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Drug Name: mCPP
Synonyms: meta-Chlorophenylpiperazine, 1-(3-chloropenylpiperazine)

Structure:

Cl

Formula: CyoH13CIN,
Molecular Weight: 196.7

Pharmacological Drug Class: mCPP is a derivative of piperazine designer drugs (10). mCPP does
not have any addictive properties (5). mCPP is a metabolite for certain antidepressants such as
nefazodone and trazodone (5). mCPP is the main ingredient 2% of the time of tablets, capsules,
powders, usually in mixtures, it is not a prominent one though (3). The tablets can come in different
sizes, shapes, colors, and with different logos on the tablets which are easily confused with ecstasy
containing between 19 to 71 mg per tablet (5).

Metabolism: mCPP is a nonspecific serotonergic agonist that blocks the serotonin reuptake
inhibitors that controls the impulse control (8). mCPP shows an affinity at 5-HT2C receptors (6).

Blood Concentrations: In a fatality case when a combination of a serve asthma attack and the
treatment for the asthma attack; (which was triggered by the prior ingestion of a thought to be
ecstasy tablet which actually contained mCPP) found less than 0.1 ng/g of mCPP in the deceased’s
hepatic blood and 15.0 ng/g in the urine. A woman died after ingesting 3 tablets containing mCPP
and after taking cocaine, there was 320 ng/g of mCPP found in the woman’s plasma (5). Doses of
mCPP per tablet were reported as 27.6 + 17.5 mg with the lowest dose being 1mg and the highest of
83 mg per tablet (1).

Effects and Toxicity: In people that have anxiety disorders mCPP increases anxiety and panic
attacks (6). Nausea and hallucinations are two of the biggest side effects from mCPP (1). mCPP has
a brief anorexigenic effect related to its function at the 5-HT2C receptors (9). mCPP induces
alcohol cravings which increased in people as their alcohol dependence increased (11). mCPP has
been sold in the ecstasy market, mixed with MDMA and by itself claiming to be MDMA. The



mCPP and the mix of mCPP with MDMA causes a nausea effect. The mix of mCPP and MDMA
also causes a less sociable and less entactogenic feelings (2). No neurotoxicity occurs because
mCPP does not generate long-term depletion at cerebral levels like ecstasy does (5). Some adverse
effects of mCPP are vomiting, headaches, hypomania, aggressive behavior, anxiety, dizziness,
depression, and dyspnea (5).

Analysis: GC-NPD, GC-MS (2) GC-MS, LC-MS/MS, LC-MS/MS LC-coulometric
electrochemical detection (840 mV), and LC-UV (5). UPLC/MS/MS is another technique used to
detect mCPP (4). mCPP may show cross reactivity with CEDIA Amphetamine/Ecstasy assay (7).
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