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Taéivounon kavvapivoeidwy

= Butokavvapivoeidn (BK): evoeig uUaIkd
Tapayopevec amo 1o puTto Cannabis Tou aokoUv
Tnv 0pdon Toug oTou¢ uttodoxei¢ kavvapivoeidwy
CB1/CB2 (THC,CBD)

= Evdokavvapivoeidn (EK): mapdyovrail amo Tov
opyaviopé (Anandamide 2-AG)

2 uvOeTIka kavvapivoeidn (ZK): pgipolvTal Tnv
pappakoAoyikh 0pdon TwvV YUOIKWY Kavvapivoeidwy
(Nabilone, Dronabinol HU-210, ABPINACA,
JWH-018)

> Gertsch, J et al BJ Pharm 2010




To EKI: 'Eva mAnpec NevpodiafipaoTiko TvoTnua
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The endocannabinoid
stem

, 1 Neurotransmitters:

Anandamide (ANA)
2-acylglycerol (2-AG)

| 2 Receptors:

CB1, CB2

Receptors

~ degrading
enzymes

4 The endocannabinoid membrane

e transporter (EMT) and CB1R
interacting protein 1(CRIP1a)
5 » Mechoulam R, et al. Early phytocannabinoid chemistry to endocannabinoids and beyond.

» Nat Rev Neurosci. 2014 Nov; 15(11):757-64.




v Kavvapivoeidn:Yrodoxeic CB1 & CB2

* G protein coupled: TTpokeiTal yia mpwTeiveg TG opddag Twv G-mpwTeivwy Tou S1aBéTouv 7
diapepppavikéc dopéc ouvdedepéveg pe 3 €€w Kal 3 evOOKUTTAPIEC AYKUAEC Kal éva dkpo Tou

ouvdécTal e Ta KavvaPivoeldn Kai €va dkpo Tou ouvdEieTal He Thy G mpwTeivn £Ew- Kal evdo-
KUTTdpla avTioToixa
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Proc. Natl. Acad. Sci. USA
Vol. 87, pp. 1932-1936, March 1990
Neurobiology

Cannabinoid receptor localization in brain

(tetrahydrocannabinol /autoradiography /basal ganglia /hippocampus / cerebellum)
MiLes HERKENHAM*T, ALLISON B, LYNN*, MARK D. LITTLE*, M. Ross JoHNsoN#, LAWRENCE S. MELVINS,
Brian R. DE CostaY, AND KENNER C. Ricg!

O1 Matsuda kai ouv— Tov uTrodoxéa To
1990

Ymodoxeac tou KNZ — evromileTal o¢
HEYAAEC OUYKEVTPWOEIC KAl HEOW auTou
doKeiTal n yuxoTpomo¢ Opdon TWV
kavvapivoeidwy

| ouykévtpwon oto TTNZ

OgBaApd, Aépua, Kukhopopikd ovoTnua,
Neppoi, 'Hmap, Aimwdng 10T0¢,
MikpoyAoia, MovokUTTapa




AompereTRes m

« KAwvomoinhonke 1o 1993 amoé touc Munro kai ouv.
« ‘Exei 6poia aAAnAouxia apivoéwv pe Tov CB1 katd 44%
-~ « Ekgppdlerar:

d > ATMOKAEIOTIKA OXEOOV OTO AVOOOTOINTIKO oUOTNHA Kdi O€
aidomoInTIkd KUTTapa (omARvacg, apuydaAéc, povokUTTapa)
> TepIpepIkd opyava (Aap- puBuIon peTapoAiopol Twv
) MTTdiwv)
MwkpoyAoia

> TpOOPATA EVTOTIOTNKAV O€ VEUPWVECG Kal aThV YAoia
(aotpokUTTapa) Tou KNZ= ponBoUv oTov ToAAaTtAaciaopod
Kdi aThv d1dPopoTIoinan avwpIpwy VEUPIKWY KUTTdpwy (Xi
kai ouv 2011)

> HIKpoyAoida




THC

m  THC €ival To mAéov YuxodpaoTikO kavvapPivoeidég
= Mepikoc aywviotng CB1 > CB2
=  MIKTOC aywVIOTAG-avTayYWVIOTAG HE TTPOWiA eCapTwWHEVO ATO :
> Kuttapiké TUTO
> 2UYKEvTpwon
> Ymodoxéa
~ Tovo EvdokavvapivoeidoUc
» Tlapouagia dA\wv aywvioTwy (evdo- Kai e€w-kavvapivoeidwy)

