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Abstract

The aim of this review article was to collect and analyze the available information on methaqualone and its derivatives reported by
users in dedicated online forums. Methaqualone is a sedative-hypnotic drug that has been widely used for medical purposes in the
past, but is now illegal in most countries due to its high abuse potential. The review collected information on doses, routes of admi-
nistration, desirable and side effects of intoxication and other relevant aspects of the abuse of these compounds. The results of the
study suggest that methaqualone and its derivatives continue to be used by some individuals despite their illicit status and potential
health risks. The review, in the absence of other more reliable toxicological data, provides valuable insights from direct users on the
use of these substances.
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Streszczenie

Celem tego artykutu przegladowego byto zebranie i analiza dostepnych informacji na temat metakwalonu i jego pochodnych zgtasza-
nych przez uzytkownikéw na dedykowanych forach internetowych. Metakwalon jest substancja o dziataniu sedatywno-hipnotycznym,
ktéry w przesztosci byt szeroko stosowany w celach medycznych, ale obecnie jest nielegalny w wiekszosci krajow ze wzgledu na wysoki
potencjat naduzywania. W przegladzie zebrano informacje na temat dawek, drég podania, pozadanych i ubocznych skutkow odurzenia
oraz innych istotnych aspektéw naduzywania tych zwiazkdw. Wyniki przegladu sugeruja, ze metakwalon i jego pochodne sa nadal uzy-
wane przez niektére osoby pomimo ich nielegalnego statusu i potencjalnego ryzyka dla zdrowia. Przeglad, przy braku innych bardziej
wiarygodnych danych toksykologicznych, dostarcza cennych spostrzezen od bezposrednich uzytkownikéw na temat uzywania tych
substangji.
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Introduction

Over the past two decades, a growing concern has emerged
worldwide over the illicit designer drug market. Novel psycho-
active substances (NPS) have been increasingly used as sub-
stitutes for conventional drugs to mimic their effects while
avoiding legal restrictions [1,2]. The internet, including online
forums dedicated to NPS users, has facilitated the develop-
ment of the NPS market by providing knowledge on the exis-
tence of substances, their properties, routes of administration,
dosages, and sources of acquisition. These forums are valu-
able for legislators, early warning systems, and forensic toxi-
cologists as they provide information on the appearance of
new substances on the market, their prevalence, and the sub-
jective symptoms of poisoning, doses used, and routes of ad-
ministration [3,4].

Methaqualone (2-methyl-3-(2-methylphenyl)-4-quinazolinone),
also known as Quaaludes, is a sedative-hypnotic drug that
was initially introduced in the 1960s as a sleeping aid, adver-
tised as a safer alternative to barbiturates [5]. However, it was
found to be addictive and widely abused for recreational pur-
poses, leading to numerous cases of overdoses, especially
when taken with alcohol, and the facilitation of sexual as-
saults. These events resulted in legislative restrictions and the
eventual withdrawal of methaqualone from use (for a compre-
hensive review describing the history of methaqualone use
and pharmacological properties, see [5]). While methaqualone
abuse has significantly reduced in most countries worldwide,
there are still regions where it remains problematic [5,6]. In the
1960s, besides methaqualone, several of its analogues were
synthesized and subsequently tested for medicinal use, but
the vast majority of them were never marketed due to adverse
effects (Figure 1.) [5]. In recent years, previously unreported
identifications of methaqualone analogues in illegal products
and isolated cases of poisoning have been reported globally
[7-14]. Most of these compounds have limited understanding
and limited literature data on their properties. Thus, this study
aimed to collect the reported experiences of methaqualone
and its analogues described by users in online forums, includ-
ing the doses used, routes of administration, desired and side
effects of intoxication, and other relevant information related
to their use (Table I).

Characteristics of online sources

The studied websites vary in nature or purpose and therefore
include a range of different types of information. Some of
them are international forums dedicated to or having specific
dedicated threads to drug users who share general informa-
tion, their experiences and insights (Reddit.com; Drugs-forum.
com; Bluelight.org). Such forums often self-describe that their
mission is harm reduction, hence the content includes such
details as recommendations for dosages, routes of adminis-
tration, the safety precautions of taking particular drugs and
possible side effects. Besides these forums, there are also
websites that are databases created by organizations or a
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dedicated community with the aim of organizing knowledge
about psychoactive substances in an encyclopedic way (Psy-
chonautwiki.org; Erowid.org; Isomerdesign.com). For well-
known and well-studied substances, these sites base the in-
formation provided on the scientific literature, while for less
well-studied substances, the information comes largely di-
rectly from users and their experiences. Another relatively
useful source of data are the websites of organizations that
conduct anonymous laboratory testing of user-submitted
samples of drugs (DrugsData.org; Wedinos.org). Data pub-
lished there include the appearance and origin of the sample
and the results of analyses, sometimes including GC-MS spec-
tra or other analytical data.

All these pages were carefully searched for relevant threads
using the names and synonyms of methaqualone and its ana-
logues as keywords. Particular attention was given to those
threads that were the most popular, most commented on and
to the information that was frequently recurring. Isolated,
non-credible reports of intoxication symptoms, effective dos-
es, or duration of action were not taken into account in the
preparation of Table | and the subsections on individual com-
pounds. It should be noted that reliable and comprehensive
data obtained through scientific research is only available for
methaqualone, and the information we have collected on
methaqualone analogues is mostly an aggregation of the
knowledge provided by users of these substances. As such
available information is not subjected to any form of verifica-
tion, special care and a critical approach should be taken
when using these data.

Methaqualone

Methaqualone is a well-recognized drug with a history of over
half a century of use and its pharmacological properties and
side effects are well-established [5,15,16]. The drug is typically
administered orally in tablet or capsule form, with a typical
dose range of 150-300 mg. However, chronic use can lead to
tolerance and altered effective dose sizes (Table I1). Small dos-
es have a sedative, anxiolytic, and relaxing effect, while larger
doses cause euphoria, dizziness, nausea, increased libido,
muscle relaxation, short-term memory loss, and, in severe in-
toxication cases, loss of motor control, unconsciousness, and
respiratory depression [5,17]. Other routes of ingestion include
smoking (with cannabis mixtures - a particularly popular vari-
ant in South Africa), insufflation, sublingual, and injections,
but they are less common.

Online forums are a rich source of information related to the
use of methaqualone, with the oldest mentions dating back to
the first years of the 2000s [18,19]. Recently, there have been
further mentions reporting the use of the drug [20-22]. Many
users recall the popularity of methaqualone in the 1970s and
1980s, particularly in the USA, and describe their use of the
drug positively, generating interest of other users (Table II).
The drug's depiction in popular culture, such as in Martin
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Table I. Summary of the routes of administration and doses, duration, desired and side effects induced described in online forums
Tabela I. Zestawienie drog podania i dawek, czasu trwania, pozgdanych i wywotanych skutkéw ubocznych opisywanych na forach

internetowych

Name (other names) o o Duration of effects Desired effects Side effects
typical doses used [mg].

