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Cannabis Plant Types

SATIVA

SATIVA INDICA RUDERALIS

INDICA

Cannabis sativa L can grow quite tall (up to 25 feet) and has long, serrated light
green leaves, more commonly known as hemp is typically grown for industrial use
and is requlated to ensure the plants (THC < 0.3%; CBD>THC =3:1).

Cannabis indica is generally faster-growing, bushier and up to six feet shorter

than Cannabis sativa, with dark green leaves (THC > 0.3 - <20%; CBD<THC 1:20).
Cannabis ruderalis is short, stalky and shaggier with light green leaves. It tends to
be rugged and auto-flowering, which is good for breeders (uncultivated group).
Hybrids, there is a lot of speculation about the varying effects of consuming
predominantly sativa versus indica strains, but significant differences can occur
from strain to strain. Many products are made from hybrid plants, which combine
both species, as growers explore and cultivate cannabis to produce desired effects.



https://ocs.ca/blogs/glossary-of-terms/cannabis-indica

Phytocannabinoids

Marihuana (dried leaves Hashish (resin from upper leaves

and flowering head And flower buds
THC 3-16% THC 8-18%

Non-cannabinoids

/\9-THC, ZA8-THC
Terpenes & Flavoniods | Cannabinol,

Cannabidiol or CBD (non psychoactive)

psychoactive




The Entorage Effect

It was introduced in 1999 by Ben-Shabat S, et al*

Cannabichromene

(CBC) promote
cell survival
during cell
differentiate into
astroglia . g
TERPENES Tetrahydrocannabivarin (THCV) fid5naiaeuszgns
& \{lw cannabinoid antagonist
LAVONOID
Cannabinol (CBN), It's this interactive synergy between
an oxidation all the cannabis components that has been
product of THC coined the “Entourage Effect.”

To create “the sum of all the parts that leads to the magic or
power of cannabis”.

Ben-Shabat S, Fride E, Sheskin T, Tamiri T, Rhee MH, Vogel Z, Bisogno T, De Petrocellis L, Di Marzo V, Mechoulam R
(1998). "An entourage effect: inactive endogenous fatty acid glycerol esters enhance 2-arachidonoyl-glycerol
cannabinoid activity". European Journal of Pharmacology. 353 (1): 23-31.



Cannabis extraction

Solventless Extractions

Kief Hash Rosin

iaﬂ;?‘} R

Butane, Dexso... Rick Simpson Supercritical Molecular
Hash Oil Oil (RSO) CcCO2 Oil Separation

https://extractionmagazine.com/cateqory/applied-technology/solventless-cannabis-
extracts/https://extractionmagazine.com/cateqgory/applied-technology/solventless-cannabis-extracts/



https://extractionmagazine.com/category/applied-technology/solventless-cannabis-extracts/
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Chemical structures

Cannabidiol (CBD) Tetrahydrocannabinol(THC)




THC

dlw psychoactive
Wusn ey

High lipophilicity

sutuliséin 95-99 %

Metabolize mssu

wiw CYP2Cg and 3A4 ¢ 11-hydroxy THC,
THC-carboxylase (inactive)

Jusanmegans: 65 %0 Jae1:20 % Tug
hydroxylated ws: carboxylated

assiiaas THC Twdanatun 25-36 s (dfluassasm)
waz 5-13 T (Idifulszdn)

wusnlugmsnluassd 10 -30 % wazaizaabusiun 8 wh

YDILHIAN

CBD

dlw non-psychoactive

Wusnn e

High lipophilicity 3snszaesi
sumeldathesinids Wrgasas

Highly protein bound
Metabolizemsdu s CYP3A
[2/4] and CYP2C[8/9/19] il
7-OH-CBD

dusanms feces dmsnnuasiiudams
urine.

assiiaas CBD Twidanatun 18-32
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THC : partial agonist of CBD : antagonist of CB1
CB1 and CB2 and agonist of CB2

Analgesic

Anti-emetic

Appetite stimulant
Anti-spasticity

THC causes
dependence and acts
mostly via CB1
activation=>» increased
dopamine =» “high” or
lots of pleasure

