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: Background and Aim )
Q Novel and highly potent synthetic opioids like U-47700 and designer benzodiazepines like flubromazepam
D)k are an emerging trend on the recreational drug market. Severe poisonings have been reported after ~ /@Q:g
=N :

consumption of U-47700 but still little is known about its pharmacokinetics.

The aim of this study was to report clinical symptoms and pharmacokinetic data to support toxicologists
U-47700 and clinicians dealing with intoxications by new psychoactive substances. Flubromazepam

Case Report
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Some CPR by friends 23 min analgosedation 16 hours |_3days :
2 days minutes? 26 min Ventricular tachycardia 42min 2 hours 3 days time +
E Rattling breath, Pulseless, Spontaneous Deep coma, CT scan: diffuse Angio-CT: residual
intoxication collaps, coma, circulation hypothermia brain oedema circulation
24y unconsciousness miosis, (35.5°C)
Occasional (reported by friends) apnoea
drug user
Results
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Fig. 1) Concentration-time course of U-47700 4 81 4.2 280 55 =0.062 1.24 11 1.29 84 1.06 504 253
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: ; ") Laboratory values also remarkable in this blood serum sample: troponin 0.42 ng/mL (reference range < 0.04 ng/mL), CK 304 U/L
800 * Active concentration (reference range < 170 U/L), CKMB 101 U/L (reference range < 26 U/L) and LDH 375 U/L (reference range 120 — 240 U/L)

* Uptake of 40 mg assumed
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* U-47700 half life is comparable to LC-QToF-MS screening of urine after
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Fig. 2) Concentration-time course of flubromazepam 4 and hydroxy-flubromazepam < 'mlgh't be trlggerEd by cognitive
* Comparable to Moosmann B et al. J Mass Spectrom. 2013;48:1150-1159. : impairment by ﬂUbromBZEPBm-
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Conclusion

The extremely long elimination half-life of flubromazepam may lead to prolonged central-nervous depressant effects which may be unexpected and should be
considered by drug consumers as well as clinicians at emergency departments. In the presented case, synergistic respiratory depression as a consequence of the
combined intoxication by the synthetic opioid U-47700 and flubromazepam can be stated as the cause of death.
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