Methaqualone Oral Oral Sedation, Euphoria, Dizziness, Impaired motor control,

(Quaalude, Mandrax) Low 50-150 5-8 h Relaxation, Increased Loss of consciousness, Impaired
Medium 150-300 Peak intensity after 1-2 | libido, Anxiolytic, short-term memory, Respiratory
High >300 h Muscle relaxation depression, Impaired vision,
Smoking/Vaporizing Constipation
Intranasal
Sublingual

SL-164 Oral Oral Euphoria, Relaxation, Severe tremors,

(Dicloqualone) Low 50-150 3-6h Anxiolytic Seizures,
Medium 150-300 Peak intensity after 45 | Hallucinations, Loss of consciousness, Impaired
High >300 min Delusion, short-term memory, Impaired

Smoking/Vaporizing
Intranasal

Muscle relaxation

speech
Hematuria,
Methemoglobinemia

Nitromethaqualone Oral Intranasal Euphoria Physical discoordination,
(NMQ) Low <10 1-3 h Sedation, Muscle twitches,
Medium 10-25 Peak intensity after 1h | Relaxation, Itching,
High >25 Increased libido, Dizziness,
Intranasal Anxiolytic Loss of consciousness,
Low <30 Impaired speech
Medium 30-40
High >40
Smoking/vaporizing
Medium 5
Mebroqualone Smoking/Vaporizing Smoking/vaporizing Euphoria (short-lived Severe physical discoordination,
(MBQ) Low 8-50 052 h and strong), Impaired vision, Tremors,
Medium 50-100 Peak intensity after Sedation, Nystagmus, Akathisia, Impaired
High >100 5-10 min Relaxation, short-term memory, Numbness
Sublingual Anxiolytic
Low 15-20 Sublingual
Medium 20-50 3-4h
High >50 Peak intensity after
Oral 20-60 min
Medium 100
Intranasal
Rectal
Ephinazone Oral Oral Euphoria, Dissociation,
Low <100 3-4h Sedative, Jaw tension,
Medium 100-200 Peak intensity after 1h | Anxiolytic, Impaired hearing
High >200 Sociability
Smoking/vaporizing Smoking/vaporizing
Medium 20-80 0.5-1h
Rectal Peak intensity after
5-10 min
Methylmethaqualone Oral Oral Sedation Severe physical discoordination,
(MMQ) Low 50-100 3-6h Euphoria Impaired vision,
Medium 100-200 Relaxation Seizures,
High >200 Smoking/vaporizing Tremors,
Smoking/vaporizing 0.5-1h Impaired short-term memory
Typical 5-25 Peak intensity after
Other reports indicate 5-10 min
1-4mg as “potent”
Sublingual
Rectal
Etaqualone Oral Oral
(ETQ) Low 200-300 15-5 h
Medium 300-400 Peak intensity after
High >400 high 30-60 min
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Routes of administration,

Name (other names) typical doses used [mgl. Duration of effects Desired effects Side effects
Etaqualone Smoking/vaporizing Smoking/vaporizing Sedation, Physical discoordination,
(ETQ) Low <30 0.5-1h Relaxation, Impaired vision, Impaired
Medium 30-80 Peak intensity after 10 | Euphoria short-term memory
High >80 min Impaired hearing,
Sublingual Numbness
Low <100
Medium 100-200
High >200
Intranasal
Rectal

The data given are derived from a thorough authors’ review of user descriptions in the online forums. The routes of administration, and the
desired and side effects induced, are listed in the order of frequency reported by users. The ranges of typically used doses listed are based on
the intensity of symptoms described by users. The low range corresponds to doses causing noticeable but low-intensity effects. The medium
range corresponds to doses considered by users to be effective doses producing the desired effects of intoxication. High doses are indicated as
predominantly causing adverse effects. It should be noted that the effects listed do not necessarily correspond to the frequency of symptoms
actually occurring and may not include all of them. The symptoms listed only reflect the most commonly reported effects by users. It is also
important to understand that the doses described, along with the duration of action, may be different in reality and vary from person to person
due to personal differences and due to the unknown and possibly varying composition of specific samples.

Podane dane pochodza z doktadnego, dokonanego przez autorow przegladu opisow uzytkownikow na forach internetowych. Drogi podania oraz
wywotywane dziatania pozadane i uboczne sa wymienione w kolejnosci czestosci zgtaszania przez uzytkownikow. Wymienione zakresy typowo
stosowanych dawek oparte sa na intensywnosci objawow opisywanych przez uzytkownikow. Niski zakres odpowiada dawkom powodujacym
zauwazalne, ale mato intensywne skutki. Sredni zakres odpowiada dawkom uznawanym przez uzytkownikdw za dawki skuteczne, wywotujgce
pozadane skutki odurzenia. Dawki wysokie sa wskazywane jako dawki w przewazajacej mierze powodujace dziatania niepozadane. Nalezy zau-
wazy¢, ze wymienione skutki nie musza odpowiadac czestotliwosci faktycznie wystepujacych objawdw i moga nie obejmowac ich wszystkich.
Wymienione objawy odzwierciedlaja jedynie najczesciej zgtaszane przez uzytkownikow efekty. Wazne jest rowniez, aby zrozumiec, ze opisane
dawki, podobnie jak czas dziatania, moga by¢ inne w rzeczywistosci i rdznic sie u poszczegolnych osob ze wzgledu na roznice osobnicze oraz ze
wzgledu na nieznany i ewentualnie zmienny sktad konkretnych probek.

Scorsese’s film The Wolf of Wall Street and actor Bill Cosby's
use of Quaaludes as a date rape drug, has also generated in-
terest. Another popular thread topic is finding original old
pharmaceutical preparations of methaqualone, which is met
with enthusiasm, and the desire to try the drug is frequently
expressed by users [23]. However, most indicate the drug’s lack
of availability and discuss possible sources of obtaining it,
such as from South Africa.

Homemade synthesis of methaqualone is also frequently dis-
cussed, with users sharing detailed instructions on various
synthesis methods and optimization techniques [20]. This is a
particularly hazardous trend, as one of the most commonly
used precursors in the synthesis of methaqualone is o-tolui-
dine, a highly carcinogenic compound [5]. Most of the users
seem to be aware of this danger and a frequent issue dis-
cussed is the attempt to reduce the harm of the homemade
final product. In addition to attempts to synthesize methaqua-
lone, the demand for the drug has led to an increase in the
prevalence of its analogues, which pose a significant risk to
users [5,8-12]. Some may unintentionally use methaqualone
analogues when the preparation they take instead of meth-
aqualone proves to be a derivative of this drug. Alternatively,

some users may deliberately take methaqualone analogues to
induce similar effects. In either case, the analogues may cause
unpredictable effects, and doses that result in overdose may
be much lower than for methaqualone alone, leading to dan-
gerous intoxication.