Neuroprotective effect
Antipsychotic effect
Anti-inflammatory
Anti-seizure

CBD does not cause any
dependence, and acts
mostly via 5-HT1A and
transient receptor potential
vanilloid 1 (TRPV1) which
are attributed to
cannabinoid receptor type 2
(CB,) activation. (De
Gregorio et al. 2018; Khoury
et al. 2019)



Endocannabinoid system

endocannabinoid sytem (Anandamine and 2-
Arachidoglycerol (2- AG)hmntanunssunmsssszawappetite, pain

sensation, motor behavior, mood, and memory = eat,
relax, rest, protect and forget

Mechoulam and Gaoni, Devane, Lumis Hanus aunu
Cannabinoid receptors (CB) ul a.a. 1990 uiafln CB1 and CB2.
CB1 us: CB2 du G-protein linked receptors suss adenyl
cyclase uaznszdu potassium conductance sud sodium
channel, ws: N/Q type voltage gated calcium, nsziu MAP
kinases saad



Endocannabinoid sytem

ECS plays arolein
regulating stress
recovery, nervous
system protection,
Immune system
response and
homeostatic
balance (our overall
state of optimal

health function and
stability)




Endocannabinoid system regulate

GABA/Glutamate balance

Endocannabinoid system

Harmonious brain development in adolescents and
young adults (age < 25 years)

Neurogenesis Glia formation

Neurons migration Synapses pruning

Axon elongation and differentiation



Cannabinoid receptors (CB)

CB1

wuluanassm basal ganglia,
substantia nigra, cerebellum,
hippocampus, cerebral cortex
and spinal cord

waznulian ¢ e

ymbfisssy presynaptic sudimavas
Ach, L-glutamate, GABA, NE,
DA, and 5-HT.

finaslo mMemory, cognition, and

movement.
yannnieIlnadamIas Iuteinizing

hormone, prolactin, and growth
hormone

CB2
wils IMmmune system tissues (eq,

splenic macrophages B
lymphocytes)

uwasnul hematopoietic cells,
peripheral nerve terminals, and
vas deferens, vhimhiirauas immune
responses and inflammatory
reactions (cytokines),
antinociception, or relief of pain in
the brain

Jewuly osteoblasts, osteocytes, and

osteoclasts = increasing cortical
thickness of bones




Marijuana’s Effects on the Brain

HYPOTHALAMUS
Controls appetite,
hormonal levels and
sexual behavior

NEOCORTEX
Responsible for higher
cognitive functions and
the integration of
sensory information

BASAL GANGLIA
Involved inmotor
controland
planning, aswell 3¢
the inltiation and
terminationof action

HIPPOCAMPUS
Important formemory
and the learning of
facts, sequencesand

VENTRAL STRIATUM
Involved in the prediction
and feeling of reward

AMYGDALA —
m‘;ﬁrtk for .n)ﬂcw. emotion CEREBELLUM
Center for motorcontrol

and coordination

BRAIN STEM AND SPINALCORD
Importantinthe vomiting reflax
and the sonsation of pain @ Alice Y. Chen, 2004. Adapted from Scientific American.

When marijuana is smoked, its active ingredient, THC, travels throughout the body, including the brain, to produce its many
effects. THC attaches to sites called cannabinoid receptors on nerve cells in the brain, affecting the way those cells work.
Cannabinoid receptors are abundant in parts of the brain that regulate movement, coordination, learning and memory, higher
cognitive functions such as judgment, and pleasure.

Diagram showing different parts of the brain and describing marijuana's
effects on the brain

https://www.drugabuse.gov/publications/research-reports/marijuana/how-does-marijuana-produce-its-
effects



THC/Activation of the Reward System

2:3
. Rewar
THC activates CB1 <t
System
>
Increase the Psychoactive effects:
activity of opioid * Euphoria
receptors * Analgesic
e : * Anti-emetic
Bidirectional modulation between . :
CB and Opioid receptors ncrease appetite
* Anti-spasticity



Tequuay vnjguiymawe 2-3 MgTHC viefin 5-20 mg THC

impair attention, concentration, short-term memory
and executive functioning
mld >7.5 mg THC svmaguissanniiu

nausea, postural hypotension, delirium, panic attacks,
anxiety, and myoclonic jerking

induced euphoria, auditory and visual hallucinations



Cannabis intoxication

Physical symptoms and signs: 2-4 hrs after use
Increased blood pressure or orthostatic hypotension
Tachycardia
Hypothermia
Increased respiratory rate
Conjunctival injection (red eye)
Nystagmus
Dry mouth
Increased appetite
Ataxia
Slurred speech
Hyperkinesia

Lethargy
Prolonged coma, anatiamele.




