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SUMMARY

Clinicians may find themselves encountering
clients who are either using or expressing
interest in ketamine for both therapeutic and
non-therapeutic reasons, or have come
across research exploring the therapeutic
nature of ketamine. This document provides
an overview of ketamine, including evidence
and future research directions, to support
clinicians’ understanding of ketamine and
ability to support clients who may be
interested in ketamine or who are already
using unregulated ketamine. For information
on psychedelic research and use in medicine
more broadly, as well as detailed information
on specific other psychedelic drugs, see
www.bccsu.ca/clinical-care-guidance/other

=< Evidence on Clinical Utility

Emerging evidence strongly suggests
that ketamine-assisted psychotherapy is
an effective treatment for:

. Reducing severity of major
depressive disorder and bipolar
depression

« Reducing suicidal ig_1e1ation (both
active and passive)

Pilot studies and limited research have
demonstrated that ketamine may be
associated with: "
Decreasing social anxiety symptoms
Decreasing obsessi\é?;compulsive
disorder symptoms
Improving some behavioural
symptoms related to eating disorders
—especially in individuals with
comorbid depression15'17
Improving postpa&%m depression and
PTSD symptoms
Treating substance use disorders
including cocaine’*** alcohol*>*
and opioid use disorder27'28

BACKGROUND

Ketamine, also known as K or Special K, is a non-
competitive N-methyl-D-aspartate (NMDA) and glutamate
1 receptor antagonist that produces profound analgesia
and anesthesia, making users feel separate from their

. 29, 30
body and the environment.

Originally called CI-581, ketamine was developed in the
2 1960s as a replacement for phencyclidine—PCP, or
“angel dust”™—for veterinary purposes.29

ACCESS

Ketamine is approved in Canada for diagnostic and surgical
procedures requiring anesthesia’' Esketamine—a more potent
version of ketamine32—is also authorized, available only as a
nasal spray through a controlled distribution program for
individuals with treatment-resistant major depressive disorder>?
Unregulated ketamine is also used non-medically.

ROUTE OF ADMINISTRATION

. Anesthetic: Intravenous>

. Treatment of mood disorders: Intravenous recommended?5

« Non-medical use: Primarily insufflated; may be added to
drinks, inhaled with cannabis or tobacco, or dissolved into
liquid and injected.e’6

SAFETY

Prescribed ketamine is generally well tolerated, and is
. . .. 37
considered safe under medical supervision.

38,39
Commonly reported side effects include
. Headache . Diziness . Increased blood pressure

Although rare, adverse effects (e.g., anxiety, depression,
hypertension, suicidal ideation) have been reported when
esketamine is discontinued.

Long-term non-medical ketamine use is associated with
decreased memory capacity and sociability, urinary problems,
increased tolerance, and withdrawal symptoms. Ketamine
toxicity can occur, especially when combined with other CNS
depressants, resulting in sedation, decreased respiration,
paralysis, and neurotoxicity.40


http://www.bccsu.ca/clinical-care-guidance/other/
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DRUG-DRUG INTERACTIONS

Ketamine has several drug—drug interactions:

41
. Monoamine oxidase inhibitors . Antipsychotics and stimulants
. Central nervous system depressants (e.g., benzodiazepines, opioids, alcohol)

COMMONLY USED DOSES AND EFFECTS

Depression treatment’’: Non-medical use****:
. Typically prescribed at 0.5mg/kg over « Primarily insufflated (snorted)
40 minutes « Small dose: 30-75mg
. As a single dose or course of 2-3 times | . Medium dose: 75-150mg
per week . High dose 2150mg
. To a maximum of 8 infusions « Doses are higher (around 200-300mg) for

oral consumption

Effects Lower Dose Higher Dose (1mg/1lb body weight)
. Stimulant effects . Feel withdrawn
. Disassociation . Have intense hallucinations
. Feeling of floating . Experience extreme detachment and
immobilization (referred to as being
“in a k-hole”)
Onset of Actions . Immediate (e.g., when injected)

« Occur within 15 minutes (e.g., when snorted)
. 30 minutes (e.g., when taken by mouth)

DI[EliNeifSicwEM . Dose dependent (i.e., from minutes to hours)

CONVERSATION STARTER

. What have you read or heard about ketamine that you would like more information on?

. Do you have any experiences with ketamine? If so, how do you use it and how often?
What has your experience been like?

. What concerns, if any, would you have about taking ketamine?

FUTURE DIRECTIONS

There are a multitude of ongoing clinical trials examining ketamine’s therapeutic uses in treating psychiatric
conditions and substance use disorders.
- These include assessing ketamine’s applicability to other health conditions; examining different
formulations, such as compounded products; and the long-term effects of ketamine use’

There are a number of ketamine-assisted therapy clinics across Canada that now offer treatment for mental

health conditions and substance use disorders#>*’

PSILOCYBIN RESOURCES

@3 Government of Canada Ketamine @3 Centre for Addiction and Mental Health

@ National Library of Medicine Ketamine



https://www.canada.ca/en/health-canada/services/substance-use/controlled-illegal-drugs/ketamine.html
https://www.camh.ca/en/health-info/mental-illness-and-addiction-index/ketamine
https://www.ncbi.nlm.nih.gov/books/NBK470357/