» S.Narouze .American Society of Regional Anesthesia & Pain Medicine 2020




CBD

Mikp6TEPO Paduod ouyyévelag pe Toug uttodoxeic CB1 améd 611 n A9-THC
(apvnTIKOC AAAOOTEPIKOC AVTAYWVIOTAG)

AywvioTAC Twyv CB2
Kapia dpaoTtnpiéTnta aywviotou -avraywviotoU os CB1 kai CB2
AIyoTepO-Yux0dpaoTIKO KavvaPIvoeldEC

AvTipAeyHovwdeg, avTioEIdWTIKG, avTIETMIANTTIKG, ayXOoAUuTIKO, avaAynTiko,
VEUPOTPOOTATEUTIKO

Tpomomolei TiIc apvnTikég dpaoeic Tne delta 9-THC
- EAdTTWON TWV YuxodpaoTIKWY EVEPYEIWV
- AUEnon KAIVIKAC amtoTeAEoPATIKOTNTAC Kal ThG O1dpkelac weéAipwy dpdaswy

» S.Narouze .American Society of Regional Anesthesia & Pain Medicine 2020




KavvaPpn: napadofec Opaoeic
| XYaMTHC | YgnMTHC

AyX0 AYXOAUTIKO Kpioeig TTavikov,
YX0¢ YX JUXWan,
Ttapdavold
Ayyelako 2.uoTnua Madiknh ayyeioouoToAr
Ayye00100TOAR Kal uTtEpTaon
AUgnon aipaTikAg OTIAoUOG OTEPavidiwy
PONC 2. UVOPOHO EYKEPAMKNAG
ayyeloouoTtaong
Nautia/ Epetog AVTIEPETIKO , ,
2.UVOPOLO UTTEPEUEDNC
amno Kavvapivoeidn
TTovoc AvaAynTiko YmepaAynoia

» S.Narouze .American Society of Regional Anesthesia & Pain Medicine 2020




Kavvapn kai Kavvapivoeidn: Oepameutikéc XpNoeic

»  Ymdpxel kaBopIioTIKA N 0UCIACTIKA TEKUNpiwaon OTI Ta kavvapPivoeidn eival
amoTeAeopaTIKA:

~ Ta tn Bepameia Tou Xpoviou NeupomtaBnrikoU TTovou oe evhAikec (3" ypapphc)
~  AVTIEHETIKA oTh Ogpameia Tou EpéTou /Nautiag amé XnueioBepateia
> [a Tn peATiwon TN ZTACTIKOTATAC ATTO 2 KARpUvVOh

= YTmdpxel YETpla TeEkUnpiwaon 6T Ta kavvapivoeidn cival amoTeAcopaTIKA:

» BeATiwon UTtvou og dTtopa pe oUVOPOHO ATTOPPAKTIKAC UTTVIKAC dTrvoldg,
IVOHUdAyid, Xpovio Ttovo kai TToAAdTTAR okARpuvon




OepaneVUTIKEC XPNOEIC PAPHAKEUTIKAC
Kavvapne

TTpoAnyn kai avTigeTwwion coPApNC vautiac R EHETOU amd
xnueloBepameia, akTivoBepatmeia kai ouvduaoTikn Bepameia évavri HIV
nmariTidag C

AVTIHETWTION XPOVIOU Ovou, mou oXeTI(eTal HE Kapkivo N
maOnoeic Tou KNZ n TINZ, émwg veupomadBnrikég mévog mou

TpoKdAciTal amd: veupiki PAAPN, «HéAog pavTaopa», veupaAyia Tpidupouv,
peOePTNTIKA veupaAyia

AVTIHETWTION OTAOTIKOTNTAC ToU OoXETI(eTal P oKARpuUvon
Kata wAdkac¢ N PAaPec Tou vwriaiou HUEAOU

Opeiloyovo oTnv mapnyopikn @povTida aoOevv mou

uttopdAAovTal o BepaTeieg yia KApKivo N EMIKTNTN avodoAoyiKi

avemdpkeia (AIDS)




