CANNABIS SOM
SMARTMEDICIN

CHRISTIAN SIMONSBERG SMARTCENTRUM OCH BEROENDEKLINIKEN
OSTRA SJUKHUSET GOTEBORG









« DROGEN CANNABIS UTVINNES UR HAMPAVAXTEN CANNABIS SATIVA /INDICA
 DRYGT 420 INDENTIFIERADE BESTANDSDELAR
* THC= DELTA-S-TETRAHYDROCANNABINOL MEST OMTALAD, GER RUSEFFEKT

* CBD = CANNABIDIOL KAN MINSKA PSYKOSTISKA SYMPTOM, INTRESSANT VID
SMARTBEHANDLING

* LIKNAR KROPPENS STEROIDER



« UNDER 90-TALET OKAD ANVANDNING

* LEGALISERAS | MANGA LANDER | VARLDEN

« ENORM EFTERFRAGA FRAN PATIENTER | SMARTVARDEN

* LANSERAS LITE SOM ETT UNDERMEDEL.



* EMCDDA EUROPEAN MONITORING CENTRE FOR DRUGS AND DRUG
ADDICTION ANNUAL REPORT 2012:

e CA 80,5 MILJONER EUROPEER HAR PROVAT MINST EN GANG
* LIVSTIDSPREVALENS 10-30%

| USA MER AN 96,5 MILJONER PROVAT

LIVSTIDSPREVALENS 52,1%

| EUROPA 12,4 % SENASTE ARET (15-34 AR)
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* TVA TYPER AV CANNABISRECEPTORER:
* CB-1
* CB-2

* CB-1 FINNS CORTEX, HIPPOCAMPUS, AMYGDALA,BASALA GANGLIER,
CEREBELLUM, THALAMUS OCH HJARNSTAMMEN

e CB-2 FRAMFORALLT | LYMFOCYTER
e« KROPPSEGEN SUBSTANS MED AFFINITET FOR THC-RECEPTORN:
ANANDAMID OCH 2-ARACHIDONYLGLYCEROL = ENDOKANNABINOIDER



The Human Endocannabinoid System

CBD, CBN and THC fit like a lock and key into existing human receptors. CB1 receptors are primarily Recepiors are found
These receptors are part of the endocannabinoid system which impact found in the brain and central " f
physiological processes affecting pain modulation, memory, and appetite nervous system, and to a lesser on cell suriaces
plus anti-inflammatory effects and other immune system responses.

extent in other tissues.

The end binoid system cc ises two types of receptors, CB1
and CB2, which serve distinct functions in human health and well-being.

Tetrahydrocannabinol

CBD does not directly “fit”
CB1 or CB2 receptors but

has powerful indirect
effects still being studied.

Cannabidiol

Cannabinol

CB2 receptors are mostly in the
perepheral organs especially cells
associated with the immune system.

‘source: www. the-human-solution.org
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CANNABINOIDINDUCERAD ANALGESI

* AKTIVERING AV CB RECEPTORER:

 INHIBERING AV NEUROTRANSMITTORFRISATTNING

* MODULERING AV POSTSYNAPTISKA NEURONS EXABILITET
* AKTIVERING AV NEDATSTIGANDE HAMMANDE BANSYSTEM
* REDUCERING AV NEURONAL INFLAMMATION



