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1. Introduction 2. AImsS

To identify:
« Trends In fentanyl-related deaths in England
* The source of pharmaceutical fentanyls detected

« Fentanyl is a highly potent synthetic opioid?

« The structural flexibility of fentanyl has enabled the development of
several fentanyl derivatives?:

« Fentanyl and its pharmaceutical derivatives (remifentanil, sufentanyl
and alfentanil) are used clinically for analgesia and anaesthesia’®

5. Conclusions

* Non-pharmaceutical fentanyl derivates possess extreme potencies  Fentanyl-related deaths are rising. This is likely
and are not licensed for human use due to risk of overdose* due to increases in use & toxicology test requests.

« Pharmaceutical fentanyls in an outpatient

3. Method setting carry risk of unintentional death. Better

guidance for patients prescribed fentanyl is needed.
Fentanyl-related cases from England (1998-2017) reported to the National | EEEN[=I= s BT P R E RIS 100 Mg (0] 2 elo alddl o1V L) fhde

Programme on Substance Abuse Deaths (NPSAD) database by May 4™ [ By o e o1 4= [ e L= A LT L =e Ve [o)

2019 were extracted and analysed using IBM® SPSS software. measures are urgently required.
4. Results
FENTANYL-RELATED DEATHS ARE RISING NEW NPFDS ARE DETECTED EACH YEAR
100 Year first detected NPFD Number of cases*
8 g9 2015 Acetylfentanyl 5
é_ @ Pharmaceutical Fentanyls Para-Fluorobutyrfentanyl 7
L o ONPFDs 2-Fluorofentanyl 2
3 2016 4-Fluorofentanyl 1
§ 40 Carfentanyl 5
o Butyrfentanyl 6
3 10 Cyclopropylfentanyl 1
g Despropionylfentanyl 2
Z 0 lbem——e—m el ] 2017 Furanylfentanyl 2
I N A P R I S SR PR S Methoxyacetylfentanyl 1
N7 AR A A AT AT AR AR AR AP Ocfentanyl 1
Year Unknown Fluorofentanyl 1
*More than one NPFD was found in some cases, so summing these cases is greater than number of NPFD deaths (n=69)
« Atotal of 298 fentanyl-related deaths were reported 69 NPFD-related deaths were reported
 NPFD-related cases are responsible for the recent spike In  NPFD administration was a direct cause of unintentional
fentanyl-related deaths death in 97.1% of cases (n=67/69)
PRESCRIBING OF PHARMACEUTICAL NPFDS ARE COMMONLY CO-ADMINISTERED
FENTANYLS CORRELATES WITH DEATH RATES WITH OTHER ILLICIT DRUGS
50 | E=m@Prescribed 1,400,000 . _ . : : :
P _Hospitlala Aministered _ Co-administration of multiple fentanyls was reported in
5 40 | W Ilicit 1,200,000 < 43.5% of NPFD cases (n=30/69)
Q. EE Unknown source
1,000,000 § . Numberofcases
» 30 800,000 % Cases with 1 NPFD & 1 Pharmaceutical Fentanyl 22
- E Cases with 2 NPFDs 0
; 20 600,000 @ Cases with 2 NPFDs & 1 Pharmaceutical Fentanyl 1
JED 400,000 -E Cases with 3 NPFDs 1
E 10 Hi 200,000 g Cases with 3 NPFDs & 1 Pharmaceutical Fentanyl 6
0 o= —mfl _mm 0 « NPFDs were rarely detected in isolation
& - Co-administered drugtype ~ %ofcases
Year Heroin/Morphine 56.5%
« 229 pharmaceutical fentanyl-related deaths were reported Benzodiazepines/ZED 50.7%
« Self-administration of pharmaceutical fentanyls, irrespective of cocaine 28.0%
source, carry high risk of unintentional death (85.3% of None 2 29
prescribed cases, 88.7% of illicitly procured cases)

DEMOGRAPHICS

| FentanylType | Source | %Male | Mean Age (+SEM) | % Female | Mean Age (+SEM) _
Hospital 66.7% (n=13) 42.4+3.8 33.3% (n=6) 42.7 9.6
B prescription 49.5% (n=47) 49.3+2.2 50.5% (n=48) 54.7 +2.2
O e 75.3% (n=73) 40.3 £1.5 24.7% (n=24) 46.5 +4.5
S unknown 78.9% (n=15) 43.6 +3.4 21.1% (n=4) 39.043.5
Unknown & lllicit 90% (n=26) 37.3£15 10% (n=3) 22.742.7
N llicit 90% (n=36) 36.9+1.5 10% (n=4) 44.8+1.5

« NPFD-related deaths were majority male and younger than
male decedents where a pharmaceutical fentanyl was found

« A balanced gender split and older demographic was evident
In pharmaceutical fentanyl-related deaths TotslFentanyiCases | | 7os%n-210) | a15:09 | po5%n-ss) | avaxiy

All England NPSAD Cases I 73.6% 37.8 0.1 26.4% 43.9 +0.2
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