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Profil de la méthylénedioxyméthamphétamine (MDMA ou «Ecstasy»)
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La MDMA est une substance synthétique communément appelée ecstasy , bien que ce dernier terme soit désormais généralisé pour couvrir un large éventail
d'autres substances. Développé a l'origine en 1912 par la société chimique Merck, il n'a jamais été commercialisé en tant que tel. Bien que proposé comme aide
au conseil psychiatrique, son utilisation thérapeutique est extrémement limitée. La MDMA fllicite est normalement considérée comme des comprimés, dont
beaucoup sont fabriqués en Europe. Il agit comme un stimulant du systéme nerveux central (SNC) et posséde une faible propriété hallucinogéne plus
précisément décrite comme une augmentation de la sensibilité sensorielle. La MDMA est sous contrdle international.
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Formule moléculaire: C . H _NO
1 15 2

Poids moléculaire: 193,2

MDMA est une abréviation pour m éthyléne d ioxy- m éthyl un mphetamine. Le nom officiel ( UICPA ) est la N -méthyl-1- (3,4-méthylénedioxyphényl) propane-2-

amine, mais la MDMA ( CAS -42542-10-09) est communément appelée 3,4-méthyleénedioxyméthamphétamine ou méthylénedioxy-méthylamfétamine. . D'autres

noms chimiques incluent la N, a-diméthyl-3,4-méthylénedioxyphénéthylamine ou, moins généralement, la N -méthyl-1- (1,3-benzodioxol-5-yl) -2-propanamine. La

MDMA fait partie du plus grand groupe de phénéthylamines a cycle substitué . Comme avec les autres phénéthylamines, et comme sa proche

méthamphétamine, La MDMA existe également sous deux formes énantiomeéres ( Ret S).

haut de page

Forme physique

© Europol .

Le sel le plus courant est le chlorhydrate (CAS-64057-70-1) qui se présente sous forme de poudre blanche ou blanc cassé ou de cristaux solubles dans I'eau. Le
sel de phosphate est également rencontré. Les produits illicites sont principalement considérés comme des comprimés blancs avec une impression
caractéristique (logo), moins souvent comme des poudres ou des capsules blanches. La base MDMA est une huile incolore insoluble dans I'eau.
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Pharmacologie

Alors que les phénéthylamines sans substitution cyclique se comportent généralement comme des stimulants, la substitution cyclique (comme dans la MDMA)
entraine une modification des propriétés pharmacologiques. L'ingestion de MDMA provoque une euphorie, une sensibilisation sensorielle accrue et une légére
stimulation centrale. Il est moins hallucinogéne que son homologue inférieur , la méthylénedioxyamphétamine (MDA). Les termes empathogéne et
entactogeéne ont été inventés pour décrire les effets de socialisation de la MDMA. Apres ingestion, la majeure partie de la dose de MDMA est excrétée dans
I'urine inchangée. Les principaux métabolites sont la 3,4-méthylénedioxyamphétamine (MDA) et I' O-déméthylés. Aprés une dose de 75 mg, la concentration
plasmatique maximale d'environ 0,13 mg / L est atteinte en deux heures. La demi-vie plasmatique est de 6 a 7 heures. Chez les animaux, la MDMA provoque
une neurotoxicité, comme en témoignent les changements anatomiques dans la structure des axones et une réduction persistante des niveaux de sérotonine
cérébrale . L'importance de ces résultats pour les utilisateurs humains n'est pas encore claire, bien que les troubles cognitifs soient associés a I'utilisation de la
MDMA. Certains des effets pharmacodynamiques et toxiques de la MDMA varient en fonction de I'énantiomére utilisé. Cependant, presque toute la MDMA illicite
existe sous forme de mélange racémique. Des décés suite a une dose de 300 mg ont été notés, mais la toxicité dépend de nombreux facteurs, dont la sensibilité
individuelle et les circonstances dans lesquelles la MDMA est utilisée.
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Synthesis and precursors

There are four principal precursors which can be used in the manufacture of MDMA and related drugs: safrole, isosafrole, piperonal and 3,4-
methylenedioxyphenyl-2-propanone (PMK). Safrole is the key starting material in so far as the other three can be synthesised from it. In the original Merck patent
of 1914, safrole was reacted with hydrobromic acid to form bromosafrole, which was converted to MDMA using methylamine. Many illicit syntheses start with PMK
and use either the Leuckart route or various reductive aminations including the aluminium foil method. All of these methods produce racemic MDMA. The
four precursors noted above are listed in Table | of the United Nations 1988 Convention Against lllicit Traffic in Narcotic Drugs and Psychotropic Substances. The
corresponding EU legislation is set out in Council Regulation (EEC) No 3677/90 (as later amended), which governs trade between the EU and third countries.
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Mode of use

MDMA in tablet form is almost always used orally (ingested), but the powdered form could also be snorted, inhaled or injected, although the latter route is rarely
observed in the context of recreational ecstasy use.
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Other names

