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INTRODUCTION
LITERATURE

HIV/AIDS and Cancer Related Increased caloric intake and improved quality of life (role/
emotional/social functioning, pain, insomnia) in advanced

Anorexia-Cachexia Syndrome lung cancer patients on nabilone vs. placebo
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INTRODUCTION (cont.)

NATURAL CANNABIS

THC and CBD = Primary phyto-
cannabinoids

“Entourage” effect with 450 compounds!

in relation to appetite...

CBD
Non-intoxicant Anxiolytic
Anti-epileptic Reduces spasticity

Anti-inflammatory Anti-psychotic
Mild Analgesic

VS. SYNTHETIC CANNABINOIDS

Nabilone and Dronabinol

1 molecule = no “entourage effect” = less

effective

THC

Intoxicant Anti-inflammatory
Analgesic @exige@
Anti-emetic Anxiolytic (bi-phasic)
Anti-spasmodic Sleep Aid (bi-phasic)

W, smell and fow
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STUDY OBJECTIVE

To determine the impact of cannabinoids on appetite and weight
maintenance in patients with chronic diseases referred to a physician-
lead, interdisciplinary and community-based cannabis clinic.
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METHODS

Retrospective chart review

Cancer and Non-Cancer Patients: (18+)
August 2016 - February 2018 at Sante

Cannabis

Treatment Goal: Increase in Appetite

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

Patient demographic and clinical characteristics

ORAL - OIL (slow onset and
long lasting effect)

INHALED - SMOKED/VAPED
(quick onset and short acting)
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RESULTS (cont.)

wiowgititeons. ..

Lack of appetite scores before and after 3 months of me dical cannabis
treatment (n = 54)

aseline — I ° ° |
et | SmEIe-sne |

Sample size

Not case control design ﬁ'gﬂg.ﬁ%!i@
Follow up at 3months — LaCk Of exagt |-a|iy dOS'E Of cannabinOids | I |

atients !

Assessment time

o howaever, daily.doses were superior to 5 mg

ESASrI score

ESASr: Edmonton System Assessment System revised (0 = no lack of appetite; 10 = worst lack of
appetite). The bars provide mmmmm, Q 1(25%6), median, mean (diamond), Q3(75%) and maximum
of the variables. The p-value for the difference test is 0.0026.
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CONCLUSION

MEDICAL CANNABIS is/could...

Quite safe: only 20% of the study patients
experienced mild side effects

Able to significantly improve appetite

Useful for stabilizing weight in patients with
chronic cancer and non-cancer diseases

thank you...
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