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Phenibut Dependence and Withdrawal
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P henibut is a neuropsychotropic drug that is currently
used at increasing rates due to online availability as
an unregulated supplement. Case reports"? have shown
its potential to produce abuse and dependence and
withdrawal symptoms after discontinuation. Research® has
shown that drugs with similar structures can be utilized to
alleviate phenibut withdrawal symptoms. This case report
demonstrates the use of benzodiazepines to alleviate the
withdrawal symptoms of phenibut in a 26-year-old man
who visited the emergency department (ED) multiple times.

Case Report

A 26-year-old man with a past psychiatric history of
opioid use disorder initiated an over-the-counter phenibut
supplement (200-500 mg) for anxiety and alleviation of his
opiate withdrawal symptoms. He purchased the supplement
through online retailers and reportedly continued using
it for over a year. Over the course of a few months, he
developed tolerance and thus increased the dose to 1,000-
1,500 mg to get relief. A year later, he had unsuccessful
attempts to taper off phenibut, with symptoms of continuous
extreme agitation, irritability, fidgeting, poor sleep, anxiety,
restlessness, pain, and burning under the skin. During this
time, he was admitted for 1 month of inpatient detoxification
with behavioral management and had only mild relief of
symptoms. The patient and his mother agreed to outpatient
baclofen taper treatment (as a few case reports® have shown
success with this treatment). He was then discharged with
the following baclofen taper dosing regimen: 5 mg 3 times/
day for 2 days, then 5 mg twice/day for 1 day, then 5 mg in
the morning and 2.5 mg in the evening for 1 day, then 2.5
mg twice/day, and, finally, 2.5 mg once/day.

Following discharge, he reported minor relief of his
symptoms but continued to have cravings for phenibut. He
also had trouble with social and occupational functioning
including not being able to attend college. A review of his
chart revealed multiple ED visits for unremitting symptoms
of severe anxiety, suicidal ideations, and akathisia-like
symptoms. He had multiple short periods of remission lasting
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less than a month and subsequent relapse back to phenibut.
His last ED visit documented unsuccessful baclofen taper.
He was later hospitalized and started on clonazepam 1 mg 3
times/day, which alleviated his symptoms within a week. He
is currently prescribed clonazepam 1 mg 3 times/day with
significant improvement in phenibut withdrawal symptoms
and abstained from phenibut use for at least 5 months of
follow-up. The patient was treated for his opioid use disorder
with buprenorphine 8 mg twice/day and is in remission from
any opiate use as well.

Discussion

Phenibut (4-amino-3-phenyl-butyric acid) is a
neuropsychotropic drug with reported anxiolytic and
cognition-enhancing properties.* It was originally produced
in Russia and is still used there as an antidepressant and
anxiolytic and for posttraumatic stress disorder.* It is not
approved for use in the United States but can be purchased
online as a supplement to help with relaxation, cognition,
and physical performance.>* The common desired effects
are decreased social anxiety and euphoria.® Phenibut acts
as an agonist primarily on y-aminobutyric acid (GABA)-B
receptors, GABA-A receptors, and dopamine receptors.*°
This drug’s anxiolytic properties may be due to its action
on the GABA-A receptor. Phenibut was initially designed
to be an analog of GABA that has the potential to cross
the blood-brain barrier upon oral ingestion.® Significant
phenibut effects are most likely due to its action on GABA-
signaling pathways either by directly interacting with GABA
receptors or by increasing the endogenous GABA release.” It
has identical structure to baclofen.* Baclofen, phenibut, and
benzodiazepines produce many similar effects most likely
due to their agonist action on the GABA receptor. The action
of phenibut typically produces effects of decreased anxiety
but can also cause irritability and agitation.* Reported
symptoms of withdrawal include rebound anxiety, insomnia,
and, in rare cases, visual and auditory hallucinations.®

A baclofen taper has been used in several case reports
asamethod of treating phenibut withdrawal. This case report
demonstrates the possibility that phenibut withdrawal can
take months if not adequately treated and may not always
respond to baclofen taper. This patient continued to have
symptoms of anxiety, restlessness, and physical discomfort
for several months after stopping phenibut. He did not have
remission of his symptoms even after 2 baclofen tapers.
It is likely that initiation of a benzodiazepine controlled
his anxiety symptoms, which may have been induced by
his dependence on phenibut. Therefore, benzodiazepines
may be another treatment modality for those in protracted
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have to be careful to prevent the potential development of
benzodiazepine use disorder.

Published online: February 18, 2021.
Potential conflicts of interest: None.
Funding/support: None.

Patient consent: Verbal consent was obtained from the patient to publish the
case report, and all information has been de-identified to protect anonymity.

REFERENCES

1. Samokhvalov AV, Paton-Gay CL, Balchand K, et al. Phenibut dependence.
BMJ Case Rep. 2013;2013:bcr2012008381. >
2. Li W, Madhira B. Phenibut (B-phenyl-y-aminobutyric acid) psychosis. Am J

3. Ahuja T, Mgbako O, Katzman C, et al. Phenibut (B-phenyl-y-aminobutyric

acid) dependence and management of withdrawal: emerging nootropics
of abuse. Case Rep Psychiatry. 2018;2018:9864285.

. Lapin I. Phenibut (B-phenyl-GABA): a tranquilizer and nootropic drug. CNS

Drug Rev. 2001;7(4):471-481.

. Owen DR, Wood DM, Archer JR, et al. Phenibut (4-amino-3-phenyl-butyric

acid): availability, prevalence of use, desired effects and acute toxicity.
Drug Alcohol Rev. 2016;35(5):591-596.

. Maslova MN, Khaunina RA. Distribution of beta-phenyl-gamma-

aminobutyric acid in the body and some indices of its central action. Biull
Eksp Biol Med. 1965;60(8):65-69.

. Allikmets LKh, Polevoi LG, Tsareva TA, et al. Dopaminergic component in

the mechanism of action of gamma-aminobutyric acid derivatives and
structural analogs. Farmakol Toksikol. 1979;42(6):603-606.

. Joshi YB, Friend SF, Jimenez B, et al. Dissociative intoxication and

prolonged withdrawal associated with phenibut. J Clin Psychopharmacol.
2017;37(4):478-480.

For reprints or permissions, contact permissions@psychiatrist.com. ¢ © 2021 Copyright Physicians Postgraduate Press, Inc.

e2 [E PRiIMARYCARECOMPANION.COM

Prim Care Companion CNS Disord 2021;23(1):19102457

You are prohibited from making this PDF publicly available.


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28723730&dopt=Abstract
https://doi.org/10.1097/MJT.0000000000000618
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29854531&dopt=Abstract
https://doi.org/10.1155/2018/9864285
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11830761&dopt=Abstract
https://doi.org/10.1111/j.1527-3458.2001.tb00211.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26693960&dopt=Abstract
https://doi.org/10.1111/dar.12356
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=5869137&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=499466&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28614159&dopt=Abstract
https://doi.org/10.1097/JCP.0000000000000731

