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Street name: Ketamine,K 
 
Ketamine is a dissociative anesthetic developed in 1963 to replace PCP and currently used in human 
anesthesia and veterinary medicine. 
 

                                          
 
Although it is manufactured as an injectable liquid, in illicit use ketamine is generally evaporated to form a 
powder. 
 

                                           
 
How is it used? 
Snorted, injected or swallowed. 
Ketamine is odourless and tasteless, so it can be added to beverages without being detected, and it induces 
amnesia. Because of these properties, the drug is sometimes given to unsuspecting victims and used in the 
commission of sexual assaults referred to as “drug rape. 
 
 
 
 
 

http://www.mobieg.co.za/wp-content/uploads/2014/04/k1.png?a52b4b
http://www.mobieg.co.za/wp-content/uploads/2014/04/k2.png?a52b4b
http://www.mobieg.co.za/wp-content/uploads/2014/04/k3.png?a52b4b
http://www.mobieg.co.za/wp-content/uploads/2014/04/k4.png?a52b4b
http://www.mobieg.co.za/wp-content/uploads/2014/04/k5.png?a52b4b


D.S Du Toit 
Christian Psychologist 

 

What are its short-term effects? 
Ketamine can cause dream-like states and hallucinations. Users report sensations ranging from a pleasant 
feeling of floating to being separated from their bodies. Some ketamine experiences involve a terrifying 
feeling of almost complete sensory detachment that is likened to a near-death experience. These experiences, 
similar to a “bad trip” on LSD, are called the “K-hole.” Low-dose intoxication from ketamine results in 
impaired attention, learning ability, and memory .In high doses, ketamine can cause delirium, amnesia, 
impaired motor function, high blood pressure, depression, and potentially fatal respiratory problems. 
 
Side effects 
These include: 

• Cardiovascular: Arrythmias, bradycardia or tachycardia, hyper or hypotension 
• Central nervous system: Increased intracranial pressure 
• Dermatologic: Transient erythema, transient morbilliform rash 
• Gastrointestinal: Anorexia, nausea, increased salivation, vomiting 
• Local: Pain or exanthema of the injection site 
• Neuromuscular & skeletal: Increased skeletal muscle tone (tonic-clonic movements) 
• Ocular: Diplopia, increased intraocular pressure, nystagmus 
• Respiratory: Airway obstruction, apnea, increased bronchial secretions, respiratory depression, 

laryngospasm 
• Other: Anaphylaxis, dependence, emergence reaction 

Emergence reactions manifest as vivid dreams, hallucinations, and delirium and occur in 12 percent of 
patients. These reactions are much less common in patients less than 15 years old and greater than 65 years 
old and when administered intramuscularly. Emergence reactions can occur up to 24 hours postoperatively. 
The chance of this occurring can be reduced by minimizing stimulation to the patient during recovery and 
pretreating with a benzodiazepine. If given a benzodiazepine, a lower dose of ketamine than normal should 
be given. Patients who experience severe reactions may require treatment with a small dose of a short or 
ultra-short acting barbiturate 
 

 
 

If you are addicted and feel unsure what to do about it – please chat to me and get help 
 

Add me on BBM(7C4BB895) or whatsupp(825 576 9286)   
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