
Increasing Trend of Medetomidine Withdrawal Patients in the State of 
New Jersey 

 
The New Jersey Poison Information and Education System is alerting healthcare 
providers to an increasing number of patients presenting with severe 
medetomidine withdrawal.  Over the past month, cases have been reported from 
hospitals across the state in which patients initially treated for opioid withdrawal 
continued to deteriorate despite appropriate opioid agonist therapy. These 
patients developed progressive and often profound tachycardia, severe 
hypertension, tachypnea, tremor, muscle spasticity, and altered mental status 
consistent with alpha-2 agonist withdrawal.  Medetomidine, a potent veterinary 
alpha-2 agonist increasingly found in the illicit opioid supply, can produce 
physiologic dependence, and its withdrawal does not respond to opioid 
replacement therapy alone.  Management typically requires alpha-2 agonist 
replacement which may begin with clonidine but usually requires escalating 
doses of dexmedetomidine (Precedex), including bolus dosing and continuous 
infusions.  The New Jersey Poison Center is available 24/7 to assist with 
management recommendations, including initiation, titration, and de-escalation 
of therapy. Early recognition and appropriate treatment are critical to reducing 
morbidity associated with this emerging withdrawal syndrome.   

 
 
Opioid use disorder (OUD) and its sequelae of disease, including opioid overdose and opioid 
withdrawal, remain a constant health concern in the state of New Jersey. Aside from the 
morbidity and mortality associated with opioid overdose, opioid withdrawal frequently results in 
hospitalizations, which are generally managed with a combination of therapies, with the primary 
pillar of treatment being opioid replacement therapy, including partial agonists such as 
buprenorphine or full agonist therapies, the most common being methadone. 
 
In the past 2 years, the addition of medetomidine to the opioid supply as an adulterant has 
created physiologic dependence in opioid users, which, when abruptly discontinued, has 
resulted in significant acute decompensation in patients despite conventional treatments used 
for opioid withdrawal. Medetomidine, originally used as a potent veterinary sedative, is an 
alpha-2-agonist that, when abruptly discontinued in users who have developed dependence, 
results in a combination of signs and symptoms including progressively worsening tachycardia, 
severe hypertension, tachypnea, tremors, muscle spasticity, and altered mental status. This 
syndrome does not respond to opioid agonists and requires the use of alpha-2 agonist 
replacement, including clonidine, and in patients with severe alpha-2-agonist withdrawal, 
requires the use of dexmedetomidine (Precedex).  
 



There has been an increasing number of cases called into the New Jersey Poison Center from 
across the state in the past month, with patients who are presenting to the Emergency 
Department or admitted to the hospital, who have required the use of a combination of clonidine 
and dexmedetomidine to manage their withdrawal symptoms. The purpose of this update is to 
make health care providers aware that in patients with reported or suspected history of opioid 
use or medetomidine use (sometimes referred to as “tranq”) who develop opioid withdrawal and 
who continue to clinically deteriorate or manifest the above constellation of symptoms, 
medetomidine withdrawal should be considered.  
 
These cases of medetomidine withdrawal often require high infusion rates and bolus dosing of 
dexmedetomidine and clonidine to achieve hemodynamic stability and symptom management. 
The novel and emerging nature of this withdrawal syndrome in addition to the management of 
opioid withdrawal is complex and consultation the New Jersey Poison Center is advised. 
NJPIES’ team of specialists can assist in managing initiation of therapy, titration, and 
de-escalation strategies as appropriate.  
 


