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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 



Santé Cannabis in Quebec, Canada:  
Clinic and Research Model   
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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 
improved symptom control in a cancer population.  



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 



Results  n	=	112	
Age	(years)	 58	±	14	
Gender	

Males	 51	(45.5) **	
Females	 61	(54.5)	

		
Diagnosis	by	cancer	type:	

Breast	 24	(21.4)	
Gastro-intes$nal	 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)	
THC-rich	and	THC/CBD	1:1	 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)	

Patient demographic and clinical characteristics 	



Results 

Product and dosage 
adjustments were utilized to 

overcome all side effects 
3.0 ± 2.9 to 2.0± 2.7; p=0.01 	

3.0 ± 2.8 to 2.0± 2.6; p=0.04		

3.0 ± 3.1 to 2.0± 2.9; p=0.02		
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Results 

No 74% 

Mild 17% 

Moderate 6% 

Severe 1% 
Unknown 2% 

Yes 
[PERCENTAGE] 

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



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  



Status:	approved	by	Health	Canada	and	Currently	Recrui8ng	Pa8ents		
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Type	of	project:	Phase	III	clinical	trial		

Primary	objec8ve:		
To	evaluate	the	effect	of	inhaled	PPP001	to	improve	HRQoL	of	
pa$ents	with	uncontrolled	cancer	pain	and	incurable	malignancy		
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