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In trOd U Ctl on On |y 6.300 Of Sy rvey res pO N d ents h ad ever trl ed tl an eptl ne Percentage of Participants Meeting Specific Criteria for a DSM-V Derived Tianeptine Use Disorder
| kept using the same amount of tianeptine, but didn't feel it as much.
| had physical or psychological withdrawal symptoms during times | stopped using tianeptine.
. . . . . . © | used tianeptine in larger amounts and/or over a longer period than | had intended to.
'T|anept|ne |S a pharm aceutlca| preSCI'Ibed N Some Table 1. Demographic, substance use disorder (SUD), and recovery orientation for participants Th f I I I h d t . & :é | made at least one unsuccessful attempt to cut down or control my tianeptine use.
cou ntrIeS for majOF dep I’eSSIVG d ISOrder anX|ety an d with and without lifetime tianeptine use history e u S am p e a- eX e n S IV e L_J | spent a great deal of time on activities necessary to get tianeptine, use tianeptine, or recover from tianeptines's
] ] ] ] ] ] 1 No Lifetime Lifetime . : . % | experienced cravings, strong desires, or urges for tianeptine.
drug Wlthdrawal . 1,2 Tlaneptlne IS effeCtlve for these Tia?eptin: )Use Tian(eptine)Use ﬂ Ivers € I Ifetl me sSu b Stan CE US€ g | kept using tianeptine despite knowing it was causing or worsening physical or psychological problems for me.
- - - - - - - n = 347 n =22 |St0 Nv. After aICOhOI Caﬂ:e”']e and o | needed to use larger amounts of tianeptine just to feel the same effect.
IndlcatIOnS In nonh uman anlmals and In dlverse P y ) ’ ) ’ = | kept using tianeptine in order to avoid withdrawal symptoms.
patle nt p0pU|atIOnS thOugh the meChan|SmS Age’ Mean (SD) 40.5 (12'4) 35.6 (1 1 '1) 0.067 Vaped nICOtI ne! Cannab|S and kratom § | kept using tianeptine despite knowing it was causing or worsening social or interpersonal problems for me.
. . , .. . Age first tianeptine use, Mean (SD) - - 31.0 (10'9) ) ‘g | gave up or reduced some important social, occupational, or recreational activities because of my tianeptine use
responsible for its clinical efficacy are debated.35 N % N % were among the most endorsed 3 ced ome | 2 occupatonal or recreations) actilles decause of my tanepine use
Non-Hispanic White 314 90.5 18 818 0.258 Substances ever used Ph en | b ut Wh|Ch y tianeptine use repeatedly interfere ?Nl m.y m.ajo.r ro ? obliga |ons., (at work, stc ool, or home).
Male 209 60.2 18 818 0.136 . y | repeatedly used tianeptine in situations where it was physically hazardous.
-Although tianeptine structurally resembles tricyclic Employment 0.832 can dagpe%r '7'2) /tla]rcliptmetproducts, was : > N " 1
. - . - . Working full-time, part-time, or student 267 77.0 16 72 7 use y ) 00 |anep Ine consumers Percentage of Participants Meeting Criteria
Crs ORI OR s s o | FE D E o st . -
P , y g ol 1 e 1 | DSM-5-derived SUD for tianeptine for the 15 respondents who reported past-year

. . o 4.6 tianeptine use (p< 0.001).
necessary for its antidepressant, anxiolytic, and 0.421 P (P ) use, 33.3% did not met SUD criteria; 13.3% met a mild-moderate diagnostic threshold

behavioral effects.6-10 Education (N=338 for Full Sample) _ _ _
- Finished High School / GED 31 9.17 4 18.2 g S - and 53.3% were severe. Tianeptine-based SUD symptoms included those related to
Some College 21 21.0 5 297 Statistically significant differences vsioal d 9 out al t X £ disordered
-In the US, tianeptine is not approved by FDA for | between tianeptine consumers
any indication.® Still. there has been a proliferation :g;;"%ggr annual personal income o ot . 18 0.385 compa_rid .tO thO.SG without tianeptine Table 3. Effects and use motivations for respondents who reported lifetime tianeptine use (n=22)
of grey market products advertised as containing $30,000 to <$60,000 65 187 6 273 use (with tianeptine consumers N %
- - L - $60,000 to <$90,000 62 1194 182 showing greater rates of use) included: S ’
tianeptine, primarily as dietary supplements branded | >$90,000 136 39.2 5 227 | gtgt (0=0.002) ' Eﬁgﬁz Irti:ﬂameptme effects 4 636
« . 19 = - : e-cigarettes (p=0. non- :
as “nootropics”.1? FDA considers these to be illegally | ever Medically Diagnosed with SUD 93 26.8 8 364  0.120 . . ! Improved mood 14 63.64
- - | | | rescribed opioids (p=0.039) - '
marketed and sold, despite not being scheduled . P ! Reduced general anxiety 1254.55
federa”y P ) Eil;r?; Tiiq?a;'f v:uf:g rl;loi:fj S0P 97 28.0 1 4.6 0.002 dextrometh orp han (p=0.027), non- gagm ?"eﬁanalgesm 180 gg'gg
. ’ ) i : . . . eaation .
