_1026-DM154100&ACSTrackingLabel=%5BProof%201%5D%20Health%20Alert%3A%20Medetomidine%20found%20in%20illegal%20drug%20supply%20leads%20to%20severe%20withdrawal%20syndrome&deliveryName=FCP_1_USCDC_1026-DM154100&ACSTrackingID=USCDC_1026-DM154100&ACSTrackingLabel=Health%20Alert%3A%20Medetomidine%20found%20in%20illegal%20drug%20supply%20leads%20to%20severe%20withdrawal%20syndrome&deliveryName=USCDC_1026-DM154100
https://www.cdc.gov/han/php/notices/han00527.html?ACSTrackingID=FCP_1_USCDC_1026-DM154100&ACSTrackingLabel=%5BProof%201%5D%20Health%20Alert%3A%20Medetomidine%20found%20in%20illegal%20drug%20supply%20leads%20to%20severe%20withdrawal%20syndrome&deliveryName=FCP_1_USCDC_1026-DM154100&ACSTrackingID=USCDC_1026-DM154100&ACSTrackingLabel=Health%20Alert%3A%20Medetomidine%20found%20in%20illegal%20drug%20supply%20leads%20to%20severe%20withdrawal%20syndrome&deliveryName=USCDC_1026-DM154100
http://publichealth.lacounty.gov/eprd/lahan/alerts/LAHANmedetomidine011526.pdf
http://publichealth.lacounty.gov/eprd/lahan/alerts/LAHANmedetomidine011526.pdf
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• Responding to Medetomidine: Clinical and Public Health Needs, The Lancet, 
Published March 6, 2025 

• Responding to Overdose and Withdrawal Involving Medetomidine (PDF), City of 
Philadelphia Department of Public Health HAN, June 10, 2025 

• Severe Fentanyl Withdrawal Associated With Medetomidine Adulteration: A 
Multicenter Study From Philadelphia, PA 
Journal of Addiction Medicine, August 2025  

Center for Forensic Science Research and Education, NPS, Discovery 
• Medetomidine 
• Medetomidine – New Drug Monograph (PDF) 
• Toxic Adulterant Alert – Medetomidine  

 
Centers for Disease Control and Prevention  

• Medetomidine Situation Summary, April 2, 2026 
• Webinar: Medetomidine | Overdose Prevention | CDC 
• Morbidity and Mortality Weekly Report: Notes from the Field: Severe 

Medetomidine Withdrawal Syndrome in Patients Using Illegally Manufactured 
Opioids, Pittsburgh, Pennsylvania, Oct 2024–Mar 2025  

• Morbidity and Mortality Weekly Report: Notes from the Field: Detection of 
Medetomidine Among Patients Evaluated in Emergency Departments for 
Suspected Opioid Overdoses, Missouri, Colorado, and Pennsylvania, Sep 2020–
Dec 2023 

https://www.thelancet.com/journals/lanam/article/PIIS2667-193X(25)00063-8/fulltext
https://hip.phila.gov/document/5444/PDPH-HAN-SUPHR-Medetomidine-06.10.2025_1Zu1OZ4.pdf/
https://journals.lww.com/journaladdictionmedicine/fulltext/9900/severe_fentanyl_withdrawal_associated_with.556.aspx
https://journals.lww.com/journaladdictionmedicine/fulltext/9900/severe_fentanyl_withdrawal_associated_with.556.aspx
https://www.cfsre.org/nps-discovery/monographs/medetomidine
https://www.cfsre.org/images/monographs/Medetomidine-New-Drug-Monograph-NPS-Discovery-112723.pdf
https://www.cfsre.org/nps-discovery/public-alerts/toxic-adulterant-alert-medetomidine-dexmedetomidine
https://www.cdc.gov/overdose-prevention/situation-summary/medetomidine.html
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Foverdose-prevention%2Fhcp%2Ftrainings%2Fmedetomidine.html&data=05%7C02%7CLucila.Zamboni%40health.ny.gov%7Cbc558b82cdb44aa0342708de3e5696ac%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C639016738773886181%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2BXvl0UWpU2wfohEEQ6ALaPjSe95Oegld25QEhzSUSxs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fmmwr%2Fvolumes%2F74%2Fwr%2Fmm7415a3.htm&data=05%7C02%7CLucila.Zamboni%40health.ny.gov%7Cbc558b82cdb44aa0342708de3e5696ac%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C639016738773902586%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=o2CmDG3Zwvo1s0kO70AvjHQsaYczc9YebAxFSnAoJUw%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fmmwr%2Fvolumes%2F74%2Fwr%2Fmm7415a3.htm&data=05%7C02%7CLucila.Zamboni%40health.ny.gov%7Cbc558b82cdb44aa0342708de3e5696ac%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C639016738773902586%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=o2CmDG3Zwvo1s0kO70AvjHQsaYczc9YebAxFSnAoJUw%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fmmwr%2Fvolumes%2F74%2Fwr%2Fmm7415a3.htm&data=05%7C02%7CLucila.Zamboni%40health.ny.gov%7Cbc558b82cdb44aa0342708de3e5696ac%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C639016738773902586%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=o2CmDG3Zwvo1s0kO70AvjHQsaYczc9YebAxFSnAoJUw%3D&reserved=0
https://www.cdc.gov/mmwr/volumes/73/wr/mm7330a3.htm
https://www.cdc.gov/mmwr/volumes/73/wr/mm7330a3.htm
https://www.cdc.gov/mmwr/volumes/73/wr/mm7330a3.htm
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