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® Genre Cannabis

® Cannabis sativa
® Cannabis indica

® Cannabis ruderalis




Acti
+ Arachydc

Blockade of neuro d adenyl cyclase

Activation of K + channels and m otein kinase

Interaction with neurotransmitters (Dopamine> state of wellbeing)




Lc gestive
ana

Brain: same >ocampus and
amygdala incl

Positive effects: reductic oactive effects, involved in the
phenomena of addiction, withdro

Adverse effects: tachycardia, vasodilation, cognitive and /or memory impairment
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Distribution of THC in the body (hours)

Figure: distribution of THC in the body. The distribution of THC after a single administration in plasma and body tissues. Note the
‘biphasic’ disappearance in plasma. The rapid phase (in minutes) indicates a rapid uptake of the drug by fat-containing tissues.

The slow phase (in days) shows the release of THC by these tissues (Nahas, 1975). THC, tetrahydrocannabinol.
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Cannabinoid Receptors
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AV-Tetrahydrocannabinol Anandamide
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Preganglionic Neuron

Synapse

Lipid Precursor Endocannabinoid Postganglionic Neuron
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Products 8

Journal of Pain and Symptom Management 2011 41, 768-778DOI: (10.1016/j.jpainsymman.2010.06.016)




Exocannabinoids (plant-derived)
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Endocannabinoids

Tf
H
m/\/

OH

Anandamide Arachidonoylglycerol
(AEA) (2-AG)

Journal of Pain and Symptom Management 2011 41, 768-778DOI: (10.1016/j.jpainsymman.2010.06.016)
Copyright © 2011 U.S. Cancer Pain Relief




ect)

® Resp espiratory

depressic

® Cognitive and ps: ohoria, hallucinations,
disturbances of attention, dro 3ss, decreased ability to drive vehicles,

sometimes anhedonia, psychosis?¢
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Pain Rating Scale

Instructions:

Below is a thermometer with various
grades of pain on it from "No pain at all"
to "The pain is almost unbearable." Put
an X by the words that describe your
pain best. Mark how bad your pain is
at this moment in time.

The pain is
almost unbearable

Very bad pain

Quite bad pain

Moderate pain

Little pain

No pain at all










J Pain Symptom Manage, 2010 Feb;38(2).167-72. doi; 10.1018/.jpainsymman, 2002.06.008. Epub 2005 Nov 5.
Multicenter, double-blind, randomized, placebo-controlled, parallel-group study of the efficacy, safety, and
tolerability of THC:CBD extract and THC extract in patients with intractable cancer-related pain.

Johnson JR, Burnell-Mugent M, Lossignol D, Ganae-Motan ED, Potts R, Fallan MT.
Severn Hospice, Shrewsbury, Shropshire, United Kingdom.

® Résults : THC: ) in cancer related pain




J Pain Symptom Manage. 2013 Aug;28(2):.207-18. doi 10,1018/ jpainsymman. 2012.07.014. Epub 2012 Nov 8. (/

An open-label extension study to investigate the long-term safety and tolerability of THC/CBD oromucosal spray
and oromucosal THC spray in patients with terminal cancer-related pain refractory to strong opioid analgesics.

Johnson JR, Lossignol D, Burnell-Mugent M, Fallon MT.

shropshire and Mid-Wales Hospice, Shrewsbury, Shropshire, United Kingdom. jeremyjohnsonii@severnhospice.org.uk
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® Duration

® AE: nauseaq, vo

® Group THC
® Doses/day: 14.5+16.84
® Durée: 4 — 657d (151d)
® AE: fatigue (!)




® 23 po

® A partir du 1¢" - en pharmacies, mais

uniquement dans le cadre de la sclérose en plaques (+spasticité)




| THC Cannabidiol

CB1R/2R agonist Analgesia
Analgesia Muscle relaxation

Muscle relaxation Anticonvulsant effects

Antiemetic actions Anxiolytic effects
Appetite stimulation Antipsychotic effects

Psychotropic effects Neuroprotection
Anti-inflammatory effects

(e.g., antioxidant)

Davison S. .JPSM Volume 41, Issue 4, Pages 768-778
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Davison S. .JPSM Volume 41, Isst 011, Pages 768-778




Steve ’ Pth
Guang-S Jesse R. Fann,
MD.

Cancer Nov 15, 2017




Methods of Inhalation

Method
n=153*
Pipe
Vaporizer

Joint

Water pipe/Bong
Other

95 (62)
77 (50)
47 (31)
44 (29)
5 (3)

Methods
n=220*

Both inhalation & ingestion
Ingestion only
Inhale/Smoke only
Topical
Other

39 (40)

85 (30)

64 (29)
6 (3)
2 (1)

Methods of Ingestion

Method
n=154*

Purchased candy/edibles
Butters/oils

Homemade baked goods
Purchased baked goods

Purchased beverages

72 (47)
64 (42)
52 (34)
40 (26)
21 (14)




Proportion of Respondents

Physical Neuropsychiatric

I_Symptoms | | Symptoms _‘

Figure 3. Re g the survey

respondents. — '

The reasons for use were not mutually exclusive responses.

Overall, the respondents used cannabis for physi- cal symptoms (165 of
219 [75%d]), for neuropsychiatric symp- toms (139 of 219 [63%)]),
recreationally (76 of 219 [35%]), and to treat cancer (58 of 219 [26%]).



:CBD

buccal sprc nronic
neuropathic pai andation is limited in
view of insufficient high-quality scientific evidence supporting the use of

THC:CBD in chronic pain patients.
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« No annabinoid-
regulating ol lipase
produce reliak g antinociceptive
effects in myriad pre pain models. Emerging
clinical studies show that ‘medicir nnabis or cannabinoid-based medications
relieve pain in human diseases such as cancer, multiple sclerosis, etc. »




® The > opioid
syste and the
affective a ole of the EC
system in non-of suppression and
exacerbation in respo ain-limbic circuitry in pain

states in humans will aid the dev \ analgesic strategies, especially with

respect to targeting particular populations of patients.




BMJ 2003;







What is already known about this topic

Parachutes are widely used to prevent death and major injury after gravitational challenge
Parachute use is associated with adverse effects due to failure of the intervention and iatrogenic injury
Studies of free fall do not show 100% mortality

What this study adds

No randomised controlled trials of parachute use have been undertaken

The basis for parachute use is purely observational, and its apparent efficacy could potentially be
explained by a “healthy cohort” effect

Individuals who insist that all interventions need to be validated by a randomised controlled trial need to
come down to earth with a bump
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only
¢ t everyone
might be radical protagonists
of evidence based medicine organised and
participated in a double blind, randomised,
placebo controlled, crossover trial of the

parachute.
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® Therap

* "Moderate

® Effect superior to ¢ oride 800 mg / D)




Add
under

They must be

The various nationa

Natural plants vs specific molecules? (confusing data from medical literature)
CBD > THC?

Ignorance of some "decision-makers" needs to be corrected
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Jules Bordet, Nobel Prize