Cannabis intoxication

Psychological symptoms :
feeling "high," 30 min after use

first-time cannabis users may experience anxiety,
dysphoria, and panic

increased sociability although dysphoric reactions may
social withdrawal

perceptual changes include depersonalization, the
sensation that colors are brighter and music is more vivid,
time perception is distorted, spatial perception can also be
distorted, illusion, hallucination (at high doses)

mystical thinking, increased self-consciousness
transient grandiosity, paranoia, and other signs of psychosis



Cannabis intoxication

Cognition, psychomotor performance —
decreases reaction time

impairs attention, concentration, short term memory,
and risk assessment

impairs motor coordination and interferes with the
ability to complete complex tasks

Impairment of cognition, coordination, and judgment
lasts for 12 to 24 hours

A meta-analysis of nine studies found an association
between cannabis intoxication and an increased risk of
a motor vehicle collision involving serious injury or

death
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BMJ reported "drivers who consume cannabis
3 hrs of driving are nearly 2x vehicle collision.

impairments in tracking, attention, reaction time,
short-term memory, hand-eye coordination,
vigilance, time and distance perception, and
decision making and concentration.
Drivers using cannabis are 2-7x more likely to be
responsible for accidents compared to drivers not

using any drugs or alcohol
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Review 66 studies regarding crash risk and
drug use in 2003 found that the estimated
fatal crash and injury odds for

cannabis (1.26 and 1.10)

opiates (1.68 and 1.91),

antianxiety drugs (2.30 and 1.17),

zopiclone (sleep medicine) (2.60 and 1.42),

cocaine (2.96 and 1.66),

amphetamines (5.17).
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Lifetime Risk to Develop Schizophrenia

General population 1%
Cannabis users 200
Chronic cannabis users with 6%
high contents of THC and lose
content of CBD

Cannabis users with a first 20%

degree relative suffering
from schizophrenia



Genetic influence

Genome-wide association analysis of lifetime cannabis
users(n=184,765) identified new risk loci, genetic
overlap with mental health, and causal influence of
schizophrenia on cannabis use (Pasman JA et al, 2018)
found

All SNPs combined explained 10% of variance in lifetime
cannabis users

4, independent foci and 8 additional regions
29 genome-wide significant genes

CADM2 has been associated with substance use (smoking,

alcohol), risk taking phenomena, and mental health outcomes
(schizophrenia, bipolar disorder)
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naldngangn dunusiunsldanawdadug dgmuflwesdau gateway drug
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Lopez-Quintero wazams (2011) szud malududinsaduandiamn Sfiaw
dszanmwdanas 6 Adunadifiudiania (cannabis dependence)

All cannabis users = 9% who will become addicted

Daily users = 25-50% who will become addicted
Adolescents users = 17% who will become addicted



Cannabis withdrawal: several

months and are difficult to treat

Depressive symptoms
Anxiety

rritability

Restlessness

_ack of energy

Sleeping problems
Difficulties concentrating

Lack of motivation
Craving
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study wui prenatal exposure to cannabis is
significantly associated with differences in cortical
thickness in the frontal part of human brain (Hanan
El Marroun in Biological Psychiatry, June 2016 )



Cannabis use risk of psychosis or affective

mental health outcomes: a systematic review

Theresa H
reviewed t

M Moore, et al (2007) had systematically
he evidence pertaining to cannabis use

and occurrence of psychotics or affective mental

outcomes.

350 longitudinal and population based studies from
4804 references were included from their inception

to Septem
Embase, C

ber 2006; serached from Medline,
NAHL, PsycINFO, ISI Web of Knowledge,

ISI proceedings, ZETOC, BIOSIS, LILACS,
MEDCARIB



Figure 1. Forest plot showing adjusted odds ratios and 95% CI for any psychosis outcome
according to ever use of cannabis in individual studies.