SL-164

SL-164 (5-chloro-3-(4-chloro-2-methylphenyl)-2-methyl-4-qui-
nazolinone), also known as dicloqualone, is a dichlorinated
derivative of methaqualone that was synthesized in Japan in
the late 1960s but was never introduced for medical use [24].
The first references in online forums to this analogue identi-
fied by the authors date back to May 2019 [25,26]. Initially, the
substance generated a lot of interest and enthusiasm among
users, as when taken orally it produced euphoria, relaxation
and effects described as similar to GHB and carisoprodol. The
most commonly reported effective route of administration was
oral, with a duration of several hours and a peak intensity of
symptoms after approximately 45 minutes. However, other
routes of administration such as smoking and nasal ingestion
were also mentioned, but the effects were described as much
weaker or not noticeable (Table 1).
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Currently, threads related to the use of SL-164 mainly contain
warnings about the substance due to its ability to cause strong
convulsions and seizures even at the smallest doses required
to achieve the desired effect (approximately 200 mg orally).
Users often describe problems with body control and move-
ment, and in cases of severe poisoning, complete paralysis
and inability to move the body are observed. Loss of con-
sciousness is also common, along with a loss of short-term
memory (Table I1). Cases of simultaneous use of alcohol to
enhance the effects of this analogue are also reported.

One alarming issue regarding the use of SL-164 is the purity of

the substance being consumed. Users have reported that the
product may contain residues of the precursor used in its syn-
thesis, 4-chloro-o-toluidine, which has been shown to have
strong carcinogenic properties and can cause bladder damage
and hematuria in cases of acute poisoning [27]. Indeed, this
precursor has been detected in SL-164 samples seized in Eu-
rope in 2021 and 2022 by drug testing organizations sent by
their users [28,29].

Currently, two cases of SL-164 poisoning have been reported in
the literature [7,13]. In the first case, a 22-year-old man who

Table Il. Collection of experiences of taking methaqualone derivatives described in online forums (original spelling)
Tabela Il. Zbiér doswiadczen zwigzanych z przyjmowaniem pochodnych metakwalonu opisanych na forach internetowych (pisownia

oryginalna)

Experiences described
on online forums by users

Quote

Experiences of methaqualone
use during the years of its
peak popularity

I 'am 62, in my late teens are until about age 22. You could get real pharmaceuticalmetaqualone. It was the
main party drug for us in central USA. You could even occasionally find doctors who would prescribe you
bottle of 100- 300 mg tabs. They were very euphoric and would make you feel great. But after about 3 hrs
when they started wearing off you would feel drunk, like on alcohol. It was dangerous to drive a car. They gave
you extreme confidence. So you thought you were ok. But your speech would start to get slurred. And you
often started acting like a jerk. Thinking you were the life of the party. Also you would gain a tolerance pretty
quickly. So you ended up doing 3-4 tabs to feel the same effects after a few months. Then you would crash
and go into a deep sleep. You would wake up about 7-8 hrs a later, realizing you had wrecked your car, left the
scene of the accident. Turned off a few girls by being a jerk. Or wake up next to a girl. Where you didn't have
sex, you simply both passed out. So even though they made you feel fantastic the first 2-3 hrs. It really had a
price to pay. And often you couldn't remember what happened. So in my wise opinion they are better left
alone. There are better meds now [22].

Chronic use of methaqualone
causing tolerance

I had been taking 3 or 4 a day for about a week, and | was not feeling them like | had been. So | decided to up
my dose. Big mistake! | was nodding at the resteraunt and it was a good hour before | was steady on my feet
again. The dose could have been as much as 1200 mgs, but was more likely 900-1000 mgs. | will not take more
than one at a time and go anywhere in public again. [...] Since there are not many Quaaludes on the street, |
don't think too many people will have problems. Be careful! Stick to one 400 mg dose, and don't drink more
than one or two drinks (NORMAL DRINKS LIKE A BEER OR SOMETHING WITH ONE OUNCE OF ALCOHOL IN IT) [19].

Symptoms experienced as a
result of taking a high dose of
SL-164

Doseage: 900-1200 mgs (3-4 Capsules at once). Effects: Subject began to experience typical barbiturate like
behaviors, boisterous belligerent behavior. After 45 minutes subject had zero motor function, falling unable
to stand or walk severe tremors and shaking present. Subject uncomfortable but refuses medical care. Sub-
ject requests cocaine and insufflated one “rail” shaking and tremors stop instantly [51].

Experienced side effects due
to the intake of SL-164

This substance has stunning effects; however, it pertains to an awful side-effect: fidgety legs, hands, arms...
this continuous sensation of having to move these body parts. Difficulties with typing, dropping items like
there’s no tomorrow. From my experience, even low doses will produce the same effect if re-dosed. Almost
akin to the restless-leg syndrome, although amplified 100x. [...] The effects of the compound, reflecting upon
the mental impacts, are very delightful. Better than Soma, comparable to GHB [52]

Awareness of the mutagenic
effects of nitromethaqualone
and the expressed need for
some novel analogues

Except it's a very nice little carcinogen... Possibly the best derivative of Methaqualone and it causes cancer. All
the derivatives have one caveat or another. Methaqualone itself seems to be a divinely engineered molecule.
All the stuff that's “close to it”, even if off by a little bit, have horrible side effects. It's sad [47].

Resistance to discontinuing
nitromethaqualone use
despite awareness of its
mutagenic properties

The thing is, it does have a carcinogenic and hepatotoxic metabolite, but you need much more of the metab-
olite for it to be toxic, than what gets created when you use the drug. All in all, using it few times should be
fine, regularly could be a bad idea [53].

Experience of route-depen-
dent effects induced by
mebroqualone intake

Mebroqualone is probably my favorite sedative. when you smoke it, it only lasts like a half hour so it's perfect
to pull you back from a stim psychosis freakout or teetering on the edge of a bad trip without ending your
night, but orally it lasts like 6 hours so also works as a recreational sedative or sleep aid [54].

Addictive potential of
mebroqualone and risk of
multi-dosing resulting in loss
of control and memory

You can snort it. | did bumps from a 250mg bag over the course of a night and woke up the next day with a
large amount of time missing (though i mixed with a little alcohol) [...] whenever i've taken it i've continued
taking it until my memory of everything bar the first couple doses is gone. | know of one night | took around
300mg over the course of 6 hours and woke up after about 9 hours sleep with no hangover but a little bit of
a groggy feeling that some caffeine sorted [55].
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Experiences described
on online forums by users

Quote

Effects of mebroqualone
when smoked

The standout feature of this drug is definetly the euporic rush when smoked. It produced a very pleasurable
euphoric rush that last for about a minute. The rush is sedating and very dis-coordinating and a little bit
disassociating. Definitely want to be seated during this. The rush tapers down quickly into a mild benzo like
high for the next hour. A reduction in inhibitions and some mild music enhancement. The drug is definitely
very fiendish because the rush is very euphoric and short lived [35].

