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Additional Information About Continuing Education
• You must apply to receive continuing education. It will not be sent 

to you just for attending this webinar.
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• The link will also be provided in the chat at the end of the 
program.
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Cooper University Hospital in Camden, an addiction medicine specialty 
clinic dedicated to treating patients with substance use disorders and patients 
with HIV.
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Methamphetamine

“The National Alcohol and Drug Knowledgebase.” What Are the Mental Health Risks of Methamphetamine Use? :: The National Alcohol and Drug Knowledgebase, 
https://nadk.flinders.edu.au/kb/methamphetamines/methamphetamine-and-health/what-are-the-mental-health-risks-of-methamphetamine-use. 

New Jersey Office of the 
Chief State Medical Examiner



Methamphetamine’s Psychological effects

• Produces a rapid Intense "Rush," or Euphoria after which user becomes extremely 
alert, active, energetic and restless with enhanced sexual desire, arousal, and 
sexual pleasure (may last anywhere from 6-24 hours)

• Suppresses Appetite leading to malnourishment from extended time without eating

• Anxiety and paranoia for the next craving lead to craving for sugary substances and 
excessive teeth grinding

• Homicidal/Suicidal ideations

• Sensory Hallucination/Psychosis (i.e. – bug crawling sensation under skin) results 
in excessive itching/scratching. Leading to sores on skin

“The National Alcohol and Drug Knowledgebase.” What Are the Mental Health Risks of Methamphetamine Use? :: The National Alcohol and Drug Knowledgebase, 
https://nadk.flinders.edu.au/kb/methamphetamines/methamphetamine-and-health/what-are-the-mental-health-risks-of-methamphetamine-use. 

New Jersey Office of the 
Chief State Medical Examiner



Methamphetamine’s Physiological effects

• Produces a dramatic increase in heart rate and blood pressure

• Irregular heartbeats (arrhythmias) are also common

• Vasoconstriction causes higher blood pressure in many parts of the body, including 
the brain

• Chronic use can cause inflammation of the lining of the heart

• Other effects include headaches, decreased appetite, trembling, chest pain, 
increased respiration, hyperthermia and insomnia. These are more pronounced when 
taken in conjunction with alcohol, cocaine, heroin or cannabis

“The National Alcohol and Drug Knowledgebase.” What Are the Mental Health Risks of Methamphetamine Use? :: The National Alcohol and Drug Knowledgebase, 
https://nadk.flinders.edu.au/kb/methamphetamines/methamphetamine-and-health/what-are-the-mental-health-risks-of-methamphetamine-use. 

New Jersey Office of the 
Chief State Medical Examiner
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Acne worsens 
Skin “picking”
Excessive sores

Body consumes excessive 
muscle tissue causing 
hollowed out appearance

“Meth Mouth”
Chemical substance decays 
gums and enamel on teeth

Saliva production decrease

Teeth shrinkage appearance

New Jersey Office of the 
Chief State Medical Examiner

Methamphetamine’s 
Physical Effects



Drug overdose deaths:
United States 2013-2019

“The National Alcohol and Drug Knowledgebase.” What Are the Mental Health Risks of Methamphetamine Use? :: The National Alcohol and Drug Knowledgebase, 
https://nadk.flinders.edu.au/kb/methamphetamines/methamphetamine-and-health/what-are-the-mental-health-risks-of-methamphetamine-use. 

New Jersey Office of the 
Chief State Medical Examiner
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The Reach of Methamphetamine

“The National Alcohol and Drug Knowledgebase.” What Are the Mental Health Risks of Methamphetamine Use? :: The National Alcohol and Drug Knowledgebase, 
https://nadk.flinders.edu.au/kb/methamphetamines/methamphetamine-and-health/what-are-the-mental-health-risks-of-methamphetamine-use. 

New Jersey Office of the 
Chief State Medical Examiner

Number of meth users in rehab per 100,000 state 
residents in 2003, the last year for which data is available 
for all 50 states.
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National Methamphetamine-Related Deaths 
(% Increase 2015 -2019) 

VS.

New Jersey Methamphetamine-Related Deaths 
(% Increase 2017 -2020)
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What are Motivations for Co-use of 
Methamphetamine and Opioids?

• To produce a greater than synergistic effect versus when either drug is 
taken alone.

•To reduce the side effects of one (reducing the agitation from 
methamphetamine or the sedation from the opioid).

•Because “the combination produces unique subjective effects desired 
by the user.

•Availability and financial.

•Misconceptions.

•Unknowingly using tainted drugs

“The National Alcohol and Drug Knowledgebase.” What Are the Mental Health Risks of Methamphetamine Use? :: The National Alcohol and Drug Knowledgebase, 
https://nadk.flinders.edu.au/kb/methamphetamines/methamphetamine-and-health/what-are-the-mental-health-risks-of-methamphetamine-use. 

