KETAMINE

Ketamine is a dissociative anesthetic used medically in both humans and animals as a short-acting painkiller since the
1970s. More recently, in 2019, the U.S. Food and Drug Administration approved esketamine, an isomer of ketamine,
as a medication for treatment-resistant depression (brand name Spravato®). Ketamine is classified as a dissociative
anesthetic because it causes patients to feel detached from their pain and environment. Ketamine’s chemical structure
and mechanism of action resembles phencyclidine (PCP), although ketamine has less than 10 percent of the potency
of pure PCP. Because ketamine can produce dissociative sensations, feelings of euphoria, and hallucinations, it is
popular as a “club drug” among teens and young adults at dance clubs and raves. Most of the ketamine illicitly
distributed in the U.S. is either diverted or stolen from legitimate sources, particularly veterinary clinics, or smuggled
into the U.S. from Mexico. Ketamine is sold illicitly under various street names, including Special K, Vitamin K, Cat
Tranquilizer, Cat Valium, and Kit Kat. In 1999, the Drug Enforcement Administration (DEA) listed ketamine as a
Schedule 11T non-narcotic substance under the federal Controlled Substances Act.'

Illicit ketamine is found either as a clear liquid or as a white or off-white
powder. Liquid ketamine can be injected or mixed into drinks, while
— powdered ketamine can be snorted, smoked, or pressed into pills. The
‘ onset of ketamine’s effects happens quickly — within one minute if
— injected, within five to 15 minutes if snorted, and within 30 minutes if
R swallowed. The effects of ketamine are shorter in duration than PCP,
lasting approximately 30 to 60 minutes after onset as opposed to several
b hours. People who use ketamine report experiencing dream-like states
= Pl e : and hallucinations, with sensations ranging from floating to being
P s separated from their bodies. Ingesting a large dose of ketamine can result
in an individual becoming completely detached from reality; ketamine
users call this terrifying experience the “k-hole” and compare it to a near death experience. In rare cases, an
individual may develop Hallucinogen Persisting Perception Disorder in which the person experiences visual
disturbances days, weeks, or even years after using ketamine.
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Long term or chronic use of ketamine can lead to lasting psychiatric effects such as depression and impaired memory
and concentration. Additionally, chronic ketamine use can cause ulcerative cystitis, a shrinking of the bladder
resulting in pelvic pain, increased urinary frequency, blood in the urine, and incontinence. Researchers estimate that
more than 20 percent of ketamine users experience urinary tract symptoms.? The risk of overdose death from
ketamine alone is uncommon due to the drug’s ability to cause unconsciousness with minimal impact on breathing or
blood circulation. The risk of death from accidents, such as falling, drowning, or vehicular accidents, while
intoxicated with ketamine, however, is increased. Ketamine is often misused in combination with other substances,
including alcohol, amphetamines, MDMA (commonly known as ecstasy), and cocaine, which increase the likelihood
of serious complications or death. There is also an increased risk of adverse effects when ketamine is combined with
caffeine or alcohol. This presents a particular concern to consumers and policymakers because individuals often mix
liquid ketamine into alcoholic beverages or caffeinated energy drinks.
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In 2020, the United Nations Office on Drugs and Crime received reports of ketamine misuse from 56 countries.?
While illicit ketamine use has been increasing in the United Kingdom, ketamine misuse in the U.S. remains low.* The
Substance Abuse and Mental Health Services Administration’s 2021 National Survey on Drug Use and Health notes
that only 1.8 percent of Americans aged 18 and over reported using ketamine in their lifetime.® Further, the
University of Michigan’s 2022 “Monitoring the Future” study, which looks at drug use in secondary school students,
reported that the prevalence of past-12 month use of ketamine among 12" grade students is below two percent, the
same level at which it has been since 2004.¢ While misuse of ketamine is low in the U.S., drug experts have concerns
that novel ketamine analogs will gain popularity in the U.S. drug market.

One such novel ketamine analog is methoxetamine, which is abbreviated MXE and referred to on the street as
M-ket, Kmax, and Mexxy. Unlike ketamine, methoxetamine has no approved medical use in the U.S. Anecdotal
reports suggest that methoxetamine is more potent than ketamine. There are also reports of individuals using
methoxetamine in lieu of ketamine in order to avoid developing ketamine-associated ulcerative cystitis. However,
because methoxetamine and ketamine are chemically related, they are likely to produce similar long-term effects. In
March 2016, during the 59 session of the United Nations Commission on Narcotic Drugs, members voted to place
methoxetamine in Schedule II of the 1971 Convention on Psychotropic Substances due to its dependence and abuse
potential.” In June 2022, the DEA permanently listed methoxetamine as a Schedule I substance due to its high
potential for abuse and lack of accepted medical use.® As of May 2023, 23 states and the District of Columbia
similarly schedule methoxetamine.

While ketamine misuse is rare in the U.S., public health and safety officials should continue to advise their
communities about the dangers associated with the use of illicit ketamine and novel ketamine analogs. LAPPA will
continue to monitor the spread of novel ketamine analogs and any new regulatory responses at the state and federal
levels.
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The Legislative Analysis and Public Policy Association (LAPPA) is a 501(c)(3) nonprofit organization whose mission is
to conduct legal and legislative research and analysis and draft legislation on effective law and policy in the areas of
public safety and health, substance use disorders, and the criminal justice system.

LAPPA produces timely model laws and policies that can be used by national, state, and local public health, public
safety, and substance use disorder practitioners who want the latest comprehensive information on law and policy as well

as up-to-the-minute comparative analyses, publications, educational brochures, and other tools ranging from podcasts to
fact sheets. Examples of topics on which LAPPA has assisted stakeholders include law enforcement/community
engagement, naloxone laws, alternatives to incarceration for those with substance use disorders, medication for addiction
treatment in correctional settings, and the involuntary commitment and guardianship of individuals with alcohol or
substance use disorders.

For more information about LAPPA, please visit: https://legislativeanalysis.org/.

© Legislative Analysis and Public Policy Association — This project is funded by a grant from the Office of National
Drug Control Policy. Neither the Office of National Drug Control Policy, nor any other federal instrumentality operate,
control, or are responsible for, or necessarily endorse this project.
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