ooy, Pt not now ¥ N8 & 23 prescribed modafinil (p=0.004), Reduced social anxiety 8 36.36
- - - | | rescription Suboxone/Subutex Increased energy 8 36.36
-Media and case reports have noted that tianeptine Ever Prescribed Methadone and/or Buprenorphine 28 8.1 6 27.3 0.009 X _ D Sleepiness 7 31.82
0.006 t <0.001
consumers may rap|d|y deve|0p tolerance and Currently in SUD Recovery 83 23.9 11 50.0 0.007 (p_ ' )’ racetams (p . )1 non- Increased focus 7 31.82
] ) ] Current Interested in Recovery 100 28.8 16 72.7 <.001 I — Loss of appetite 5 22.73
withdrawal symptoms, with some referring to these prestﬁrltlc_)ed r?he_thadone (PO 8'10724)’ & Increased productivity 5 22.73
products as “gas station heroin.”13-15> Dependence synthetic cathinones (p=0.017). rodgy memory ) ]g-]g
and addiction are also reported, with naloxone Reduced tianeptine craving 4 18.18
: i '~ 15- Slower heart rate 3 13.64
and_/or buprenorphlne utilized by some phySIClanS' Table 2. Use patterns, dosing, product forms for respondents who reported lifetime tianeptine use (n=22) Slower breathing/respiration 3 13.64
L7 Tianeptine use has been documented in recent The most frequent! Tianeptine doses per day (n=181)8Mean (Sg) 5.9 (1%3) Reduced craving for another drug 2 9.09
. - - Ti tined kK (n= M D 203 (21.5
years as an opioid replacement and anxiolytic g 30 quetyy Number of months E:;;:iie (L?SE w)ithir?T)r;s(;t yezar (Mean, SD) (n=15) 5.0 53.23; g:;?raes;deaalttemes ? 3'22
adopted nonmedically by consumers.12.16-17 Aniotes tl_ane_ptl U Number of days tianeptine use past 30 days (Mean, SD) (n=11) 10.7 (10.3) Increased libido/sex drive 1 455
As there are no self-report data from US adults conceptualizations N % i e
with tianeptine use experience, we aimed to: included: “potent” (72.7%), | Has Used Tianeptine >100 Times 15 662 To achieve @ euphoric high 6 27.27
determine the demographics, substance use history “habit-forming” (68.2%), Gas station/convenience store 6 273 gz:ﬁij’i gﬁg;:;sg?ng;nrﬁéoms g ::ggj
(11 - - b} 0 - ]
and use patterns of adults who have used ‘addictive” (68.2 /0); “ Headismoke shop o T Otver S 2 909
nOnmedlcaI tlaneptlne We querled respondents prOblemat|C (591 /0), tOO Other b 2 91 Azgstiﬂg;?jrrr:gsu stitute/replacement Tor opiolas 1 4.55
. . . . " & (0] (T .
about tianeptine doses, effects, conceptualizations expe.nf,lve (99.1%), “I.S a,n Most frequently used form of tianeptine Because you prefer the tianeptine "high" to "highs" you get from other drugs 1 455
and evaluated for DSM-5 substance use disorder for ~ opioid” (50.0%), and “isn't Oral in powder form 12 455 Boost energy, stamina, and/or endurance 1455
_ ) lated d " Oral in pill form 10 54.6 For recreation, fun, or to relax 1 4.55
tlaneptlne. reguliated across vendaors Relieve withdrawal symptoms from "nootropics" or "cognitive enhancing" supplements 1 4.55
(5()_()0/0)_ The same Dosing units commonly useda Relieve withdrawal symptoms from a variety of different drugs 1 455
. Grams 9 40.9 Self-treat long-term pain issues and symptoms (chronic pain management) 1 4.55
proportion of respondents Spoonfuls 1 46
(364%) agreed that Capsules (standard size) 9 40.9
: : # o Other 4 18.2 -
Methods tianeptine “should be legal Conclusions
z Typical dose _ _ _ _ _ _ _ _
VS. dpr.c|>|bab||y”8hould be gramsl, Meﬁn (SI(DS) g;=(9) 0 0.9;13 E%g Even among polysubstance consumers with diverse use histories, tianeptine is not widely
_ _ maae lileqal. apsules, Mean n= : . - - -
We conducted a cross-sectional online survey Only 27 39?% endorsed e used. Among those who have used It, many have unfavorable attitudes and evince
between December 2023 and July 2024 focused conceptualizations of it of time for tianeptine effects onset (n=19) s symptoms related to physical dependence. Among recent consumers, severe SUD for
K d k d oth k ptua Minutes 15 79.0 tlaneptine was evident. However, to date, there are few US-based case reports on grey
on kratom and kava, and other grey market “herapeutic.” “heloful.” or “3 | | | | LS
substances. I bp it % 1l o Hours 2105 market tianeptine use. Some involve use of buprenorphine/naloxone.”-2! Clinicians are
real benefit to my aaily Iife.” |, u ot time for tianeptine effects to dissipate encouraged to add tianeptine to assessment measures and publish instances of use or SUD.
L o o Minutes 6 27.3 : - P T : : : _ 17
-Digital flyers advertising the study and the specific Hours 19 46 Despite media hype, it iIs unclear if tianeptine will endure in US markets long-term.
substances of interest (alone or in Combination) Unsure (would take more tianeptine before the effects wear off) 4 18.2
were distributed on social media. Felt acute effects every time (or nearly every time) after use 15  68.2 Dl SC I osures E E
How soon after you wake is first dose of tianeptine consumed ! Refer en C eS
-Participants were fully informed about the survey A "}‘"“tesy p o KES Is supported by NIDA grants .:'.l
. o . o - minutes . _ " 1 -
prior to voluntary participation; participants were 31-60 minutes 1 46 DA05557-02 & K24DA37109, Is as a paid For references, E
not compensated. The Johns Hopkins University After 60 minutes 8 364 scientific consultant to the International please scan OR J
School of Medicine Institutional Review Board Tianeptine dose you would most hate 1o glve up? . s Plant & Herbal Alliance, & serves as an code!
approved this study. All other times of day - 4 a6 | expertwitness in legal cases. SCAN ME
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