Potentiation of effects due to
simultaneous use of
mebroqualone with other
sedative drugs

Sometimes | have smoked mebroqualone while also having taken my daily etizolam dose and the effect felt
was multiplied exponentially. | would literally collapse after exhalation and end up passed out with mysteri-
ous wounds and bruises most likely due to my legs giving out and collapsing [56].

Experienced side effects due
to the intake of methylmeth-
aqualone

The buzz is somwhat like that of ketamine and a low dose of salvia. I'm getting a wierd pulsating like feeling
every half second which is affecting my vision.. Almost like the eye twitching from high doses of amphetamine
substances, but it was of a different nature. My hands are twitching a lot.. [57].

Addictive potential of
methylmethaqualone and
risk of multi-dosing

This is a very strangesdr and uniwue suubstance ei aplogize for the bbad sopelling my body is still twitchthing
intensesly.. Alhough it doesnt give really nice effects | still feel the need to dose again as soon as it wears off..
It is very addictive (exactly the same way NOS [nitrous oxide] is - when it wears off you really want it again but
just for a few minutes) [57].

Potentiating effect of
simultaneous use of ethanol
and methylmethaqualone

I had drank a lot of alcohol today, when | arrived home | was still feeling the mental cloudiness but didn't feel
‘drunk’ Once again | tried smoking 5mg of quack.. After the seizure-like effects | felt amazing.. A great sense of
euphoria.. It had brilliant synergistic effects with the low dose of alcohol in my blood (DON'T TRY THIS YOUR-
SELF - ITS DANGEROUS AND | WAS WRECKLESS). Gotta say that has definitely sparked my interest in the sub-
stance.. The feeling | felt was beyond euphoria, beyond words.. It was almost a ++++ on the shulgin scale. [...]
That was one of the best times I've had experimenting with psychoactive compounds [57].

Planning anticonvulsant drug
use to reduce methylmeth-
aqualone side effects

There seems to be a love hate relation ship with this chemical. Roa is divided and it can either be a dud or
almost and some times give seizures. What I'd you took antconvolsents with it? | have gabapentin, pregabalin,
Phenytoin/Dilantin, Topiramate/Topamax, levetiracetam (Keppra) and I'm tapering flubromazolam. Also ta-
pering bupe a ahalf mg currently. What is the best Roa and do you think these drugs can control the sezure
threshold to make this a usable drug an reach higher doses safely [48]?

Convulsion-inducing effects
of methylmethaqualone

Just wanted to drop in and reiterate what others have said. Smoking methylmethaqualone will give you con-
vulsions/seizures. | was aware that this was a possible side effect but was experimenting for myself anyways.
| had at least one convulsive episode last night while smoking it. Could've been more but | was alone for most
of the time so nobody was there to see it except for that one time. TBH, it didn't feel bad but it is a little scary.
I'm done with methylmethaqualone [58].

High doses used in the oral
intake of etaqualone to
achieve the desired effect

| found oral dosing to be enjoyable up until 800mg, after which it felt redundant and, again, | felt as though |
had hit some kind of restrictive (and frustrating) cap.

Etaqualone appears to be disappointingly inefficient via oral administration; subjectively, enjoyable dosages
range from just lower than 500mg to over a gram or more per person, per event. Compared with other routes
of administration, oral represents the soundest way to avoid compulsive dosing but overall being the least
enjoyable level of exposure to the drug’s CNS effects [59].

Strong effects when smoking
etaqualone combined with
the desire for repeated
dosing

Overall, etaqualone was not unworthy. | did, I admit, succumb to the compulsive re-dosing seen with smoking
the material. Initially, this feeling was unfamiliar and exciting, if not also unsettlingly powerful. After five to
seven hits, my mind felt as though it has struck its cap. | could not re-achieve the rush without waiting to
re-dose until | was at the point of fiending for the feeling. This was off-putting.

Etaqualone is an insidious creature. Rapid stimulation of the reward system, a unique pleasure that defies
logic, re-dose-provokingly short duration of action and multi-variate drug interaction concerns, coupled with
dosing that is wholly inconsistent from person to person (anecdotally) are some of the prevalent neurological
traits that define etaqualone as a subjective and little-studied human experience.

| should also add that smoking etaqualone, with repetition, brings long-lasting irritation to the lungs. | have
had coughing symptoms and mucous production - at varying degrees of intensity - for the two weeks it has
now been since | last used etaqualone.

Smoking etaqualone is an extremely effective ROA with a fast onset (~10 seconds) an a short duration (15-25
minutes full effect; 40 minutes afterglow). This ROA is most likely to unlock the addictive danger of etaqua-
lone as it promotes continuous, compulsive re-dosing despite the diminishing intensity and subjective plea-
sure of the experience. If one so chooses, my suggestion is to be very careful and wary of re-dosing past your
body’s physiological limits [59].

Addictive potential of
methaqualone derivatives

I'll start off with saying | have smoked/vaped quite large quantities of etaqualone and mebroqualone, but
maybe only a gram of methyl-methaqualone in my lifetime. By large quantities | shamefully mean about an
ounce of both. The only reason | have smoked so much of these chemicals is because of their rapid on-
set(rush) and short duration, creating a non stop urge to smoke some more. [...] But the downsides like
passing out while standing never stopped me from wanting more, always more more more. The effects | get
from smoking mebroqualone are so pleasurable and so sedating, it is like the anti-crack. Some may just find
it tiring and boring but if you REALLY wanted to be sedated INSTANTLY [...] mebroqualone is your drug [56].
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had consumed SL-164 and opium poppy tea was admitted to a
poisoning treatment center in Germany in 2019 with myoclonic
convulsions, mydriasis, tachycardia, and altered mental status.
The symptoms resolved completely after 72 hours, and the pa-
tient reported that he had consumed 300 mg of SL-164, with
previous doses of 100 and 200 mg having failed to produce the
desired effects [7]. In the second case, a 21-year-old man in the
United States presented to the emergency department claim-
ing to have consumed 500 mg of cocaine and 600 mg of meth-
aqualone. However, laboratory analysis revealed that the sub-
stance he had taken was SL-164 [13]. The poisoning caused
drowsiness, myoclonic jerking, hyperreflection, and methemo-
globinemia-induced hypoxia. The authors of this report sus-
pect that the likely cause of methemoglobinemia was contam-
ination present in the cocaine. In their study, adding an SL-164
capsule to a full-blood specimen did not cause an increase in
methemoglobin levels. However, the previously mentioned
precursor, 4-chloro-o-toluidine, as an aromatic amine, under-
goes metabolic activation to form a substance that induces
methemoglobin formation. The influence of metabolism on
the methemoglobin-forming potential of the precursor may
explain the potentially false negative result obtained by Lund
et al [13,30]. Additionally, individual reports from users claim
that taking SL-164 resulted in methemoglobinemia and the
presence of blood in their urine, which supports the notion
that illicit SL-164 products possess dangerous methemoglo-
bin-inducing properties [28,29].

