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Medetomidine
- Medetomidine is a racemic mixture of dexmedetomidine and levomedetomidine, with the former the active and potent chemical of concern. 
- Dexmedetomidine is indicated in humans as a sedative and analgesic, most commonly used in the ICU under the trade name Precedex®. Medetomidine is also used in veterinary medicine as a surgical anesthetic and sold as Dexdomitor®.
- Medetomidine has been identified as an adulterant in the recreational opioid and drug supply in both the United States and Canada. 
	- It was first identified in July 2022 and has since been increasingly detected in toxicology 	samples of patients presenting to emergency departments with suspected opioid overdoses. 
- Medetomidine an alpha-2 agonist, with similar pharmacology to clonidine and xylazine.
- It has been co-detected alongside fentanyl, fentanyl analogs, heroin, and xylazine. The proportion of medetomidine found in drug samples has varied depending on geographic location.
- Clinically, effects can include dose-dependent sedation, analgesia, anxiolysis, hypotension, bradycardia, and hallucinations.
	-  The effects of medetomidine are reportedly more potent, selective, and longer acting than 	those associated with xylazine. 
- It is unknown whether concurrent use of medetomidine with opioids exacerbates or prolongs drug effects or if it is more likely to lead to severe clinical consequences, including death.  
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- Because of its medical use in humans, clinicians should be aware that the presence of medetomidine in toxicology samples does not always imply recreational use. Hospital administration of the drug should first be ruled out prior to drawing conclusions.
- Most hospital laboratories will not have real-time medetomidine toxicology testing; therefore, diagnosis and treatment will rely heavily on clinical presentation, signs/symptoms, chemistries/lab work and diagnostic results.
- There is no available reversal agent for alpha-2 agonists and treatment is primarily symptomatic and supportive care.
- Clinicians should treat suspected overdoses as usual with the following overarching principles:
· Meticulous attention to airway and breathing
· Utilizing early assisted breathing followed by titrated doses of naloxone for adequate ventilation and oxygenation.   
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