Study (symptom of psychosis) Oidcls ratio (95% CI)
CHIDS (ary)™ -l 1-28 (1-04-1-57)
Dunedin (schizophreniform )™ - 291 (1. 207 -0k}
ECA [any] —— 1.30 (0-98-1.73)
EDSF (army) —_— 1-67 (1-13-2-46])
MEMESIS {any) - 2.11 (0. 7E-5.71}
MPRLS [ any] L O 2 (- 30-1-74)
Swedish (schizophrenia)t —l— 1-50 (1-11—-F-02)

Owverall <> 1-41 (1-20-1-65)

I I I ] I I 1
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Figure 2. Forest plot showing adjusted odds ratios and 95% CI for any psychosis
outcome according to most freqguent use of cannabis in individual

Study (use) Odds ratio (95% CI)
CHDS (daily) —— 1-56 (1-20-2-03)
ECA {claily) — 2.00 (1-27-3-16)
MEMESIS [waekly)® - - 6-81 (1-79-25-91)
MNPMS (dependence)* - 1-47 (0-55-3-93)
Sweedish [=50 times) - 310 (1-72-5-58)

Owverall < 2.09 (154-2-84)

r T | T T T T L
0-06 010 025 050 2 4 10 20
Reduced rick Odds ratio Increased risk

Increased risk of any psychotic outcome in individuals who had ever use cannabis
(pool adjusted odds ratio = 1.41, 95%Cl 1.20 to 1.65) and consistent with a dose-

response effect with greater risk in people who used cannabis most frequently
OR =2.00 95%Cl 1.54 t0 2.84



Figure 3. Forest plot showing adjusted odds ratios and 95% CI for any depression
measures: centre for epidemiological studies (CES-D) score >= 22

Sty Oelids ratice (9956 T
AciciiHe sl ASE (O A-2-5F)
IS - —— 11 {181 -JHD
Colombia e [N S AT [-OS—L-B)
Drosvedion (Ch age =15 wears) O -2
Dwmveden (Ch s 1518 pears) e — 155 [ L-OE—-Ea )
ECa T I B T e BT
F o R S 1-F@ (-2 -2}
MRS (depressihoe arncd areciets] o-FF {D-38—1-57)
MY schoods™ — 112 (-8BF—-1-45)
[ o - 1-1F (A-0a3—1-33)
Wichosrla depressboom and arechetr) o Al - HS— 2 Dk

[ T |

L |
a5 O

I
o-25

||
oS0

Peduced risk

a

dds ravic

L]
=2

= BT

Increasad risk

1
e

There was weak evidence for association of depression outcome in individuals who had ever
use cannabis (pool adjusted odds ratio = 1.40, 95%Cl 0.96 to 2.04)

Figure 4. Forest plot showing adjusted odds ratios and 95% CI for depression outcomes according to most
frequent use of cannabis in individual studies Depression outcome measures: DSM diagnosis (CHDS, NY
state); ICD-10 diagnosis (NORMHS); DSM symptom lasting =2...

Study (use) Dicheds ratio (5% CI)
CHDS (=wreskiy) 1-70 (103279
Codombia . 1-31 {(0-95-1-50)
ECA * - -0 (1-23-12-99)
MoRMHS* - 1.39 (0-32-6.02)
MPMS (dependence) - = 90 (0-22-3-63)
MY state (heawyt) —-— 162 (1-11~-2:-35)
Wictaoria (=weekly: men) L E Q-7 (O-17=1-30)
Wicharia (=weeklby: wormend e 190 (L-10-F-29)

Owerall <= 1-49 (1-15-1-94)

[ I ] | ] I | 1
O-05 o-10k 0-25 -5 i 2 4 1e 20
Reduced rick s ratic Increased risk

increased risk of depression outcome in individuals who had most frequent use
cannabis compare with non users (pool adjusted odds ratio = 1.49, 95%Cl 1.15 to
1.94) heterogeniety p=0.192, 12=29.6%



A cohort study of 45087 swedish men

with data on cannabis use at ages 18-20.