Nitromethaqualone (NMQ)

Nitromethaqualone (2-methyl-3-(2-methoxy-4-nitrophenyl)-
4(3H)-quinazolinone) is a derivative that was introduced into
the pharmaceutical market in Europe during the 1960s. This
compound is approximately 10 times more potent than meth-
aqualone, however its mutagenic properties led to its with-
drawal from the market. In 2018, reports emerged on forums
regarding the recreational use of NMQ [31]. Although some dis-
cussions on this substance include warnings about its muta-
genicity, some users still choose to use it, perhaps due to its
perceived effectiveness in producing desirable effects, such as
euphoria, anxiolytic effects, and relaxation (Table I1). Reported
undesirable effects include muscle tremors, dizziness, and
loss of consciousness.

Users typically take NMQ orally at a dose of approximately 25
mg (compared to 300 mg for methaqualone). Intranasal ad-
ministration requires slightly higher doses of around 30-40
mg, which results in the rapid onset of effects after approxi-
mately 10 minutes, peaking at around 1 hour, and then declin-
ing. Smoking NMQ is generally not recommended by users, but
if someone chooses to do so, low doses of around 5 mg are
recommended (Table ).

Mebroqualone (MBQ)
Mebroqualone (3-(2-bromophenyl)-2-methylquinazolin-4(3H)-
one) is a mono-brominated derivative of methaqualone,

which was first synthesized in the 1960s but was never intro-
duced for medical use. In 2013, it was reported in the United
Kingdom as a novel psychoactive substance to the European
Monitoring Centre for Drugs and Drug Addiction Early Warning
System (EMCDDA's EWA) [32]. Threads discussing this com-
pound began to appear around 2012-13 [33,34], and for about
six years, it gained moderate interest and regularly appeared
in forums with user reports until 2019. After that time, informa-
tion about the use of this substance became significantly lim-
ited for unknown reasons [35,36].

Users have reported that oral and intranasal administration of
MBQ is not very effective, and they recommend other routes of
administration, such as smoking, inhalation of vapors, less
commonly sublingual administration, and occasionally rectal
administration. Smoking or inhalation of vapors produces a
very rapid and strong effect within a few minutes, lasting for
about an hour with physical effects lasting longer than psy-
chological ones (Table 1). Users most commonly compare the
effects of MBQ to GHB with a strong stimulating and euphoric
effect (Table I1). High doses of MBQ have been associated with
severe lack of coordination, impaired vision, nystagmus, as
well as numbness, severe limb and whole-body twitching, and
short-term memory impairment [36,37]. Of particular concern
is the often-described multiple dosing of MBQ due to its very
strong but short-lived effects. Another dangerous phenome-
non is the simultaneous use of this substance with other de-
pressants, most commonly alcohol, to enhance its effects (Ta-
ble I1).

In 2021, two cases from 2018 in the US were described where
MBQ was detected in biological material [12]. In the first case,
a man died in a fire, and MBQ (10,228 ng/ml), lorazepam, oxy-
codone, and diphenhydramine were detected in his blood. In
the second case, MBQ was detected in the blood of a man who
had committed suicide by jumping in front of a train, with con-
centrations of 115 ng/ml, as well as amphetamine and meth-
amphetamine (65 and 535 ng/ml, respectively). Information
about the circumstances surrounding these deaths is limited.
However, the high concentration of MBQ in the first case may
explain the man’s failure to evacuate from the fire [12].

Ephinazone

Ephinazone (2-ethyl-3-phenylquinazolin-4-one) is a novel iso-
mer of methaqualone, for which no existing literature is avail-
able. The first reported mentions of this substance appeared
on forums in 2013 [38,39]. It remains unclear whether this com-
pound was previously known. While this compound has limit-
ed popularity among users, individual threads dedicated to
experiences with ephinazone have emerged in recent years
(2020-2023) [40-42] In 2021, this compound was identified for
the first time in Germany and reported to EMCDDA's EWA [1].

Some users have reported little or no effect following oral in-
gestion and suggest smoking/inhaling vapors in doses ranging



from 20-80 mg to achieve the desired effects. Others have re-
ported that oral doses of around 100-200 mg result in @ mod-
erately strong effect (Table I). Users have reported euphoria,
drowsiness, anxiolytic effects, increased sociability, as well as
disturbed hearing and vision, jaw tension, and dissociation.
Interestingly, many users have reported the absence or signifi-
cantly reduced physical symptoms such as loss of body con-
trol, muscle tremors, etc. in comparison to other methaqua-
lone analogues. There are also reports of concurrent alcohol
use to enhance the effect.

Methylmethaqualone (MMQ)

Methylmethaqualone (3-(24-dimethylphenyl)-2-methylquina-
zolin-4-one), also known as MMQ, is one of the earliest known,
frequently abused, methaqualone analogues, with the first re-
port of its identification in a seized product dating back to 1993
[43]. Although the earliest online forum threads about MMQ
date back to 2008, it is possible that this substance was abused
earlier [44,45]. Recent years have also seen reports describing
the use of MMQ [4647].

Among all methaqualone analogues, MMQ is one of the most
frequently discussed on online forums. When taken orally, the
compound acts in a manner similar to methaqualone, but with
slightly lower oral doses, averaging 100-150 mg. The effect of
oral intake lasts for 3-6 hours, and taking it on a full stomach
results in a significantly weaker effect. Particularly potent ef-
fects are described when MMQ is smoked or vaporized. Effec-
tive doses ranging from 1 to 25 mg cause intense intoxication
lasting several minutes. Other administration routes, such as
intranasal and rectal, are occasionally mentioned (Table ).

The most commonly reported effects of MMQ are sedation,
euphoria, relaxation, but also loss of coordination and tunnel
vision. In cases of severe intoxication, especially when smoked
or vaporized, it can cause strong convulsions, short-term
memory loss, and severe physical impairment. Some users in-
dicate that the recreational dose is very close to the dose
causing overdose resulting in convulsions. The occurrence of
convulsions is alarming, and users warn each other against
using high doses or multiple dosing that can cause severe and
dangerous intoxication (Table I1). What is particularly alarming
is that some users consider concurrent use of drugs, such as
benzodiazepines, to prevent seizures [48]. Another concern
among users is the ease of developing an addiction, particu-
larly when smoking or vaporizing.