European Pain Federation (EFIC) position paper on appropriate
use of cannabis-based medicines and medical cannabis for
chronic pain management

m  Ta paciogéva otn kavvapn gappaka Oeswpouvral
TpiTNC Ypauung Oepancia yia To NevporaOnriko
TTovo

= To Nabiximol (oToparopAevoyévio spray) umopei va
OewpnOci agav pépoc¢ Tne e€atopikeupévng Bepatmeiag
via Kapkiviké TTovo xwpic emapkn avakougion amo Td
omio€IdN N dAAa kaBiepwpéva avaAyntikd

m 2t eCaAIPETIKEC TEQITITWOEIC , TA PAciopéva oTn
kdvvapn ¢dpuaka, umopei va BswpnOoulv oav
eCaropikevpévn Bepameia, 6tav ol dAAeg Bepameieg
EXOUV ATTOTUXEI HETA ATTO TIPOOEKTIKA EKTiUNON AT
TToAudUvapn opada
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EVIDENCE

TTapd Tnv auénpévn maykoopia xphon the IaTtpikng
Kavvapng yia tn ATAXEIPIZH TOY TTONOY

2.UoThuaTikéEG avaokomioeic kal MeTavaAuoeig Ttou
umtooTtnpiCouv Tn Xphoh Tng Twv Kavvapivoeidwy yia tn
O¢paTmeia Tou Xpoviou TTovou avapépouv emitteda
TEKUNPIWONG TTOU KUpdivovTal atmo XapnAd éwg
ouUcIdoTIKA



AITIEC XauUnAng Tekpnpiwong

m  Tlepiopiopoi oTn d1aOe0IHOTNTA TWV TIPOTOVTWY £PEUVAC
AGyw vopikoU KaBeoTwTOoC

= 'EAAeiyn Tumomoinong mpoidovTwy Kdvvapng
= EAAcyn TUTTOTTOINONC TPOTIOU XOPAYNONC TIPOTOVTWY

m  YmeppoAikn éppaocn otn paBuoAoyia Ttoévou yia Tov
KaOopIoP6 ATTOTEAEOUATIKOTNTAC

» Bhaskar et al. Journal of Cannabis Research (2021)




Systematic Review and Meta-Analysis

PAIN

Cannabinoids, cannabis, and cannabis-based
medicine for pain management: a systematic
review of randomised controlled trials

Emma Fisher*™*, R. Andrew Moore®, Alexandra E. Fogarty®, David P. Finn®, Nanna B. Finnerup™®, lan Gilron™"J,
Simon Haroutounian®, Elliot Krane"™, Andrew S.C. Rice”, Michael Rowbotham®P, Mark Wallace?,

Christopher Eccleston®®’

TASP 2021

36 studies (7217 participants) Cannabinoids (8 studies) Cannabis (6 studies) CBM (22
studies)

Evidence of benefit was found for:

o  Cannabis <7 days (risk difference 0.33, 95% confidence interval 0.20-0.46; 2 trials,
231 patients, very low-quality evidence)

o Nabiximols >7 days (risk difference 0.06, 95% confidence interval 0.01-0.12; 6 trials,
1484 patients, very low-quality evidence).

X No other beneficial effects were found for other types of cannabinoids, cannabis, or
CBM.

o  Cannabis, nabiximols, and delta-9-tetrahydrocannabinol had more AEs than control.

o Unclear or High risk of bias, and outcomes had GRADE rating of low- or very low-
quality

The evidence neither supports nor refutes claims of efficacy and safety for
cannabinoids, cannabis, or CBM in the management of pain
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TTpowuAaeic

EKTIHNOEIG MNpodulaserg IXETLKEG Avtevéeielg
Avtevéeilelg

AVOCOKOTECTAAUEVOL

Xpovia Nedplkn
Noooc

HALKLWEVOL

AcBeveig ue OLUVOOEQ
MNaBbnoeig

MoAvdappakia

AUVNTIKEC

DapUOKEUTIKEG
aAnAerdpaocelg

Tautoxpovn dtatapaxn
Wouxikng d1aBeong

/Ayx0G

Napdyovteg kKivduvou
Kapdlayyelakngvooou

Xpnon kamvou
HAektp Towyapo
YoBapn HnatondBsla
ANPN NPEULOTIKWY

06ynon /XEPLOUOG
Mnxovnuatwy

AvTtevoeieic

HAwkilo < 25 sTwv

MNpdéodato /n maialod
LOTOPLKO Alatapaxnc

xpriong KavvaBng

MNpdéodato/ n maialod
LOTOPLKO KATAXPNONG
oUCLWV

* AotaBng
KapdLayyeLoKn
Nooog

AVOTmVEUOTIKN
vOoog(Kanvioua
Kavvapng)