XBCCSU Ketamine

Overview of Psychedelic Research and Use in Medicine

REFERENCES

. An D, 2021, doi: 10.3389/fpsyg.2021.648691
. Conley AA, 2021, doi: 10.1007/s00213-021-05825-8
. Dean RL, 2021, doi: 10.1002/14651858.CD011612.pub3
. Kryst J, 2020, doi: 10.1007/s43440-020-00097-z
. Mcintyre RS, 2021, doi: 10.1176/appi.ajp.2020.20081251
6. McGirr A, 2015, doi: 10.1017/S0033291714001603
7.Cigognini MA, 2022, doi: 10.3389/fpsyt.2022.830301
8. Kishimoto T, 2016, doi: 10.1017/S0033291716000064
9. Walsh Z, 2022, doi: 10.1192/bjo.2022.5
10. Witt K, 2020, doi: 10.1177/0004867419883341
11.Xiong J, 2021 doi: 10.1016/j.jpsychires.2020.12.038
12. Glue P, 2017, doi: 10.1177/0269881117705089
13.Rodriguez Cl, 2013, doi: 10.1038/npp.2013.150
14.Martinotti G, 2021, doi: 10.3390/brainsci11070856
15. Mills IH, 1998, doi: 10.1093/gjmed/91.7.493
16.Schwartz T, 2021, doi: 10.1002/ccr3.3869
17.Scolnick B, 2020, doi: 10.3389/fpsyt.2020.00763
18.Han Y, 2022, doi: 10.1186/s12871-022-01588-7
19.Ma J-H, 2019, doi: 10.1016/j.psychres.2019.03.026
20.Feder A, doi: 10.1176/appi.ajp.2020.20050596
21.Ross C, 2019
22.Dakwar E, doi: 10.1038/mp.2016.39
23.Dakwar E, doi: 10.1016/j.biopsych.2013.08.009
24 . Ettensohn MF, 2018, doi:10.3928/00485713-20180312-02
25.Krupitsky EM, 1997, doi: 10.1080/02791072.1997.10400185
26.Worrell SD, 2021, doi.org/10.1016/j.neubiorev.2021.05.006
27.Jovaisa T, 2006
28.Krupitsky E, doi: 10.1016/s0740-5472(02)00275-1
29.Rosenbaum SB, 2022, https://tinyurl.com/3mdpzrx2
30.The Centre for Addiction and Mental Health, 2012, https://tinyurl.com/m4vm74ke
31.Health Canada, 2022
32.John Hopkins Medicine, https://tinyurl.com/yefwv7xw
33.Janssen Inc., 2020
34.Government of Canada, 2024, https://tinyurl.com/z78hm7j6
35.College of Physicians and Surgeons of British Columbia, 2022, https://tinyurl.com/2jy7k6d7
36.Government of Canada, 2022, https://tinyurl.com/yc2dcfad
37.Papadimitropoulou K, 2017, doi: 10.1080/03007995.2016.1277201
38.Short B, Fong J, Galvez V, Shelker W, Loo CK, 2018, doi: 10.1016/S2215-0366(17)30272-9
39.Zanos P, Moaddel R, Morris PJ, et al., 2018, doi: 10.1124/pr.117.015198
40.Chaves TV, Wilffert B, Sanchez ZM, 2022, doi: 10.1080/00952990.2022.2132506
41.Veraart JKE, Smith-Apeldoorn SY, Bakker IM, et al., 2021, doi: 10.1093/ijnp/pyab039
42.Drugs.com, 2023, https://tinyurl.com/59rfbrf7
43.Bristol Drugs Project, https://tinyurl.com/muznn5j3
44.Government of Canada, 2022, https://tinyurl.com/3rs6nun8
45.Ketamine Assisted Therapy Association of Canada, 2022, https://tinyurl.com/2tam8ej4
46.Victoria Wellness, 2021, https://tinyurl.com/4tbfamn9
47.Roots to Thrive, 2022, https://tinyurl.com/3unv4n56

a b~ ON -



https://doi.org/10.3389/fpsyg.2021.648691
https://doi.org/10.1007/s00213-021-05825-8
https://doi.org/10.1002/14651858.CD011612.pub3
https://doi.org/10.1007/s43440-020-00097-z
https://doi.org/10.1176/appi.ajp.2020.20081251
https://doi.org/10.1017/S0033291714001603
https://doi.org/10.3389/fpsyt.2022.830301
https://doi.org/10.1017/S0033291716000064
https://doi.org/10.1192/bjo.2022.5
https://doi.org/10.1177/0004867419883341
https://doi.org/10.1016/j.jpsychires.2020.12.038
https://doi.org/10.1177/0269881117705089
https://doi.org/10.1038/npp.2013.150
https://doi.org/10.3390/brainsci11070856
https://doi.org/10.1093/qjmed/91.7.493
https://doi.org/10.1002/ccr3.3869
https://doi.org/10.3389/fpsyt.2020.00763
https://doi.org/10.1186/s12871-022-01588-7
https://doi.org/10.1016/j.psychres.2019.03.026
https://doi.org/10.1176/appi.ajp.2020.20050596
https://doi.org/10.1038/mp.2016.39
https://doi.org/10.1016/j.biopsych.2013.08.009
https://doi.org/10.3928/00485713-20180312-02
https://doi.org/10.1080/02791072.1997.10400185
https://doi.org/10.1016/j.neubiorev.2021.05.006
https://doi.org/10.1016/s0740-5472(02)00275-1
https://tinyurl.com/3mdpzrx2
https://tinyurl.com/m4vm74ke
https://tinyurl.com/yefwv7xw
https://tinyurl.com/z78hm7j6
https://tinyurl.com/2jy7k6d7
https://tinyurl.com/yc2dcfad
https://doi.org/10.1080/03007995.2016.1277201
https://doi.org/10.1016/S2215-0366(17)30272-9
https://doi.org/10.1124/pr.117.015198
https://doi.org/10.1080/00952990.2022.2132506
https://doi.org/10.1093/ijnp/pyab039
https://tinyurl.com/59rfbrf7
https://tinyurl.com/muznn5j3
https://tinyurl.com/3rs6nun8
https://tinyurl.com/2tam8ej4
https://tinyurl.com/4tbfamn9
https://tinyurl.com/3unv4n56