There is a single reported case of MMQ poisoning in the liter-
ature [14]. In 2012, a 24-year-old man in Switzerland was admit-
ted to the emergency department after taking two 500 mg
MMQ tablets. The patient exhibited symptoms such as central
nervous system depression, psychomotor agitation, muscle
overactivity, and tachycardia. The patient was readmitted a few
days later after taking the same dose of MMQ again, which is
consistent with the suggested addictive potential of MMQ [14].
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Etaqualone (ETQ)

Etaqualone (3-(2-ethylphenyl)-2-methyl-quinazolin-4-one) is
an ethyl derivative of methaqualone, first synthesized in the
1960s. While it was previously prescribed for insomnia in some
European countries, it is currently used as a sedative in China
and is abused in many countries [8,10]. The first mentions of
its recreational use on online forums date back to 2008, but it
is possible that it was being abused even earlier [49]. In 2009,
it was reported as a new psychoactive substance (NPS) in Den-
mark to the EMCDDA [50]. Since then, ETQ has been sporadical-
ly mentioned as a used substance among online forum users.

The effects of taking ETQ are most commonly compared to
those of methaqualone, but they are reported to be weaker
and shorter lasting. Users most frequently describe two routes
of administration: oral and smoking/inhaling vapors. Oral dos-
es used are slightly higher than those for methaqualone, with
an average dose of about 300-400 mg. Smoking/inhaling va-
pors are taken with doses averaging 30-80 mg. However, users
report that oral ingestion is often ineffective, even at high dos-
es (>400 mg) (Table 1). There are also individual reports of in-
tranasal and rectal administration, but these were not pre-
ferred due to their irritating effect on the mucous membrane.
The strongest effect is achieved when smoking/vaporizing,
and the resulting effects include euphoria, sedation, relax-
ation, hearing and visual disturbances, impaired motor con-
trol, and short-term memory disruption. Some users compare
the effects of ETQ to drugs such as gabapentin, baclofen, and
alprazolam. Due to the short-lived and intense effects result-
ing from smoking, multiple dosing is common, and users also
note a strong addictive potential of this compound (Table I1).

Recently, ETQ has begun to replace methaqualone in the com-
monly used illegal drug called “Huyouyou” in some regions of
China [80]. Another previously unknown analogue, 2-me-
thoxyqualone (3-(2-methoxypheny)-2-methyl-4-quinazolinone),
has also been detected by Yang et al. in this product [9,11].
However, it appears that users are not yet aware of its exis-
tence as we found no mention on online forums of this deriv-
ative.

Concluding remarks

The illicit market of novel psychoactive substances is continu-
ously evolving, and the challenge of addressing the growing
popularity of methaqualone and its analogues may become
increasingly difficult in the future. Although threads on meth-
aqualone analogues were considerably less frequent than
those related to methaqualone itself, the occurrence of ana-
logue use appears significantly alarming. Their preparations
are often adulterated with harmful by-products, and most of
the analogues we have described, with the exception of ETQ,
show greater potency, reflected in the lower doses required to
produce an effect. The most prominent in this respect, NMQ,
exhibits about 10 times the potency of methaqualone. Even
more alarming are indications that the effective doses used
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for most of the analogues are simultaneously doses that com-
monly induce severe adverse effects, particularly in the form
of severe convulsions, loss of motor control and unconscious-
ness. Therefore, the use of methaqualone analogues is always
associated with risk as there is no safe dosage for them. The
potential for dangerous side-effects is even greater when oth-
er depressants are taken concurrently; indeed, users most
commonly describe potentiating effects when alcohol is taken
simultaneously.

Another interesting phenomenon that can be observed is the
repeating cycle for many analogues. Initially, a substance gains
popularity and extensive interest in it is expressed, at which
point threads appear with questions and requests regarding
details of experiences with the substance. Subsequently,
threads describing experiences, including the negative ones,
become popular, and then interest in the substance seems to
decline, with emerging threads consisting mainly of warnings.
A situation like this was exactly the case with the threads on
SL-164 and nowadays if posts or comments appear on it, they
mainly contain warnings. Apart from the analogues described
in this article, many other compounds were synthesized in the
past as potential drugs, and some have even found use in the
pharmaceutical market [5]. These compounds may also begin
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to appear on the illicit substance market in the future. Howev-
er, as the recent example of 2-methoxyqualone demonstrates,
it is also possible for completely new, previously unknown
compounds to appear on the market [911].

Toxicological information on methaqualone derivatives is lim-
ited, and sources in the form of reports from online forums by
users are extremely valuable, especially in the absence of
more reliable sources of information. Nevertheless, caution
should be exercised when using such data for several reasons.
Firstly, users can never be sure of the specific substance they
are taking and its purity, thus their reported experiences may
be the result of taking other substances or even mixtures of
substances, which may inadvertently falsify their descriptions.
Additionally, the concentration and purity of the substances
they are taking may vary, resulting in different symptoms of
poisoning and different effective doses. In addition, reported
effects may be intentionally inaccurate, for instance in order to
promote a specific substance. Furthermore, forums may not
reflect the global situation, but only local specifics. Neverthe-
less, these sources, especially when treated carefully, may
prove useful and serve as a partial substitute for toxicological
data in the absence of more reliable sources.

Corresponding author:

PATRYK KUROPKA

Institute of Toxicology Research

45 Kasztanowa Street, 55093

Borowa, Lower Silesia Province, Poland
e-mail: patryk.kuropka@gmail.com

European Monitoring Centre for Drugs and Drug Addiction (EMCDDA). New psychoactive substances: 25 years of early warning and
response in Europe An update from the EU Early Warning System. Publications Office of the European Union, Luxembourg, Luxem-
bourg, 2022. [accessed 2023 March 20]

United Nations Office on Drugs and Crime (UNODC). World Drug Report 2021. United Nations publication, Vienna, Austria, 2021. [ac-
cessed 2023 March 20]

Rhumorbarbe D, Morelato M, Staehli L, Roux C, Jaquet-Chiffelle D-O, Rossy Q, et al. Monitoring new psychoactive substances: Explor-
ing the contribution of an online discussion forum. Int J Drug Policy 2019;73:273-80.

Barenholtz E, Krotulski AJ, Morris P, Fitzgerald ND, Le A, Papsun DM, et al. Online surveillance of novel psychoactive substances (NPS):
Monitoring Reddit discussions as a predictor of increased NPS-related exposures. Int J Drug Policy 2021;98:103393.

Inger JA, Mihan ER, Kolli JU, Lindsley CW, Bender AM. DARK Classics in Chemical Neuroscience: Methaqualone. ACS Chem Neurosci
2022;14:340-50.

Auckloo MBKM, Davies BB. Post-mortem toxicology in violent fatalities in Cape Town, South Africa: A preliminary investigation. ) Fo-




21.

22.

23.

24.

25.
26.

27.

28.

29.

30.

31

32.

