
April 16, 2015 – ALERT 

Upstate NY Poison Center: Hospital and Pre-Hospital Care Provider Alert 

Substituted Amphetamines 

Historically referred to as “Bath Salts”, substituted, amphetamines are now having a renewed 
interest in the form of the names “Flakka” or “Gravel” in southern Florida. Of note, we have 
NOT had confirmed cases of Flakka or Gravel used as terms for substituted amphetamine use in 
Upstate New York at this point. In Florida, this compound has been confirmed to be alpha- PVP. 

**This Alert is a review of this topic for reference. 

Introduction 
A substituted amphetamine for recreational use has historically had names such as “ivory wave”, 
“bath salts”, “plant growth stimulator” etc. The most recent of which is now “DOC” and “25 
NBOMe” and may soon include “Flakka” or “Gravel”.  Chemical analyses indicate that the 
ingredients are quite diverse and include various substitutions of a basic amphetamine structure.  

Pharmacology 
Amphetamines modulate the pre-synaptic re-uptake and release of catecholamines which may 
include norepinephrine, dopamine and serotonin. The neurotransmitter involved in the particular 
amphetamine is dependent on the structure/function relationship of the various substitutions 
involved. Most have a large degree of cross-over effect, particularly after large doses where 
selectivity is lost.  

Toxic Clinical Manifestations 
Patients who present to the emergency department after the use of substituted amphetamines 
will most often have a sympathomimetic toxidrome. This will include symptoms such as 
hypertension, tachycardia, fever, and hyperventilation. Pupils may be dilated and skin may be 
diaphoretic. Life threatening complications including hyperthermia, rhabdomyolysis and seizures 
occur. In addition, serotonin and dopamine can add features of movement disorders and hyper 
tonicity. Hyponatremia is also reported after serotonin excess, especially if the patient has been 
using liberal amounts of free water.  

Management 
Contact with the Poison Control Center (1-800-222-1222) should provide the basis for definitive 
patient care. There is no specific antidote. Restraint should be considered initially, especially 
in transport, due to their labile mental status.  Most patients in case reports responded well to 
supportive care, but agitated patients may require high doses of rapid acting sedatives (usually 
midazolam IM) prior to establishing intravenous access and may require high doses of IV 
benzodiazepines or other sedative hypnotic agents for treatment of additional agitation and/or 
seizures. Once at a care facility, patients should have careful monitoring of vital signs, 
particularly temperature and laboratory assessment of acid-base balance, CK and others signs of 
muscle cell damage in agitated patients.. Finally, synthetic amphetamine will not typically show 
up on a standard immunoassay drug screen. Some can be detected via GC-MS.   