* MYCKET LIPOFIL SUBSTANS
« UPPLAGRAS | FETTVAVNAD
 STEADYSTATE MED PLASMAKONCENTRATION

« UTSONDRAS LANGSAMT, POSITIV UTOX LANGE



* ENDOGENA CANNABINOIDER TEX ANANDAMIDE

* PHYTOCANNABINOIDER FRAN VAXTRIKET TEX . THC

* SYNTETISKA CANNABINOIDER TEX NABILONE OCH SPICE



* SATIVEX (NABIXIMOLS) SPATSTICITET VID MS (ENDA GODKANDA
INDIKATIONEN) MUNLOSLIGT EXTRAKT MUNSPRAY CA 1:1 THC:CBD

» MEDICINSK CANNABIS PA LICENS (TORKADE VAXTDELAR) BEDIOL 6,3
% THC OCH 8 % CBD

* EPIDIOLEX CBD MOT EPILEPSI HOS BARN

« MARINOL (DRONABINOL)SYNTETISKT THC GODKANNT PA DEN
AMERIKANSKA MARKNADEN KAN FORSKRIVAS PA LICENS

* NABILONE SYNTETISK CB1 RECEPTORAGONIST



* "OF CANNABIS USE IN PEOPLE WITH CHRONIC NON-CANCER PAIN
PRESCRIBED OPIOIDS: FINDINGS FROM A 4-YEAR PROSPECTIVE
COHORT STUDY” CAMPELL, D HALL, PEACOCK MFL

* LANCET PUBLIC HEALTH 2018 341-350

* NO EVIDENCE THAT CANNNABIS USE IMPROVED PATIENT OUTCOME
OR REDUCE PAIN SEVERITY, NO EVIDENCE IN REDUCED OPIOIDOSE

* GREATER PAIN, LOWER SELF-EFFICACY IN MANAGING PAIN



* | EN REVIEW ARTIKEL FRAN 20109:

* PROSPECTS FOR THE USE OF CANNABINOIDS IN ONCOLOGY AND
PALLIATIVE CARE PRACTICE: A REVIEW OF THE EVIDENCE

* TOMASZ DZIERZANOWSKI WARSZAWA

* "THERE IS A LACK OF GOOD QUALITY EVIDENCE FOR THE MEDICAL
USE OF CANNABIS AND FURTHER RANDOMIZED CONTROLLED
STUDIES ARE NECESSARY TO CONFIRM OR REDEFINE THE ROLE OF
CANNABIS IN THE TREATMENT OF PALLIATIVE CARE AND CANCER
PATIENTS”



* MEN HAN SAGER SAMTIDIGT ATT

e KAN KANSKE ERBJUDA ETT SUPPLEMENT | PALLIATIV VARD- ATOXISKT
OCH EV SANKT OPIOIDDOS

« VINSTERNA VERKAR OVERVAGA RISKERNA

« ARGUMENTEN FOR CANNABINOIDER OKAR MED TIDEN DOCK EJ
FORSTA HANDSPREPARAT



* JAMA INSIGHTS: MEDICAL USE OF CANNABIS 2019
* KEVIN P. MD

"TAKEN TOGETHER, AT THE BEST, THERE IS ONLY INCONCLUSIVE
EVIDENCE THAT CANNABINOIDS EFFECTIVELY MANAGE CHRONIC PAIN,
AND LARGE NUMBERS OF PATIENTS MUST RECEIVE TREATMENT WITH
CANNABINOIDS FOR A FEW TO BENEFIT , WHILE NOT MANY NEED TO
RECIEIVE TREATMENT TO RESULT IN HARM”.



* “"CANNABIS AND CANNABINOIDS FOR THE TREATMENT OF PEOPLE WITH
CHRONIC NONCANCER PAIN CONDITIONS: A SYSTEMAYIC REVIEW AND
META-ANALYSIS OF CONTROLLED AND OBSERVATION STUDIES”

* PAIN 2018 STOCKINGS E. CAMPELL G HALL WD

* STOR METASTUDIE 9958 DELTAGARE 47 RTC, 57 OBESERVATIONSSTUDIER
* 48 STUDIER NEUROPATISK SMARTA

* 7/ STUDIER FIBROMYALGI

* 1RA

* 483 ANDRA CNCP



NNT 24
NNH 6

"EVIDENCE FOR EFFECTIVNESS OF CANNABINOIDS IN CNCP IS LIMITED”

”IT SEEMS UNLIKELY THAT CANNABINOIDS ARE HIGHLY EFFECTIVE
MEDICINES FOR CNCP”



« “CANNABIS-BASED MEDICINES FOR CHRONIC NEUROPATHIC PAIN IN
ADULTS”. (REVIEW)

* COCHRANE DATABASE SYST STUDIES. 2018 MUCKE RADBRUCH
PETZKE

* “THE POTENTIAL BENEFITS OF CANNABIS-BASED MEDICINE IN
CHRONIC NEUROPATHIC PAIN MIGHT BE OUTWEIGHED BY THEIR
POTENTIAL HARMS”



* "CANNABIS-BASED MEDICINES FOR CHRONIC PAIN MANAGEMENT:
CURRENT AND FUTURE PROSPECTS”.

