Cannabis and Cannabinoids Education:
a tool to change medical practice
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Avalilablility of information

H Increasing availability

H Widely spread but not always of good quality, accurate,
reliable

H More patients and clinicians trying these treatments

“H(‘)Medical advised from $owmpspl i er s,

“HAI so ohopes traffickerso




Interest In Medical Cannabis

Monitor Cannabis Uruguay Survey 2017

Why did you become interested in this type of treatment?

Conventional treatment did not have I 30.1%

satisfactory results
Only to take less medication [N 24.1%
| studied about tg;as gg:give effects on the_ 18.4%
Recommendation of relatives / friends N 12.4%
Recommendation of health personne! I 6.2%
Personal interest, curiosity ] 1.2%

Other [l 2.7%
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MC recommendation for health conditions

Monitor Cannabis Uruguay Survey 2017

Who suggested you use cannabis as medicine?
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Getting information

Monitor Cannabis Uruguay Survey 20162018

H Access to information
- Internet: 56.2%

- Health professionals: 11.9%

- Only 10.6% of the reported ongoing treatments were
recommended by a physician

-57% of the I nterviewees havend
getting the information




Getting information

Monitor Cannabis Uruguay Survey 20162018

H Consultation and medical follow up:
- 31% of interviewees reported that were already using cannabis

for medicinal purposes:
44.8%seltmedication
27.6% as a medicabkuggestion
17.2% by peerecommendation
10.3% by domestic growers ogrowshops
- 58.6% of them said they were doing the treatment without

medical supervision




Getting information

Monitor Cannabis Uruguay Survey 20162018

H Reasons for not consulting a medical doctor

- They think their doctor is not trained to follow these treatments: 23%

- They are not prepared to discuss with their doctors: 9.5%

-Their doctors dono6t support cannabi
-ltds not an appropriate matter to d

- They fear rejection: 4.2%




Consultation with a MD

Monitor Cannabis Uruguay Survey 20162018

H 57% of cases the medical consultation did not take place due to

barriers in the doctorpatient relationship

H 40% of the respondents that were already using cannabis for medical

purposes were approved by their doctors

H 45%of the interviewees reported adverse reactions from their

doctors: disapproval , ignorance, skepticism, indifference




Consultation with a MD

Monitor Cannabis Uruguay Survey 20162018

H 45% of the interviewees reported adverse reactions from their

doctors:
- disapproval 17%
- ignorance 10%
- skepticism 15%

- indifference 8%




How many people are thinking or interested
In MC treatments?

Monitor Cannabis Uruguay Survey 2017

25% of the respondents!




Interviews to clinicians and MS faculty

H Not prepared for clinical interventions with cannabis and
cannabinoidsbased medicines

H Not having accessed to reliable, sciend@ased, relevant
clinical information

H Subject not studied at the Medicine School




The Questions

Patients

Potential benefits to their ailments

Compatibility with conventional
treatments

During pregnancy?

Results

Side/Adverse effects

Doctors

Potential benefits in different
diseases

Compatibility and interactions
with conventional treatments

Indication or not during
pregnancyand breastfeeding

Evidence of the efficacy

Evidence of treatment safety




What diseases and symptoms?




1. Neurology: 3. MH disorders and Addiction

- PTSD

- Anxiety/Depression
- Addiction

- Insomnia

- TEA

- Epylepsi
- Neurodegenerative
- Tourette syndrome

4. Pain:
2. Gastroenterology & Nutrition: - Chronic

- Crohn & EIll - Neuropathic
- Nauseas & Vomits - Metastatic

- Anorexia - Cachexia ) M'igraine .
- Fibromyalgia

- Rheumatic diseases




5. Autoimmunity:
- Lupus
- RA
- Thyroiditis (Hashimoto)
- Diabetes Type |
- Raynaud syndrome/disease
- Others

6. Oncology & Palliative care:
- Chemotherapy (side effects & optimizing results)
- Cancer (not alone)
- HID-AIDS and Wasting syndrome
- Terminal states




7. Dermatology
- Psoriasis
- Acne
- Dermatitis

8. Ophthalmology:
- Glaucoma (open angle)

- Diabetic retinopathy
- Neurodegenerative

9. Bone conditions:
- Osteoporosis
- Bone fractures (?)




The Questions

Pati ent so Doct or so

Potential benefits to their ailments Potential benefits in different

Compatibility with conventional diseases

treatments Compatibility and interactions

During pregnancy? with conventional treatments

Indication or not during
Results pregnancyand breastfeeding

Side/Adverse effects Evidence of the efficacy

Evidence of treatment safety




Interactions y with con otros
tratamientos

- Pharmacodynamic

- Pharmacokinetic




Pharmacodynamics

H With other sedative drugs enhancing central effects: sedation
and impairment of motor performance

H Psychostimulants can reduce cannabinoids action

H Warning: drugs and substances with positive chronotropic and
inotropic effects (hypertension and tachycardia)




Pharmacokinetics
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CNS Neurol Disord Drug Targets. 2017 Apr 13. doi: 10.2174/1871527316666170413104516. [Epub ahead of print]

Neuropsychiatric and general interactions of natural and synthetic cannabinoids with drugs of
abuse and medicines.
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Abstract

Cannabis is the most widely used illicit drug. The two most important natural cannabinoids are delta-9-tetrahydrocannabinol (THC) and
cannabidiol (CBD). The THC content of cannabis has been increasing during the last years and recently appeared in the market a series
of synthetic cannabinoids with potent agonist activity. Recreational users frequently combine cannabis with other drugs of abuse as
alcohol, amphetamines and derivatives, nicotine and cocaine. In addition these subjects can be taking medicines for acute and chronic
medical conditions. The increasing use of medicinal cannabis for chronic pain and neurological and psychiatric disorders can produce
potentlal interactions with medication e or other dlseases THC and CBD are metabolized

0a potent |nh|b|tor of CYP2019 and CYP3A4.
or by inducers/inhibitors of the isoenzymes.
irs psychomotor performance and increases blood pressure
interactions W|th other sedatlves can potentiate the central effects but can be decreased by psychostimulants. Th|s review focuses on
the interactions between cannabinoids and alcohal, other drugs of abuse, and prescription medicines.
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