loTopLKO

W Oxwong/AutoAkAg
Statapaxng

Eykupoouvn

OnAACHOG

> S.Narouze

.American Society of Regional Anesthesia & Pain Medicine 2020




THC péon Bavarngopa d6on (LDs,)

m 1000-wopéc uynAoTepn amd Thv amoTeAeopdaTiki 0oon

= Oavatnpdpa d6an 4000 mg/kg dnAadn oe avBpwmo 70kg
givar 280000 mg THC

= AKkatopOwrTo pe kartavdAwon amé Tou OTOUATOC HE KATTVIOUA R HE
OUOKEUN ATHioNAToC

World HealthOrganization 2012 .
Bhaskar et al. Journal of Cannabis Research (2021)




The Quebec Cannabis Registry:
Investigating the Safety and Effectiveness of
Medical Cannabis

2991 aoOeveic ( 218 cTWwv)

2015- 2019

12 pynveg mapakoAouBnon

TTpoiovra Kavvapng (dried, oil, n dAAo) ayopd amé adeiodoThpévo Tapaywyo
Kavvapng otov Kavadd

KAivika onpavtikn peAtiwon otnv aAAnAewidpaon pe Tov TTovo, Komwon, Ayxoc¢ Kai
Eueia

79 AE (77 aoBeveic)

16 Zopapéc AE

8 AEs mBavadv va ouvdéovTal ge Thv LaTtpikh xphon Kavvapng

Antonio Vigano et al. Cannabis and Cannabinoid Research 2022




TTapevépyeieg

Why are there never any &‘

"GOOD" side-effects? T &

Just once I'd like to
read a medication bottle
that says * .

- !

"MAY CAUSE EXTREME




H @appakeuTikn kavvapn dev epgavilel ongavrikéc A E. 1

Adverse events associated with cannabis-based medicines.

Side effect Most common Common Rare MeTa - avdAuon 31 pehetwv (23 RCTS-8 pehéTec

Drowsiness/fatigue v TTapaTApnong )

Dizziness v

Dr th v p , . .

cﬂﬂgmh?;hlegn, bronchitis v 23 RCTs — péon didpkeia xophynong 2 epdopddeg
(Smoking only)

amety / 4.779 avemBUPNTEG EVEPYEIEG

Cognitive effects v

Euphorla Y O neploodtepeg (4615 [96,6%]) dev Ktav

Blurred vision v ,

Headache v oobapsg

Orthostatic hypotension
Toxic psychosis/paranoia
Depression
Ataxia/dyscoordination
Tachycardia (after titration)
Cannabis hyperemesis
Diarrhea

ATO TIc 164 ocoPapéc avemiBuUNTeG evEpPYEIEC, h
TTI0 CUXVA ATAV UTTOTPOTIA TG OKARpUVONG Katd
mAdkacg (21 ouppdvra [12,8%]), épetoc (16
ouppdvta [9,8%]) kai oupoAoipwén (15 cuppavra
[9,1%]).

A A . X

» Wang T. et al, Adverse effects of medical cannabinoids: a systematic review, 6, 2018, 178(13)




35 4

30 4

25 -

20 A

15 -

Dizziness

= Previous MS Studies (n=663)
m GWSP0604 Phase A (n=573)

wlLl.

Somnolence Dry Mouth Vertigo

Improved safety profile as result

of modified ‘lower and slower’
dose titration regimen

C.A. MacCallum, E.B. Russo European Journal of Internal Medicine 49 (2018) 12-19



2 uvnNOeIc TapodIKEC avemOUUNTEC EVEPYEIEC

m =—npoaToyia

= ZdAn

= ‘TAiyyocg

»  KepaAaAyia

= Meiwpévn mpoooxh

n  WYuxokivnTiki diatapaxh

= Feeling high (relaxed, euphoric)




2 opapéc AvemiOUuntec Evépyeiec

Psychosis - there is evidence that reqular cannabis use in some people can
increase the risk of developing a psychotic illness such as schizophrenia

