DUNC No, No Nootropics! A Case of Tianeptine and

Phenibut Withdrawal/Use Disorder

MEDICINE
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INTRODUCTION CASE PRESENTATION

Tianeptine and Phenibut are supplements with

increased usage and toxic exposures in the US 33-year-old male with a history of tobacco and cannabis use, anxiety, and depression who presented to the ED with altered mental status

450 and severe agitation

400 Admit to ICU for Late August 2023:
August 2023: ED Visit, severe concurrent tianeptine Discharged HD6 on Establish care w/ PCP
agitation with hallucinations and phenibut baclofen, gabapentin, and outside counselor;
300 refractory to PRN withdrawal. Initially hydroxyzine, and baclofen taper,

250 benzodiazepines/antipsychotics req’d morphine and melatonin gabapentin TID, NA,
dexmedetomidine gtt PRN buspar/propanolol

July 2024: through
September 2023: started patient's advocacy, NC
buprenorphine/suboxone via passed HB 250, adding
standard induction tianeptine to Schedule
Il substance list
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NUMBER OF REPORTED EXPOSURES

— Phenibut f2 195 267 375 330 258 2 247 258
Tianeptine G 38 81 g0 86 105 151 210 246 389
Modified from 41st Annual Report of the National Poison Data System Tla neptlne (Zaza Tlanna Neptune S FlX) PhenibUt
. Typical TCAs — NH,
Of exposures, there are high rates of moderate, 49 Iﬂ m
ma Jor and even fatal adverse outcomes
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Baclofen Phenibut

Modified from US FDA (https://www.fda.gov/consumers/health-fraud-scams/tianeptine)
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Mechanism: mu-opioid agonism Mechanism: GABA-B agonism
e o Sefous Admission Sngt P Withdrawal: agitation, tremor, tachycardia, anxiety (similar Withdrawal: agitation, tachycardia, anxiety, severe delusions
'3“;31?;t§§;"5%15 Puteome Substance to opioids) and hallucinations (similar to alcohol)
mPhenibut W Tianeptine W Kratom W Nitrous Oxide Acute Treatment: opioids, anxiolytics, clonidine Acute Treatment: anxiolytics, benzodiazepines, gabapentin,
Use Disorder Management: counseling, baclofen
Currently no guidelines on management of buprenorphine/suboxone or methadone, clonidine Use Disorder Management: counseling, baclofen, gabapentin

intoxication or withdrawal symptoms

|
ADVOCACY'IS IMPORTANT:

- Contact personal state representative and/or those on health/wellness committees
- Share stories and information (FDA already sending letters to state DOHSs - 12 states have already banned!)
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