Diagnosis of unipolar disorder, bipolar disorder,
affective psychosis, and schizoaffective disorder 35 yr
FU period.

Finding : only subjects with the highest level of
cannabis use had an increased crude hazard ratio for
depression (HR 1.5, 95%Cl 1.0-2.2), but the
association disappeared after adjusted for
confounders.

There was a strong graded association between
cannabis use and schizoaffective disorder (HR 7.4,
95%Cl 1.0-54.3) even after control for confounders.

UNODC. Cannabis: A short review 2011:1-29.



Figure 5. Forest plot showing adjusted odds ratios and 95% CI for suicidal ideation according
to cannabis exposure in individual studies Cannabis exposure: ever used before age 16
(Baltimore); used &gt;40 occasions (Chicago); frequency of use (linear trend acro...

Study Odds ratio (95% CI)
Baltimaore 1-80(1-02-317)
CHODS 143 (1-22-1-67)
Chicago (men)™ ] 1-21 (0-54-2-71)
Chicago (women)™ - 0-64 (0-14-2-88)
ECA, - 4-55 (1-37-15:11)

| | | I I | | |
0-05 0-10 0-25 0-50 1 2 4 10 20
Reduced risk Odds ratio Increased risk

Four of these studies reported an association between cannabis use and

Increased risk in adjusted analyses and one showed adjusted odds ratio =

4.55, 95%CI 1.37t0 15.11)

Theresa HM Moore, Stanley Zammit, Anne Lingford-Hughes, Thomas RE Barnes, Peter B Jones, Margaret Burke, Glyn Lewis

Cannabis use and risk of psychotic or affective mental health outcomes: a nd one showedsystematic review

null, Volume 370, Issue 9584, 2007, 319-328

http://dx.doi.org/10.1016/S0140-6736(07)61162-3



Study Odads ratio (95% CI)

CHDS - 120 (0-51-2-84)
Colombla . 148 {1-10-2.00)
ECA (OCD) - 2.90 (1-11-7-57)
MoRMHS* - 0-77 (0-18-3.28)
MPMS {depression and amdety) - 077 (0-38-1.57)
MY state - 116 (1-00-1.35)
Victosia (depressson and ardety) - - 140 (0-96-2-04)
| I | | | |
010 025 .50 1 3 4 10

Reducad risk Ddds ratio Increased risk

Figure 6. Forest plot showing adjusted odds ratios and 95% CI for anxiety
outcomes according to cannabis exposure in individual studies Anxiety outcomes:
DSM diagnosis (CHDS, ECA, NY state); ICD-10 diagnosis (NORMHS); CIS-R
score 212 (NPMS, Victoria); SCL-90 up...

There was little evidence for association in the whole sample
Regular use is likely to increased risk for developing social AD

Theresa HM Moore, Stanley Zammit, Anne Lingford-Hughes, Thomas RE Barnes, Peter B Jones, Margaret Burke, Glyn Lewis
Cannabis use and risk of psychotic or affective mental health outcomes: a systematic review
null, Volume 370, Issue 9584, 2007, 319-328

http://dx.doi.org/10.1016/S0140-6736(07)61162-3
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Risk of impaired educational attainment from
high school graduation or getting a university
diploma in adolescents who are reqular users =»
unemployed and to be social welfare (Silins 2014)
Subtle cognitive impairment in those who are
daily users for 10 years or more

Risk of fatal car accident - 2-fold increasing due
to delay reaction time




f3UnaLRevaINYIARFUNNAR

Risk of dependence (~1in 10 users) : if use high
concentration with tobacco smoking, risk of use
other drugs by adolescents

Risk of mental health disorders esp psychosis
(heavy users with FH of schizophrenia), mania,
depression, suicide attempts if use before age of
21 which impact on impact memory esp working
memory(Meiner et al, 2012) and decrease of
motivation level (Volkow et al 2014)

Wayne Hall, Louisa Degenhardt. Adverse health effects of non-medical cannabis use.
Available website: www.thelancet.com Vol 374 October 17, 2009



Medical cannabis products

Dronabinol (Marinol) : A delta-g THC isomer, available in pills,
approved by the FDA and by Health Canada for treatment of
nausea and vomiting secondary to chemotherapies and
treatment of the SIDA cachectic syndrome

Nabilone (Cesamet) : THC synthetic analog, same chemical
composition but does not come from a plant. It is produced in a
lab, approved by the FDA and by Health Canada for the same
indications as Dronabinol.

