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• Some evidence to support ketamine’s therapeutic effects in substance use disorders from a small number of studies3-13. 
• Limitations of included studies: Lack of clarity over randomisation and allocation concealment, lack of placebo control, small 

sample sizes, ineffective blinding, missing data, lack of pre-registration and pre-specified statistical analysis plan.
• Need for higher quality, randomised, active placebo controlled, appropriately blinded and larger studies with pre-registration.
• Ongoing studies include a trial of ketamine for the treatment of alcohol use disorders taking place at the University of Exeter and 

University College London14. 
• Another ongoing trial is examining the effects of ketamine and psychological therapy for cannabis use disorders at the New York15. 

Ketamine for the treatment of substance use 
disorders: a systematic review

Mollaahmetoglu, O.M., Walsh, Z., Rootman, J., Golsof, S., Marsh, B., Morgan, C.J.A.

1.Introduction: 2. Methods:

3. Results:

5. References:

Ozden Merve Mollaahmetoglu, 
Email: om301@exeter.ac.uk

Twitter: @mervemolla

Contact details:

4. Conclusions:

• Systematic review of Medline, 
PsychInfo and Clinical Trials.gov

✓ Included randomised controlled 
trials, non-randomised clinical 
trials and other observational 
studies of ketamine on substance 
use disorders in humans 

 Excluded Case studies, 
letters/replies to editors. 

• Ketamine is an N-methyl-D-
aspartate (NMDA) receptor 
antagonist with rapid and sustained 
antidepressant effects1.

• There is research demonstrating 
therapeutic benefits of ketamine 
for mental health disorders, 
including substance use disorders2.

• The aim of this review is to 
systematically collate the evidence 
on ketamine’s therapeutic effects in 
substance use disorders.

• Increased abstinence at 21 days and 1 year follow-
up with ketamine vs control3-5.

• 33% of the ketamine group remained abstinent at 
3 years, however there was no comparison follow-
up data for control group4.

• Ketamine was found to be safe for managing 
alcohol withdrawal syndrome6.

Alcohol (n=4):

Cocaine (n=4):

Opiates (n=3):

• Single dose of ketamine increased motivation to 
quit cocaine, reduced craving, and reduced 
cocaine self-administration7. 

• At 2 & 4 weeks: ketamine was associated with 
increased abstinence7-8.

• At 6 months: 44% in the ketamine group was 
abstinent, 0 in the control9.

• Higher abstinence with repeated KPT than single 
KTP and with high dose ketamine (2mg/kg) vs low 
dose ketamine (0.2mg/kg) at 1 and 2 years10-11.

• Ketamine was an effective adjunct treatment for 
opiate withdrawal12.
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