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Expectation vs RealityExpectation vs Reality

Reality

Expectation
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Percentage of medical cannabis 
patients
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Adapted from CDPHE, 2016;OHA, 2016.



Phase of a clinical trialPhase of a clinical trial

Studies in lab or 
animals

Safety and 
dosing
↓

Efficacy and 
safety 
↑

Efficacy ,  safety  
and VS standard

Long term safety

(↓ paƟents)  (↑patients)  Tx
(↑↑↑patients) 
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EvidenceEvidence

79 RCTs were included 
28  CINV
28  Chronic pain
14  Spasticity due to multiple       

sclerosis or paraplegiap p g
4  HIV/AIDS
2  Sleep disorders
2 P h i2  Psychosis
1  Anxiety disorders
1  Glaucoma
0  Depression
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JAMA. 2015;313(24):2456‐2473.Whiting PF,  et al. JAMA. 2015 Jun 23‐30;313(24):2456‐73



CINV

C : 
D bi l O d t /P hl i (2)

28 studies
‐ Dronabinol + Ondansetron/Prochlorperazine (2)
‐ Placebo (8)
‐ Active comparators (Prochlorperazine, Chlorpromazine, 

• Nabilone  14 studies
• Dronabinol 3 studies

Domperidone,Alizapride,Hydroxyzine, Metoclopramide, 
Ondansetron)

• Dronabinol 3 studies
• Nabiximols 1 studies
• Levonantradol 4 studies
• THC 6 studies

All studies suggested a greater benefit of 
cannabinoids compared with both activecannabinoids compared with both active 
comparators and placebo, but these did not reach 
statistical significance in all studies.
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CINV 
(Medical cannabinoid VS Placebo)

Allan GM , et al. Can Fam Physician. 2018 Feb;64(2):e78‐e94.
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CINV 
(Medical cannabinoid VS Antipsychotics)

Allan GM , et al. Can Fam Physician. 2018 Feb;64(2):e78‐e94.
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≥30% ↓ Pain 
(Medical cannabinoids VS Placebo)(Medical cannabinoids VS Placebo)

Allan GM , et al. Can Fam Physician. 2018 Feb;64(2):e78‐e94.
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Medical cannabis vs CancerMedical cannabis vs Cancer

A i l d l t tiAnimal model testing

Low sample size

Cell line testing 11



Drug interaction (DI)Drug interaction (DI)
Substances Metabolism Inhibit InduceSubstances Metabolism Inhibit Induce

THC CYP 2C9
CYP 2C19

CYP 2C9
CYP 2B6

CYP 1A2
CYP 2C19
CYP 3A4

CYP 2B6
CYP 3A4

CBD CYP 2C19 CYP 1A1CBD CYP 2C19
CYP 3A4

CYP 1A1
CYP 1A2
CYP 1B1CYP 1B1
CYP 2D6
CYP 2C9CYP 2C9
CYP 2C19
CYP 3A4CYP 3A4
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Regis B, Guillaume D,Helene M. Cannabis and anticancer drugs : societal usage and expected pharmacological interaction. 2018



DI with Chemotherapy
Inhibit P‐gp Inhibit CYP 3A4

DI with Chemotherapy
gp

Antimetabolite : MTX Alkylating agents : CTX, Ifosfamide

A th li H l thAnthracycline : 
Doxorubicin, Daunorubicin 
(except Idarubicin)

Hormonal therapy : 
Tamoxifen, Anastrozole, Letrozole

Mitoxantrone

Tamoxifen (CYP2D6)

Taxane : Docetaxel, Paclitaxel

Vinca alkaloidVinca alkaloid

Topoisomerase I/II inhibitors : Irinotcan, Topotecan, Etoposide

k h bTyrosine kinase inhibitors
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Adverse effectsAdverse effects
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AE lead to HospitalizationAE lead to Hospitalization
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Van Dyke M, et al. Am J Prev Med. 2016 Mar;50(3):373‐379.



Top‐ten 
i Dprimary Dx
among 

h it li tihospitalizations
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Van Dyke M, et al. Am J Prev Med. 2016 Mar;50(3):373‐379.



ConclusionConclusion

• Evidence 
– Tx cancer compliactionWeak, X 1st line X, add on Tx
(↑Placebo, ↔ standard med.)

– Cancer  No evidence support enough for recommend to 
t i tour pateints

– Dose and Preperation Varies, Specific for indications

 • DI or inappropriate use ↑AE ↑ hospitalizaƟon 
and ↑mortility
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5 mins conclusion5 mins conclusion

• Evidence 
– Tx cancer compliactionWeak, X 1st line X, add on Tx
(↑Placebo, ↔ standard med.)

– Cancer  No evidence support enough for recommend to 
t i tour pateints

– Dose and Preperation Varies, Specific for indications

 • DI or inappropriate use ↑AE ↑ hospitalizaƟon 
and ↑mortility
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Pill of PLACEBOPill of PLACEBO
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Braun IM , et al. J Clin Oncol. 2018 Jul 1;36(19):1957‐1962.
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Patient counselingPatient counseling

Risk vs benefit
24Closely monitoring  