Nabiximols (Sativex) : contains THC 2.7 mg:CBD 2.5 mg range
21-83 mg/d sublingual or buccal spray with 1:1 CBD:THC ratio,
which is an approved medication for pain relief in cancer in two
dozen countries (but not in the United States), available in
Canada and in Europe for the treatment of spaticity in the case
of multiple sclerosis.

Epidiolex (CBD-dominant) — High CBD, low THC dose 1-15
mg/kg as an anti-seizure drug in children sz Dravet syndrome
ez Lennox Gastaut syndrome.
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1hiia 9w Dronabinol
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1
2
3
4.
5.
6
7
8
9

10.
11.

12.

Migraine
Parkinsonism
Neuritis
Demyelating disease
Iﬁ@wawﬁ’ﬂﬁ'm
Huntington'’s disease
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Schizophrenia : CBD only
PTSD: CBD only


https://en.wikipedia.org/wiki/Enantiomer

The Use of Cannabinoids in Treating

Dementia
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Weier M*2, Hall W34, Curr Neurol Neurosci Rep. 2017 Aug;17(8):56.



https://www.ncbi.nlm.nih.gov/pubmed/?term=Weier%20M%5bAuthor%5d&cauthor=true&cauthor_uid=28631194
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CBD trials iIn mental disorder

Anxiety disorders : CBD 200-800 mg/d vs placebo

One small parallel-group trial, judged at high risk of bias,
evaluated patients with generalized social anxiety disorder,
reported that cannabidiol was associated with a greater
improvement on the anxiety factor of a visual analogue mood
scale (mean difference from baseline, -16.52; P value = .01) and
fMRI + PET scan wuh mslwaiewadafinlusaes mesial temporal lobe 4
$18 uay amygdaladishiuanas®

A large retrospective 103 case series at a psychiatric clinic

involving clinical application of CBD 25 to 175 mg/d in 3 months

for anxiety and sleep complaints as an adjunct to usual

treatment, reported Hamilton anxiety score decreased in 1t

month = 57/72 (79.2%), 2" month = 32/41 (78.1%) ; improved

sleep in 15t month = 48/72 (66.7%), 2" month = 23/41 (56.1%)>
Bergamaschi MM, Queiroz RH, Chagas MH, et al. Cannabidiol reduces the anxiety induced by simulated public
speaking in treatment-naive social phobia patients. Neuropsychopharmacology. 2011; 36(6):1219-1226.

ShannonS, Lewis N, Lee H, Hughes S. Cannabidiol in Anxiety and Sleep: A Large Case Series.
Perm J. 2019;23:18-041. d0i:10.7812/TPP/18-041



CBD trials iIn mental disorder

Schizophrenia was assessed in 2 studies (9
reports; 71 participants) judged at high risk of
bias :

CBD 600 mg/d vs Amisulpride 600 mg/d 4 week in acute
schizophrenic psychosis (n= 42, Phase 2 study)

Changed score of BPRS and PANSS score: Mean difference
(95% Cl), 1 (-12.60 t0 14.60)- no statistical difference in
primary and seconary outcomes between treatment groups.

Stanley Medical Research Institute, Coordinating Centre for Clinical Trials Cologne. University of Cologne. A clinical
trial on the antipsychotic properties of cannabidiol. ClinicalTrials.gov. http://ClinicalTrials.gov/show /NCT00309413.
Accessed April 7, 2014

University of Cologne. Evaluation of the antipsychotic efficacy of cannabidiol in acute schizophrenic psychosis.
ClinicalTrials.gov. http: //ClinicalTrials.gov/show/NCT00628290. Accessed April 7, 2014.



