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Substance Information Sheet

Nitazenes
(ny-TAH-zeens)

Nitazenes are a type of pain killer that was created in the 1950s. Nitazenes were never 
approved for human use because of concerns about safety.

For more information visit: www.towardtheheart.com

What we know about nitazene
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Nitazenes are in the drug supply in BC. Different nitazenes have different levels of 
strength, and some are much stronger than fentanyl. Even small amounts can make 
overdose and death more likely. 
Many people use nitazenes accidentally when they use opioids (down), tablets or other 
drugs. Nitazenes can be missed by drug checking equipment and cannot be detected by 
fentanyl test strips.
Naloxone should work on overdoses caused by nitazenes. Multiple doses of naloxone 
might be needed. Because the drug supply is so unpredictable, people who use drugs 
should follow harm reduction best practice: use with a buddy, know the signs of 
overdose, and carry naloxone.

Reason for this information sheet

In the unregulated drug supply:
Nitazenes are often mixed in with fentanyl, down, benzos, and other drugs that slow 
down the bodyʼs lungs and heart. Especially when mixed with nitazenes, these drugs can 
stop you from breathing all together.
Nitazenes can be pressed into tablets to make them look like prescription medications. 
They can also be found in powder form or, rarely, as a liquid.
Nitazenes are not detected by fentanyl test strips. Drug checking equipment can detect 
nitazenes in larger quantities, but can miss small amounts that are still enough to cause 
an overdose.

http://www.towardtheheart.com/
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How nitazenes may affect people
Nitazenes in the drug supply increases the risk of overdose and death. Nitazene overdoses can 
feel and look the same as an overdose caused by fentanyl or another opioid. People who use 
fentanyl can overdose on nitazenes, especially when using other drugs at the same time. 
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Effects include:
Heavy sedation (sleepiness) or unconsciousness (not responding)
Feeling uncoordinated, confused, or dizzy 
Slow breathing, possibly for long periods, or breathing stopping all together
Skin tone turning blue or grey because their body isnʼt getting enough oxygen 
Heart rate or blood pressure dropping too low 
Seizures, coma, or death 
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Multiple doses may be needed to restart breathing.
The overdose can come back after naloxone wears off. 
It is critical to call 911 and give rescue breaths if needed.  

How to respond to a drug poisoning with nitazene
Does naloxone work on nitazenes? 
Yes, naloxone should temporarily reverse nitazene overdoses, but:
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Toward the Heart. 16608487262Ny4wL0NKvQcQgcGTYFFsWNZAVRYlhqh4p57BZV.pdf

Responders should:
Call 911
Check breathing: If the person is taking less than 12 breaths in a minute or making 
unusual breathing sounds like gurgling or snoring, give 1 breath every 5 seconds. 
Check pulse: if there is no pulse, start chest compressions or use an AED if available. 
Keep checking if their breathing goes back to normal, and give naloxone every 3 minutes 
if breathing doesnʼt get better.
Give oxygen if available and trained to do so.
Encourage the person to go to the hospital for monitoring and assessment.

http://www.towardtheheart.com/
https://towardtheheart.com/assets/uploads/16608487262Ny4wL0NKvQcQgcGTYFFsWNZAVRYlhqh4p57BZV.pdf


Nitazene

Nitazenes are potent opioids in the 
unregulated drug supply. 

Like all opioids, they can cause overdose. 
Fentanyl test strips cannot detect nitazenes.

For more information visit: www.towardtheheart.com
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