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Objectives 

 Name 2 medical risks of xylazine use.

 Xylazine acts as an agonist at what receptor?

 Name 2 harm reduction tips you can tell patients concerned about 

xylazine related medical complications. 



What is Xylazine?

 Synthetic alpha 2-adrenergic agonist – synthesized in 1962

 Used as a sedative, anesthetic, muscle relaxant, and analgesic for animals

 Not approved for humans secondary to significant CNS depressant effects

 Found in illicit drug supplies, particularly fentanyl

 Called “tranq” or “tranq dope” when combined with opiates 



What is Xylazine? 

 Liquid solution for injection in various strengths 20mg/ml-300mg/ml

 Solution can be dried into powder – typically white or brown and easily 

mixed into other powders or compressed pills

 Routes of administration

 IV

 IM

 Intranasal

 Oral

 No information about inhalation 



 Rapid onset within minutes

 Can last 8 hours or longer depending upon the dose, route, and whether it was mixed with an opioid or other drug(s)

 CNS depressant 

 Drowsiness

 Amnesia

 Slowed breathing and heart rate

 Significant hypotension

 Dry mouth

 Loss of consciousness at higher doses

 When mixed with other substances

 Complicates withdrawal

 Intensifies effects, particularly with other CNS depressants

Xylazine - Effects



Why Do People Use?

 Xylazine may extend or potentiate effects of fentanyl 

 Unintentional use is common in patients seeking fentanyl or other powder 

substances 





Xylazine: What 

Clinicians Need 

to Know (New 

York State 

Department of 

Health)

 Toxicology:

 Xylazine is not included in routine immunoassay 
toxicology screens – requires GC or MS send out

 Even with appropriate testing, xylazine may not be 
detected due to xylazine’s rapid elimination from the 
body, with a half-life of 23-50 minutes

 Overdose Management:

 Naloxone should be administered for respiratory 
depression because xylazine and fentanyl are 
typically found together

 Patient may breathe normally after receiving 
naloxone, but still be sedated from the xylazine. 

 Xylazine can potentiate the effects of other 
depressants, such as fentanyl and heroin. 

 No reversal agent

 Supportive care

 Rescue breathing

 Blood pressure monitoring/management 

https://www.health.ny.gov/publications/12044.pdf


Withdrawal Management

 Managing Withdrawal: 

 Benzodiazepines and/or alpha-2 adrenergic agonists, clonidine, 
dexmedetomidine, tizanidine, guanfacine

 Xylazine withdrawal is not a well-defined syndrome. 

 Anxiety, irritability, and restlessness. 

 Severe hypertension is also possible.

 Concurrent management of opioid withdrawal often required.

 Liberal use of medications for opioid withdrawal: no clear preferred agent

 Mitigate symptoms that could further exacerbate the manifestations of 
xylazine withdrawal or lead to discharges against medical advice.

Ehrman-Dupre et al. – Journal of Addiction Medicine 2022





Local Trends – Washington State

• Xylazine has been identified in less than 1% of fentanyl-involved overdose deaths in 2021 and 2022.

• Xylazine is seen in much less than 1% of police evidence that has also tested positive for fentanyl in 2021 and 2022.

• These proportions are generally much lower than seen in recent years in the Eastern United States.

UW – ADAI Risks of the Unregulated Drug Market/Xylazine | Stopoverdose.org

https://stopoverdose.org/basics/drug-market-risk/




 Harm Reduction Messages: 

 Educate patients about xylazine in the illicit drug supply and ask about atypical wounds. 

 Providers should be aware of the heightened risk of skin and soft tissue wounds

 Injection:  use sterile syringes, swab area with alcohol prior to injecting, rotate injection site, and avoid injecting into 

wounds

 Try to avoid using alone. If you are using alone, double down on other strategies. Have someone check on you. 

 If you are using in a group, stagger your use so someone is always alert. Carry naloxone and know how to use it. Look 

out for each other. Call 911, be aware that a xylazine overdose may need more care than naloxone. 

 Go slow. Use less. Sniffing or smoking is probably safer than injecting.

 Because of the heavy sedation, be aware of your surroundings and your possessions, especially if you’re somewhere 

that’s not secure. Be sure the airway is open, as breathing may be blocked in slumped positions.

Xylazine: What Clinicians Need to Know (New York State 
Department of Health)

https://www.health.ny.gov/publications/12044.pdf
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