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Introduction

« Unrelieved symptom burden: significant challenges in cancer patients
* Integration of cannabinoid-based medicines (CBM) for symptom control

« Canadian experience: regulatory challenges, development and
deployment of medical cannabis programs and specialized clinics

» Specific indications and contraindications for medical cannabis treatment
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Santé Cannabis in Quebec, Canada:

6500 referrals

.

4600 assessments

v
4100 authorizations

3800 continued Tx

Clinic and Research Model

Research Nurse

Data collection

Complete medical History
Screening

Consent Process

Followup
1-3 months

Research assistant . Physician
Referral verification Patie nt, Medical Assessment
Screening Inclusion/Exclusion o Cannabinoid checklist
Booking appointment Fami Iy + Treatment Plan
Caregivers
Referral to
Sante Cannabis Treatment Plan

Referring Physician
Referral + Supporting

documentation
Ongoing primary care

Cannabis Educator

Operationalization of Tx plan
Report to MD Paperwork

Phone support ongoing
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Study Objective

To provide initial evidence on the safety and efficacy of CBM and
recommendations for product and dose selection to achieve
iImproved symptom control in a cancer population.
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Methods

» Retrospective chart review

» Cancer patients: March 2016 -
February 2018 at Santé Cannabis

* Revised Edmonton Symptom
Assessment Scale (ESAS-r) at
baseline and 3-month follow-up:
primary outcome measurement

Edmonton Symptom Assessment System: I

(revised veesion) (ESAS-R)
Please circle the number that best describes how you feel NOW:

NoPain 0 123 45 6@s s 10 Work Possioe
NoTvaowss 0 1 2 3 4(6) 6 7 8 0 10  WorstPossie
(Tirecness = lack of eoorgy) Trodness
NoOrowsiness 0 1 2 (3) 4 6 6 7 8 9 10  WorstPossile
(Orowsinass = beling sleagy) Drowsiness
NoNwsea 0 1 2 3 4 6 6(D) 8 9 10 WostPoune

Nausea

No Lack of 012@45573910 Worst Possidie
Appetie Lack of Appetite

Nostoriness 0 1(2) 3 4 6 6 7 8 9 10 WontPosaile
of Brewth Shortness of Bresth

mmo1e@asevao1o Worst Possible
(Dapression » feelng 304 Depression

oaay 0 1 2 3 4 6( 7 8 9 10 Woerpoue
(Arsedy = fealng randull Aroety

BestWoieng 0 1 2 3 4 6 6 (I) 8 9 10  WorstFossiie

(Vg & Row Jou Al cvansd) Wellbeng
No 0 1 2 3 4 6 7 8 9 10 Worst Possible
Ofher Problem (for exasmpls constioation)
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Results

Patient demographic and clinical characteristics

n=112
Age (years) | 58 + 14
Gender
Males 51 (45.5) **
Females 61 (54.5)
Diagnosis by cancer type:
Breast 24 (21.4)
Gastro-intestinal 25 (22.3)
Lung 13 (11.6)
Head and neck 3(2.7)
Brain/ Neurological 11 (9.8)
Gynecological 5 (4.5)
Hematological 15 (13.4)
Urinary Tract 6 (5.4)
Prostate 6 (5.4)
Other 4 (3.6)
Cannabinoid Therapy:
THC-rich 9 (8.0)
CBD-rich 17 (15.2)
THC/CBD 1:1 41 (36.6)
THC-rich and CBD-rich 9 (8.0)
@q;h and THC/CBD ]D 27 (24.1)
CBD-rich and THC/CBD 1:1 3(2.7)
THC-rich, CBD-rich and THC/CBD 1:1 6 (5.4)
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Results

ESAS-r at baseline and after 3 months
of medical cannabis treatment

N 3.0 :3.1t02.0+2.9; p=0.02
N 5 . 2.8 10 2.0+ 2.6: p=0.04

3.0+2.9t0 2.0+ 2.7; p=0.01

0 0.5 1 1.5 2 2.5 3 3.5

Baseline M 3-month FU

Product and dosage
adjustments were utilized to
overcome all side effects
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Results

Adverse Events Following 3-months of Cannabis Treatment
N=112

Mild 17%

Yes

[PERCENTAGE]

Severe 1%

Unknown 2%
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Conclusions

« CBM: promising tool to improve symptom management in cancer

* Prescription should be done by physicians/ interdisciplinary team
with specialized medical cannabis knowledge and competencies

* Medical cannabis treatment was safe in this population

* Future RCTs are necessary to confirm these preliminary data
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U.S. National Library of Medicine

ClinicalTrials.gov

Find Studies v About Studies ~ Submit Studies v Resources About Site »

Save this study

Trial record 9 of 27 for: cannabis and chronic pain

< Previous Study | Retumtolist | Next Study*

Safety and Efficacy of Smoked Cannabis for Improving Quality of Life in Advanced Cancer Patients

ClinicalTrials gov identifier: NCTC3339622

The safety and scientific validity of this study is the responsibility of the study sponsor and
A "estatons. Usting a study does not mean 1 has been evaluated by the U.S. Federa Recrutment Status @ : Recriting

Government. Know the risks and potential benefits of dlinical studies and talk to your

hoalth care provider before participating. Read owr disciamer for detalds,

MW sted  : Novernber 13, 2017
Last Update Posted @ : February 8, 2018

Seo Contacts and Locations

Status: approved by Health Canada and Currently Recruiting Patients

Vs

Type of project: Phase lll clinical trial ]

-

Primary objective:
To evaluate the effect of inhaled PPPO01 to improve HRQoL of

\patients with uncontrolled cancer pain and incurable malignancy
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