As some of the above names suggest, MDMA is a derivative of amphetamine and a member of the phenethylamine family. A number of homologous
compounds with broadly similar effects, e.g. MDA (methylenedioxyamphetamine), MDEA (methylenedioxyethylamphetamine) and MBDB (N-methyl-1-(1,3-
benzodioxol-5-yl)-2-butanamine), have appeared, but have proved less popular. These and many other more distant relatives of MDMA have now been
subsumed by the generic term ecstasy. Street terms for MDMA include Adam and XTC, but often reflect the imprinted logo, e.g. Mitsubishis, Love Doves and
many others.
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Analysis

In common with many of its homologues, MDMA reacts with the Marquis field test to produce a dark blue/black coloration. The mass spectrum shows limited
structure with a major ion at m/z = 58 and other ions at m/z = 135 and 77. Using gas chromatography, the limits of detection in plasma and urine are 1.6 pg/L and
47 ug/L respectively.
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Typical purities

Tablets contain, on average, 60—70 mg (base equivalent) of MDMA either as the hydrochloride salt or, less commonly, as the phosphate salt. Loose powders may
range from crushed tablets (typically 30—40 % purity) to almost pure MDMA. The free base constitutes 84 % of the hydrochloride salt. Apart from the active drug,
tablets contain a bulking agent such as lactose and smaller quantities of binders. In 2011, average values of 43 (Denmark) to 113 mg (Turkey) MDMA per tablet
were reported across Europe (Table PPP-8, part (i)).

During the last few years, there has been a change in the content of illicit drug tablets in Europe, from a situation where most tablets analysed contained MDMA
or another ecstasy-like substance (MDEA, MDA) as the only psychoactive substance, to one where the contents are more diverse, and MDMA-like substances
less present. This shift was most pronounced in 2009, when only three countries reported that MDMA-like substances accounted for a large proportion of the
tablets analysed. More recently, there is evidence of a return to MDMA in tablets. In 2011, the number of countries reporting a predominance of tablets containing
MDMA-like substances increased to eleven (Table PPP-9 part (i))
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Control status

MDMA, shown as (+/-)-N,a-dimethyl-3,4-(methylene-dioxy)phenethylamine, is listed in Schedule | of the United Nations 1971 Convention on Psychotropic
Substances.
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Prevalence

Among young adults (15- to 34-year-olds), lifetime prevalence of reported ‘ecstasy’ (the term widely used to cover MDMA) use varies considerably between
countries, from 0.1 % to 12.2 %, with a weighted European average of 5.7 % (Table GPS-1, part (iii)). Last year use of ‘ecstasy’ in this age group ranges from 0.1
% to 3.1 %. It is estimated that about 1.8 million (1.3 %) young Europeans have used ‘ecstasy’ during the last year (Table GPS-2, part (ii)).

Lifetime prevalence of ‘ecstasy’ use among 15- to 16-year-old school students ranged from 1 % to 4 % in the 24 EU Member States and Norway with ESPAD
surveys in 2011 with only the United Kingdom reporting a prevalence level of 4 %, in both the ESPAD survey and the English national school survey.

‘Ecstasy’ use has historically been linked to the electronic dance-music scene, and is concentrated among young adults, particularly young males.
Synthetic stimulant substances other thatn MDMA may also be marketed as ‘ecstasy’.
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Street price

Ecstasy is now considerably cheaper than it was in the 1990s. In 2011, the mean retail price of ecstasy tablets reported ranged between EUR 4 (the Netherlands)
and EUR 17 (ltaly) each (Table PPP-4 part (i)). The average retail price of ecstasy, adjusted for inflation, fell (33 %) in most EU countries (21 out off 23) that
reported sufficient data for trend analysis over the period 2006—11 (Figure PPP-1).
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Medical use

MDMA once found limited use in psychiatric counselling, but its therapeutic use is now rare.
top of page
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Further reading

The following publications have been proposed for further reading by Reitox national focal points. They represent a shortlist of key publications on the drug in
each Member State*.

Bastin, Ph., Dal, M. and Hariga, F. (2004), Ecstasy pilules sans ordonnances : usages et usagers de nouvelles drogues de synthése, Eurotox, Bruxelles.
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Dagmara Reingardiené (2006), ‘Ekstazio toksiSkumas’ [Ecstasy (MDMA) toxicity], in: Medicina (Kaunas) 42(6), pp. 519-23.
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* Please note that not all national focal points have provided references so the list above cannot be considered exhaustive. Moreover, inclusion in this list does not
imply that the EMCDDA endorses these publications. The views expressed in these publications are those of the authors and do not necessarily reflect those of
the EMCDDA.
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About the EMCDDA

The European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) is the reference point on drugs and drug addiction information in Europe. Inaugurated in
Lisbon in 1995, it is one of the EU's decentralised agencies. Read more >>
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