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Objective

• Mitragynine (MTG) is the primary 
active compound in kratom, a widely 
available but unregulated herbal 
supplement in the U.S.

• MTG is described to have stimulant 
effects at low doses with opioid-like 
effects at higher concentrations

• MTG was labeled as a Schedule I drug 
by the DEA in 2016. After significant 
backlash, this decision was revoked in 
October 2016. 

• Advocates site analgesia, mood 
enhancement, and role as an opioid 
alternative. However, therapeutic 
effects of the drug are largely 
anecdotal with few if any clinical trials

• Kratom has been increasingly 
implicated in overdose deaths, yet 
limited data exist on specific risk 
factors associated with kratom-
attributable mortality.

• The mechanisms underlying MTG 
induced fatalities (MIFs) remain poorly 
understood, complicating public health 
and forensic responses.

This study aims to investigate trends 
among Florida decedents with confirmed 
MIFs to improve understanding of 
perimortem risk factors.

Key Takeaways

• Mitragynine is a potential drug of 
abuse. Cause of death is likely 
multifactorial. Toxic levels remain 
unclear, but majority of deaths 
occur with levels >2000
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• Requested autopsy reports from all 
Florida medical examiner (ME) 
offices from a 5-year period involving 
suspected mitragynine induced 
fatalities (MIF)

• Included cases where mitragynine 
was the most likely cause of death; 
excluded cases with more probable 
alternative causes.

• Used a standardized data extraction 
tool to record demographics, 
toxicology, medical history, autopsy 
findings, and perimortem 
circumstances.

• Four trained reviewers independently 
extracted and verified data to ensure 
consistency and accuracy.

• Applied descriptive statistical analysis 
to identify trends and calculate mean 
mitragynine concentrations in the 
study population.

• Majority of patients were 
Caucasian males between 36 
and 50

• 80% of cases featured 
polysubstance

• Mean mitragynine level 
2486.89 with standard 
deviation of 1981.64

• 55% of cases featured 
pulmonary edema on autopsy

• Demographic trends suggest 
individuals most at risk are 
predominantly male, white, and 
in their late 30s.

• Polysubstance use was 
common, with 80% of decedents 
testing positive for additional 
substances, primarily prescription 
medications

• Further investigation is needed to 
define a clear toxicologic 
threshold and to better 
understand potential drug 
interactions or comorbidities in 
MIFs
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