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INTRODUCTION
• Based on data from a drug checking program in Los Angeles 

CA, we found quetiapine as a novel additive to heroin.
• Quetiapine and its metabolites exert dosage-dependent 

antipsychotic, antidepressant, and sedative effects due to 
its complex receptor interactions including D2, 5HT2A, 
5HT2C and Alpha2 antagonism, 5HT1A agonism, and 
norepinephrine reuptake inhibition. 

• Previous literature has described the “street value” of 
quetiapine in carceral and other settings and note its 
intentional use in polysubstance mixtures5–8. 

• To our knowledge, no study has previously documented 
unintentional quetiapine use via its addition to illicit opioids. 

METHODS
• Data from a community-based drug checking program in 

Los Angeles, California operated at several sites around 
the county. 

• Final substance determination was performed through 
confirmatory mass spectrometry testing; the substance 
and/or related paraphernalia were swabbed with a 
cotton-tipped applicator or paper wipe and submitted to 
the National Institute of Standards and Technology (NIST) 
for analysis with direct analysis in real time mass 
spectrometry (DART-MS). 

• Resulting spectra were compared to a library of over 
1,300 compounds including psychoactive substances 
and cutting/bulking agents. 

• Clients also completed a survey containing questions 
about sociodemographic information and expected drug 
contents.

RESULTS CONCLUSION
• In contrast to previous studies finding intentional quetiapine use 

together with stimulants, we find quetiapine added to black tar heroin, 
unbeknownst to the end consumer. 

• The presence of quetiapine was associated with fewer other 
adulterants (represent fentanyl, xylazine, and methamphetamine). 
Quetiapine augmentation may represent an alternative, lower-risk 
strategy to fentanyl addition. 

• Possible risks of unintentional quetiapine use include sedation, weight 
gain, akathisia, and more complex withdrawal syndromes. There is no 
evidence of increased opioid overdose risk. 

• This analysis is exploratory, has a small sample size. Further 
confirmatory studies are needed. 

• For comparison, as of February 2025, the UNC Street Drug Analysis 
Lab had identified n=8 quetiapine positive samples in their mail-in 
drug checking service. Of these n=6 also contained heroin from n=4 
states (CA, MI,WI,NC).  
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(N=39) (N=13) (N=52)

Sociodemographic Characteristics

Gender

Cisgender man 30 (76.9%) 8 (61.5%) 38 (73.1%) 0.776

Cisgender woman 2 (5.1%) 2 (15.4%) 4 (7.7%)

Other/Declined 7 (17.9%) 3 (23.1%) 10 (19.2%)

Race/Ethnicity

Black or African 

American
1 (2.6%) 1 (7.7%) 2 (3.8%) 0.969

Hispanic 24 (61.5%) 6 (46.2%) 30 (57.7%)

White 5 (12.8%) 2 (15.4%) 7 (13.5%)

Other/Declined 9 (23.1%) 4 (30.8%) 13 (25.0%)

Housing Status

Housed 17 (43.6%) 3 (23.1%) 20 (38.5%) 0.355

Unhoused 9 (23.1%) 7 (53.8%) 16 (30.8%)

Declined 13 (33.3%) 3 (23.1%) 16 (30.8%)

Sample Characteristics

Tried Sample Before 

Testing

No 9 (23.1%) 5 (38.5%) 14 (26.9%) 0.87

Yes 17 (43.6%) 5 (38.5%) 22 (42.3%)

Declined 13 (33.3%) 3 (23.1%) 16 (30.8%)

Substance(s) Expected

Heroin 25 (64.1%) 8 (61.5%) 33 (63.5%) 0.948

Fentanyl 2 (5.1%) 0 (0%) 2 (3.8%)

Fentanyl And Heroin 5 (12.8%) 1 (7.7%) 6 (11.5%)

Declined/Other 7 (17.9%) 4 (30.8%) 11 (21.2%)

Testing Results

Fentanyl 27 (69.2%) 4 (30.8%) 31 (59.6%) 0.05

Xylazine 5 (12.8%) 0 (0%) 5 (9.6%) 0.398

Methamphetamine 7 (17.9%) 1 (7.7%) 8 (15.4%) 0.674

Cocaine 0 (0%) 1 (7.7%) 1 (1.9%) 0.217
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