Archiwum Medycyny Sadowej i Kryminologii

b
=~
Archives of Forensic Medicine and Criminology %@@

rensic Leg Med 2019;63:18-25.

Romanek K, Fels H, Dame T, Skopp G, Musshoff F, Eiglmeier H, et al. Return of the Quaaludes? Prolonged agitated delirium after in-
tentional ingestion of the methaqualone analog SL-164-a case report. Subst Abus 2021;42:503-5.

Hongkun Y, Jinlei L, Lina D, Yue W, Junmei W, Wurita A. Detection and quantification of psychotropic drug etaqualone in human hair
using GCG-MS/MS. Leg Med 2021:53:101964.

Yang H, Wang S, Qi H, Liu J, Wang Y, Gu J, et al. 2-Methoxyqualone, a new recreational drug, discovered from a package seized by the
police: a preliminary report. Forensic Toxicol 2022;40:414—6.

Yang H, Dai L, Wang Y, Liu J, Qiu S, Gu J, et al. Analytical method for detection and quantification of new emerging drug etaqualone in
human blood and urine by gas chromatography tandem mass spectrometry. Leg Med 2022;59:102125.

Yang H, Wang Y, Liu J, Qiu S, Gu J, Bai H, et al. The next addiction-causing drug class 4-quinazolinone derivatives: analyses of meth-
aqualone analogs including recently discovered 2-methoxyqualone by different modes of mass spectrometry. Forensic Toxicol
2023;41:59-70.

Woods KM. Two Fatalities Involving Mebroqualone. J Anal Toxicol 2021;45:308-11.

Lund K, Srihari P, Suhandynata RT, Schwartz K, Fitzgerald RL, Kreshak AA. Qua-alluding to the Past: A Case of Methaqualone Analog
Ingestion. J Anal Toxicol 2022;46:E82-7.

Ceschi A, Giardelli G, Miller DM, Elavumkudy S, Manini AF, Rauber-Lithy C, et al. Acute neurotoxicity associated with recreational use
of methylmethaqualone confirmed by liquid chromatography tandem mass spectrometry. Clin Toxicol 2013;51:54-7.

Hammer H, Bader BM, Ehnert C, Bundgaard C, Bunch L, Hoestgaard-Jensen K, et al. A multifaceted GABAA receptor modulator: Func-
tional properties and mechanism of action of the sedative-hypnotic and recreational drug methaqualone (Quaalude). Mol Pharma-
col 2015;88:401-20.

Wang PF, Jensen AA, Bunch L. From Methaqualone and Beyond: Structure - Activity Relationship of 6-, 7-, and 8-Substituted 2,3-Diphe-
nyl-quinazolin-4(3H)-ones and in Silico Prediction of Putative Binding Modes of Quinazolin-4(3H)-ones as Positive Allosteric Modu-
lators of GABAA Receptors. ACS Chem Neurosci 2020;11:4362-75.

Psychonautwiki.org. Methaqualone. 2023. https://psychonautwiki.org/wiki/Methaqualone [accessed 2023 March 20].
Drugs-forum.com. Quaaludes/Mandrax/Methaqualone. 2004. https://drugs-forum.com/threads/quaaludes-mandrax-methaqua-
lone.7117/ [accessed 2023 March 20].

Erowid.org. The Best He Had Ever Felt Methaqualone. 2004. https://erowid.org/experiences/exp.php?ID=35368 [accessed 2023 March 20].
Reddit.com. Methaqualone Synthesis Results. 2021. https://www.reddit.com/r/ObscureDrugs/comments/qgdzrn/methaqualone_
synthesis_results/ [accessed 2023 March 20].

Reddit.com. Mandrax (methaqualone) meant for South Africa but made in India. 2023. https://www.reddit.com/r/ObscureDrugs/
comments/10sonpd/mandrax_methaqualone_meant_for_south_africa_but/ [accessed 2023 March 20].

Reddit.com. follow up to methaqualone post. 2022. https://www.reddit.com/r/researchchemicals/comments/ymdvjz/follow_up_to_
methaqualone_post/ [accessed 2023 March 20].

Reddit.com. Grail of Grails. a full intact 100ct bottle of QUAALUDE 150'S. you have likely seen 300’s but these 150's are rarely ever
discovered intact. 2022. https://www.reddit.com/r/ObscureDrugs/comments/vysiql/grail_of_grails_a_full_intact_100ct_bottle_of/
[accessed 2023 March 20].

Yamamoto H, Inaba S, Arasaki S, Maruyama |, Takahaski K, Saito C, et al. Compositions and methods for tranquilizing with substituted
3-phenyl-4-quinazolinone derivatives. Patent No. US3651230A. SumitomoChemical Co., Ltd., Osaka, Japan, 1972.

Reddit.com. SL-164. 2019. https://www.reddit.com/r/researchchemicals/comments/brrhev/sl164/ [accessed 2023 March 20].
Reddit.com. SL-164 created today (analogue of methaqualone). 2019. https://www.reddit.com/r/researchchemicals/comments/bm-
8km7/sl164_created_today_analogue_of_methaqualone/?utm_medium=android_app&utm_source=share [accessed 2023 March 20].
IARC Monographs on the Evaluation of Carcinogenic Risks to Humans. Volume 99. Some Aromatic Amines, Organic Dyes, and Related
Exposures. 2010. https://publications.iarc.fr/Book-And-Report-Series/larc-Monographs-On-The-Identification-Of-Carcinogenic-Haz-
ards-To-Humans/Some-Aromatic-Amines-Organic-Dyes-And-Related-Exposures-2010 [accessed 2023 March 20].

DrugsData.org. Tan Powder. 2022. https://www.drugsdata.org/view.php?id=12086 [accessed 2023 March 20].

DrugsData.org. Blue/White Capsule. 2021. https://www.drugsdata.org/view.php?id=10965 [accessed 2023 March 20].

Pathak K v., Chiu TL, Amin EA, Turesky RJ. Methemoglobin Formation and Characterization of Hemoglobin Adducts of Carcinogenic
Aromatic Amines and Heterocyclic Aromatic Amines. Chem Res Toxicol 2016;29:255-69.

Reddit.com. Has anyone here ever tried Nitro-Methaqualone? If so, can you please provide a trip report/how it compares to meth-
aqualone. Also I've had nitrazolam and | think I've had flunitrazolam, but for those who have tried both, how does Nitrazolam
compare to Flunitrazolam? 2018. https://www.reddit.com/r/researchchemicals/comments/9aqq0z/has_anyone_here_ever_tried_ni-
tromethaqualone_if/ [accessed 2023 March 20].

European Monitoring Centre for Drugs and Drug Addiction (EMCDDA). EMCDDA-Europol 2013 Annual Report on the implementation

&

S
o AESTVOTTIN



ARCH MED SADOWE) KRYMINOL

33.
34.

35.

36.

37.

38.