* CUUR OPIN ANAESTHESIOL. 2019 SHARON AND BRILL (ISRAEL)

"ALTHOUGH IT IS REASONABLE TO CONSIDER CANNABINOIDS FOR
OTHERWISE UNRESPONSIVE PAIN, CARE SHOULD BE TAKEN IN FRAIL
CLINICAL POPULATIONS”.
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* Van Os et al 2002, visar att personer med en historia med psykos (Overgaende)
har en kraftigt okad risk att utveckla kronisk psykos efter Cannabismissbruk
(54,7% jamfort med 2,2% utan tidigare psykos.

» Zammit et al 2002, visade att de som anvant Cannabis mer an 50 ganger har en
fordubblad risk att utveckla schizofren jamfort med de som anvant mindre. Dos —
respons.

* SCHIZOFRENI+CANNBAISMISSBRUK= MER SJUKHUSVARD, SAMRE
PROGNOS AN PATIENTER MED "BARA” SCHIZOFRENI MANRIQUE-
GARCIA E, ZAMMIT S
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* PIERRE BEAULIEU ALINE BOULANGER JULIE DESROCHES ALEXANDER
CLARK

* CAN J. ANESTH 2016 MEDICAL CANNABIS. CONSIDERATIONS FOR THE
ANESTHESIOLGIST AND PAIN PHYSICIAN

* " THERE IS LITTLE INFORMATION TO GUIDE PHYSICIANS AND

PATIENTS AS TO THE APPROPRIATE PRODUCT AND/OR THC/CBD
CONTENT RATION...

* DE FLESTA ANVANDER 1-3 GRAM MARIJUANA PER DAG (VILKET AR EN
REJAL DOS AVEN | MISSBRUKSSAMMANHANG)
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* AREVIEW OF THE ANASTHETIC IMPLICATIONS OF MAIJUANA USE
* JOHN . C ALEXANDER GIRISH P. JOSHI 2019
* TACHYCARDI OCH PERIFIER VASODILLATION

e 5 GGR OKAD RISK FOR HJARTINFARKT UNDER FORSTA TIMMEN EFTER
ROKNING AV CANNABIS BRA ATT VANTA MED NARKOS OM MOJLIGT
SPECIELLT RISKPATIENTER (CARDIOVASKULAR RISK)

« CANNABISBRUK VERKAR OKA DOSERNA AV PROPOFOL

 CANNABISBRUKARE MER OPIOID POSTOPERATIVT (REF TILL ANDRA
STUDIER)



* SATIVEX FOR SPASTICITET VID MS

* EPIDIOLEX VID OVANLIGA EP

* FOR OVRIGT MER OCH BATTRE STUDIER, INNAN CANNABINOIDER
KAN BLI EN SJALVKLAR DEL AV SMARTBEHANDLINGEN.

* PA SIKT KAN ANTAGLIGEN CANNABIS BLI EN DEL AV FARMAKOLOGISK
SMARTLINDRING FOR EN MINORITET AV SMARTPATIENTER

« KRONISK PSYKOSSJUKDOM AR EN MYCKET ALLVARLIG BIVERKAN



DET AR PATIENTENS(OCH ANHORIGAS) PRIVILEGIUM ATT BLI DESPERAT-
DOKTORN FAR INTE BLI DESPERAT

FRAGAN OM CANNABINOIDERS VARA ELLER ICKE-VARA | BEHANDLING
AV SMARTA FAR EJ PAVERKAS AV LEGALISERINGSIVRARE ELLER EN
VANTANDE OCH FORHOPPNINGSFULL CANNABISINDUSTRI