Cannabis use in mental health

Zach Walsh et al, 2017 Clinical Psychology Review Vol 51 page 15-29 medical
cannabis and mental health: A guided systematic review
Systematic review and meta-analysis: 31 of 156 CTP articles (n=23,850
participants) and 29 of 273 relevant articles( (1960-2015)
Use of CTP in mental health:
Potential for treatment of PTSD, Social anxiety disorder to reduce anxiety,
panic attack, depression, improve sleep quality and as a substitute for
problematic use of other substances (alcohol, cocaine and opiate)
Unclear for treatment of mood disorders: reduce depression but high suicide
rate, amotivation al effect, poor adherent, activate manic symptoms
Problem for psychotic disorders: exacerbate psychotic symptoms
However, CTP not increase risk of harm to self and others
Acute intoxication and recent CTP use may result in reversible deficits with the
potential to influence cognitive assessment, particularly on tests of short-term

memory (attention, working memory, decision making, inhibitory control,
verbal ability, and motor skill)



Is there a role for CBD in psychiatry?

Khoury JM et al. The World Journal of Biological
Psychiatry 2019; 20 issue 2
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Further larger well-designed randomised controlled

trials are required to assess the effects of CBD in
psychiatric disorders.



The National Academies of Sciences, Engineering, and

Medicine presents nearly 100 conclusions related to the
health effects of cannabis and cannabinoid use. January 2017

Level of Therapeutic effects of cannabis or cannabinoids
evidence

Conclusive or - Chronic pain in adults (cannabis)
substantial - Antiemetics in the treatment of chemotherapy-
induced nausea and vomiting (oral cannabinoids)

- For improving patient-reported multiple sclerosis
spasticity symptoms (oral cannabinoids)

Moderate - Improving short-term sleep outcomes in
individuals with sleep disturbance associated with
OSA, fibromyalgia, chronic pain, and multiple
sclerosis (cannabinoids, primarily nabiximols)



The National Academies of Sciences, Engineering, and
Medicine presents nearly 100 conclusions related to the

health effects of cannabis and cannabinoid use. January 2017

Level of evidence | Therapeutic effects of cannabis or cannabinoids

Limited - Increasing appetite and decreasing weight loss
associated with HIV/AIDS (cannabis and oral
cannabinoids)

- Improving clinician-measured multiple sclerosis
spasticity symptoms (oral cannabinoids)

- Improving symptoms of Tourette syndrome (THC
capsules)

- Improving anxiety symptoms, as assessed by a public
speaking test, in individuals with social anxiety disorders
(cannabidiol)

- Improving symptoms of posttraumatic stress disorder
(nabilone; one single, small fair-quality trial)

- Better outcomes (i.e., mortality, disability) after a
traumatic brain injury or intracranial hemorrhage




The National Academies of Sciences, Engineering, and

Medicine presents nearly 100 conclusions related to the
health effects of cannabis and cannabinoid use. January 2017

Level of Ineffectiveness of cannabis or cannabinoids
evidence

Limited e Improving symptoms associated with dementia
(cannabinoids)
e Improving intraocular pressure associated with
glaucoma (cannabinoids)
e Reducing depressive symptoms in individuals with
chronic pain or multiple sclerosis (nabiximols,
dronabinol, and nabilone)




The National Academies of Sciences, Engineering, and
Medicine presents nearly 100 conclusions related to the

health effects of cannabis and cannabinoid use. January 2017

Level of Therapeutic effects of cannabis or cannabinoids
evidence

No or * Cancers, including glioma (cannabinoids)
insufficient * Cancer-associated anorexia cachexia syndrome and anorexia nervosa
(cannabinoids)
* Symptoms of irritable bowel syndrome (dronabinol)
* Epilepsy (cannabinoids)
* Spasticity in patients with paralysis due to spinal cord injury
(cannabinoids)
* Symptoms associated with amyotrophic lateral sclerosis
(cannabinoids)
* Chorea and certain neuropsychiatric symptoms associated with
Huntington'’s disease (oral cannabinoids)
* Motor system symptoms associated with Parkinson’s disease or the
levodopa-induced dyskinesia (cannabinoids)
* Dystonia (nabilone and dronabinol)
* Achieving abstinence in the use of addictive substances (cannabinoids)

* Mental health outcomes in individuals with schizophrenia or
schizophreniform psychosis (cannabidiol)
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