New Jersey Office of the 
Chief State Medical Examiner



Key Takebacks
1. Like the nation, New Jersey has experienced an 

increase to the Methamphetamine-Related deaths. 
(Rate increased 3x’s )

2. Death from Methamphetamine is more often due to a 
polysubstance use (mostly seen with Fentanyl).

3. Methamphetamine usage poses novel challenges for 
prevention, treatment and harm reduction

4. It is a regional predicament in New Jersey, affecting 
the Southern areas of the state. 

New Jersey Office of the 
Chief State Medical Examiner
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XYLAZINE ET AL
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XYLAZINE

• Antihypertensive
• Not approved for human use – trials stopped 

due to hypotension and sedation

Created by Bayer in 1962

• Anestica de caballo
• “Tranq”

Large animal sedative–analgesic

Comes in 20,100,300 mg/ml soln

Often used with ketamine or 
barbiturates

Photo via Dechra

https://www.dechra-us.com/our-products/us/equine/horse/prescription/rompun-xylazine-injection-100-mg-ml


XYLAZINE Alpha adrenergic receptor agonist

Mixed mechanism of action*
• Central alpha–2 agonist
• ↓ NE release
• ↓ACh release
• Agonizes multiple receptors

Hypertension followed by hypotension

Respiratory depression
• Potentially lethal dose 40–2400 mg in humans

*

Clonidine



Xylazine Prevalence



XYLAZINE GROWTH BY REGION









XYLAZINE WITHDRAWAL???

• Clonidine withdrawal*

• Hypertensive 
emergencies???

• Compassionate care

*Geyskes GG, Boer P, Dorhout Mees EJ. Clonidine withdrawal.
Mechanism and frequency of rebound hypertension. 
Br J Clin Pharmacol. 1979 Jan;7(1):55-62.
doi: 10.1111/j.1365-2125.1979.tb00897.x. PMID: 760743; PMCID: PMC1429594.

Ehrman-Dupre, R., Kaigh, C., Salzman, M., Haroz, R., Peterson, L. K., & Schmidt, R.
(2010). Management of xylazine withdrawal in a hospitalized patient: A case report.
Journal of Addiction Medicine, 16(5), 595-598.



XYLAZINE WITHDRAWAL MANAGEMENT

Ehrman-Dupre, R., Kaigh, C.,
Salzman, M., Haroz, R., Peterson, L. K.,
& Schmidt, R. (2010).
Management of xylazine withdrawal
in a hospitalized patient: A case report.
Journal of Addiction Medicine, 16(5), 595-598.
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XYLAZINE 
ASSOCIATED 
WOUNDS



J. Perrone, Penn Medicine



J. Perrone, Penn Medicine
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Photos from Cooper University Hospital
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Photos from Cooper University Hospital
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Photos from Cooper University Hospital
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XYLAZINE WOUND PATHOLOGY

• IVDA has been associated with wounds

• Potential Causes:

• Skin picking behavior leading to excoriation and ulceration

• Increased frequency of injection

• Infection

• Compression

• Poor wound healing (?malnutrition)

• Cytotoxic effect of drug or contaminant

• Obliterative vasculitis from repeated injection “shooters patch”







TOXICOSURVEILLANCE OF SOCIAL 
MEDIA:  REDDIT

• Who is describing Xylazine Use?

• How does xylazine impact withdrawal symptoms?

• What complications are people reporting?

Spadaro etal Amersa 2022



CONCLUSIONS

• Xylazine prevalence has significantly increased across the country

• Appears to be linked to overdose deaths although some of the data is conflicting

• Xylazine dependence is difficult to treat

• Gabapentin

• Clonidine (high dose)

• Dexmedetomidine 

• Xylazine associated wounds are difficult to treat
• May need hospital referral

• Treat like burns

• Increased caloric requirement



RESOURCES

• DEA: The Growing Threat of Xylazine and Its Mixture 
with Illicit Drugs (Intelligent Report)

• NIDA: Research Topics—Xylazine

• NHRC: Xylazine FAQ, Education, Webinars

• NEXT Distro: Xylazine Quick Guide for People Who 
Use Drugs

• Upenn: CAMP-Xylazine-Best-Practices-1.pdf

https://www.dea.gov/documents/2022/2022-12/2022-12-21/growing-threat-xylazine-and-its-mixture-illicit-drugs
http://nida.nih.gov/research-topics/xylazine
http://harmreduction.org/issues/xylazine
https://nextdistro.org/resources-collection/xylazine-quick-guide
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To register for continuing education for today’s webinar, visit 
KnockOutDay.DrugFreeNJ.org/poly

UPCOMING WEBINAR
The Intersection of Race, Culture and the Opioid Crisis

11 a.m. Thursday, June 29, 2023
Register at KnockOutDay.DrugFreeNJ.org/events 
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