39.
40.

41.

42.

43.

444,
45,

46.

47.

48.

49.

50.

51

52.

53.

54.

55.

56.

57.

58.

59.

of Council Decision 2005/387/JHA 2014. Publications Office of the European Union, Luxembourg, Luxembourg, 2014. [accessed 2023
March 20].

Drugs-forum.com. Mebroqualone. 2013. https://drugs-forum.com/threads/mebroqualone.213575/ [accessed 2023 March 20].
Bluelight.org. Mebrogualone ( 3-(2-bromophenyl)-2-methylquinazolin-4(3H)-one ). 2012. https://bluelight.org/xf/threads/mebroqua-
lone-3-2-bromophenyl-2-methylquinazolin-4-3h-one.622718/ [accessed 2023 March 20].

Reddit.com. Mebroqualone Report. 2018. https://www.reddit.com/r/researchchemicals/comments/99is8g/mebroqualone_report/
[accessed 2023 March 20].

Reddit.com. Mebroqualone! Aka benzo crack. 2019. https://www.reddit.com/r/ObscureDrugs/comments/bncrhj/mebroqualone_aka_
benzo_crack/ [accessed 2023 March 20].

Reddit.com. Mebroqualone report live. 2018. https://www.reddit.com/r/researchchemicals/comments/8aiggl/mebroqualone_report
_live/ [accessed 2023 March 20].

Bluelight.org. 2-ethyl-3-phenyl-4(3H)-quinazolinone (Methaqualone Analogue). 2013. https://bluelight.org/xf/threads/2-ethyl-3-phe-
nyl-4-3h-quinazolinone-methaqualone-analogue.683133/ [accessed 2023 March 20].

Drugs-forum.com. Ephinazone. 2013. https://drugs-forum.com/threads/ephinazone.221281/ [accessed 2023 March 20].

Reddit.com. Ephinazon rauchen. 2021. https://www.reddit.com/r/drogen/comments/os6jsy/ephinazon_rauchen/ [accessed 2023
March 20].

Reddit.com. Ephinazone experience report. 2020. https://www.reddit.com/r/ObscureDrugs/comments/eswqy6/ephinazone_experi-
ence_report/ [accessed 2023 March 20].

Reddit.com. Ephinazone:a pleasant surprise.2023. https://www.reddit.com/r/researchchemicals/comments/10dkh65/ephinazone_a_
pleasant_surprise/ [accessed 2023 March 20].

Angelos SA, Lankin DC, Meyers JA, Raney JK. The structural identification of a methyl analog of methaqualone via 2-dimensional NMR
techniques. J Forensic Sci 1993;38:455-65.

Bluelight.org. methylmethaqualone. 2008. https://bluelight.org/xf/threads/methylmethaqualone.367119/ [accessed 2023 March 20].
Drugs-forum.com. Methylmethaqualone (MMQ) Experiences. 2008. https://drugs-forum.com/threads/methylmethaqualone-mmq-
experiences.55414/ [accessed 2023 March 20].

Reddit.com. Any of yall tried out Methylmethaqualone yet?. 2021. https://www.reddit.com/r/researchchemicals/comments/no9kq8/
any_of_yall_tried_out_methylmethaqualone_yet/ [accessed 2023 March 20].

Reddit.com. 5 Grams of Methylmethaqualone. 2022. https://www.reddit.com/r/ObscureDrugs/comments/xy84tt/5_grams_of_meth-
ylmethaqualone/ [accessed 2023 March 20].

Reddit.com. Methylmethaqualone and anticonvulsants. 2021. https://www.reddit.com/r/researchchemicals/comments/qycpus/
methylmethaqualone_and_anticonvulsants/ [accessed 2023 March 20].

Bluelight.org. The Big and Dandy Etaqualone Thread. 2008. https://bluelight.org/xf/threads/the-big-and-dandy-etaqualone-thread.
404056/ [accessed 2023 March 20].

European Monitoring Centre for Drugs and Drug Addiction (EMCDDA). EMCDDA-Europol 2009 Annual Report on the implementation
of Council Decision 2005/387/JHA. 2010. https://www.emcdda.europa.eu/html.cfm/index132910EN.html_en [accessed 2023 March 20].
Reddit.com. SL-164 (Something New). 2021. https://www.reddit.com/r/researchchemicals/comments/p00c6w/sl164_something_new/
[accessed 2023 March 20].

Reddit.com. SL-164 - Promising Substance, But Twitch Galore. 2022. https://www.reddit.com/r/researchchemicals/comments/ut5n5f/
sl164_promising_substance_but_twitch_galore/ [accessed 2023 March 20].

Reddit.com. soooo0... anyone tried Nitromethaqualone yet?. 2022. https://www.reddit.com/r/researchchemicals/comments/uw29an/
s0000_anyone_tried_nitromethaqualone_yet/?sort=new [accessed 2023 March 20].

Reddit.com. Methylmethaqualone or other methaqualone analogs?. 2019. https://www.reddit.com/r/researchchemicals/comments/
al5rfp/methylmethaqualone_or_other_methaqualone_analogs/ [accessed 2023 March 20].

Reddit.com. Anyone tried Mebroqualone? (Qualude analog). 2016. https://www.reddit.com/r/researchchemicals/comments/4wg2xk/
anyone_tried_mebroqualone_qualude_analog/ [accessed 2023 March 20].

Reddit.com. Smoking Qualone analogs: some info and insight. 2018. https://www.reddit.com/r/researchchemicals/comments/88r7pz/
smoking_qualone_analogs_some_info_and_insight/ [accessed 2023 March 20].

Erowid.org. Requires Further Experimentation: An Experience with Methylmethaqualone (exp73953). 2015. https://erowid.org/experi-
ences/exp.php?ID=73953 [accessed 2023 March 20].

Reddit.com. Methylmethaqualone = convulsions. 2021. https://www.reddit.com/r/researchchemicals/comments/qh65fn/methyl-
methaqualone_convulsions/ [accessed 2023 March 20].

Erowid.org. An Insidious Creature: An Experience with Etaqualone (exp101867). 2015. https://erowid.org/experiences/exp.php?ID=101867
[accessed 2023 March 20].




	_GoBack
	_GoBack
	_GoBack
	_Hlk136530203
	_Hlk136530234
	_Hlk136530371
	_Hlk136532636
	_Hlk136530701
	_Hlk136532736
	_Hlk136519172
	_Hlk136519210
	_Hlk136519311
	_Hlk136519366
	_Hlk136519467
	_Hlk136531614
	_Hlk136520564
	_Hlk127374213
	_Hlk136531774
	_Hlk136532128
	_Hlk136523252
	_Hlk136523282
	_Hlk136440355
	_Hlk139789008
	_heading=h.1fob9te
	_heading=h.gjdgxs
	_heading=h.984o7wbdn4w5
	_GoBack

