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Tianeptine
Tianeptine is an atypical tricyclic antidepressant used in Europe, Asia and Latin
America. It has antidepressant and anxiolytic properties. While its structure is
similar to that of tricyclic antidepressants, its pharmacologic profile is different.
Tianeptine enhances serotonin reuptake and modulates neuroplasticity in the
hippocampus, amygdala and prefrontal cortex. As tianeptine is also a mu opioid
receptor agonist, there is concern about its potential for abuse.
Tianeptine is not approved by the Food and Drug Administration (FDA) for use in
the U.S. but is available online as a research chemical or as a dietary supplement
or cognitive enhancer. Since the FDA has not approved it for any use, dietary
supplements containing tianeptine are considered adulterated with an unsafe
food additive. Unproven claims that it can treat opioid use disorder, pain, stress,
and other ailments are illegal. In November 2018 the FDA posted warning letters
to two companies for illegal marketing of tianeptine-containing dietary supplements (https://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/
ucm626349.htm).
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Chronic tianeptine users develop dependence and withdrawal symptoms that
are similar to those of opioid withdrawal. In the CDC study referenced above,
there were 21 tianeptine-only withdrawal calls to poison centers. The most frequently reported effects in these patients were agitation, nausea, vomiting,
tachycardia, hypertension, diarrhea, tremor and diaphoresis.

University of Maryland School of Pharmacy

@MPCToxTidbits

Subscribe to ToxTidbits and read past issues at www.mdpoison.com