Dependency on the medicine - although scientists believe this risk is

probably small when its use is controlled and monitored by a specialist doctor

The more THC the product contains, the greater these risks are




What we have until now
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o CBD:13%/ THC: 9%
* loooponnuévn avadoyia THC:CBD
* 3uokeuaoieg Sgr & 10gr

e CBD:1%/ THC: 19%
*  YwnAn nepiekmikodTnTa THC
® 3Suokeuaoieg Sgr & 10gr

2UOKEUQOIQ

2ZUOKEUQOIO

MIDNIGHTTIKUN 5g | 8294 € EREZ TIKUN 5g

MIDNIGHT TIKUN 10g| 16591 € EREZ TIKUN 10g




FAPMAKEYTIKH KANNABH E MOP2H =HPOY ANOOY

KAIMAKQ2H OEPAMNEIAZ GRAPERA

BTN NOGARO [ gemepes
CBD<1%
[

* JYe ouokevooiec Twv 5 & 10 g Enpol avBou

e Xopnynon LEOW ELOTIVONC LE XPron

k LOTPOTEXVOAOYLKAC CUCKEUNC QTOTIOLNONG




Ano 1/10._.FAPMAKEYTIKH KANNABH-ZTATONEZ lTA
YTIOTAQ23>TA XOPHTHZH

EREVRON

3% THC/ <1% CBD
Every vial contains 10gr
303 drops

1 drop= 1mg THC

9% THC/ <17% CBD
Every vial contains 10gr
303 drops

1 drop= 3mg THC

EREZ TIKUN

A9-
tetpalidpokavvapivorn
(THC)

S%W/w

KavvaBidioan
(cBD) s1% w/w e

and ekxUAlOpa

TOU (puUTOU
Cannabis sativa L.

EREZ TIKUN

A9-terpaldpoxavvapivorn

LTOPATIKEG OTAYOVEG, () 3% wiw
SidAvpa - Kawvopid(6hn (CBO) s 1% w/w

. and A )
YnoyAwaoota xopriynon N AR AL
01OV OTOPATIKG Tropouxicorayove, BiaAupa
BAevvoyovo YnoyAwoaia xophyn

00V OTOATIKG PAEVVO!
@i0ABI010g
dwaisio 10g
EREVRON'

A9-
1etpaldpokavvaBivoin

(THC)
9%
0 wiw
KavvaBidiéAn
(cBD) 1% w/w

AS-

1eTpaidpokavvaBivoin

(THC)

3% i

KavvapidioAn
(cBD) 1% w/w

EREVRON'

83-terpaipoxavvapivarn |
(1HE) 3% wiw
“Kavvoibiohn (CBD) < 1% wiw

EREZ TIKUN

AS-
1eTpaidpokavvaBivorrn
(THC)

g%wlw

KavvapidioAn
(cBD) <1% w/w W =

anod eKxUAMOHa

TOU QUTOU
Cannabis sativa L.

REZ TIKUN

A3-1etpaddpoxavvaBivedn

ZTOUATIKEG OTAYOVE, e) 9% wiw
SudAupa KavvoBi1An (CED) <1%w/w
and exxUMOp0 TOU QUTOU
YnoyA@aaia xopriynon ‘ Cannabis sativa L
OTOV OTOHATIKO Eropanéc oToyoves, SiGAuLG
BAevvoyovo YrioyAiooia xoprynon

OTov oTopaTIG BASVVOYEVO

DABo10g

DuaAidlo 109




Baoika XapaktnpioTika Twv oTayovwy

EUkoAoc TpoTTOC X0pnRynong - YmoyAwaoaoia Xopnynon oTov oToHdTiKO PAEVVOYOVo
ATIAR TITAOTTOINON

Evapén dpdong: 15-30 Aemrtd

Aidpkela dpdong: 6-8 wpec

—eXwpIaTh doooAoyia yia Tov kKaBe aagBevi

ATtoTeAeopartikn dpdon



EvdeikTika TTpowiA AoOevwyv yia =npd AvOo

Experienced Users
O aoBeveic mou AdN Aappdvouv kavvapn via didpope¢ mabnoeig (Kdn
TOUC €Xxel ouvTayoypadenhOei n KdvvaPpn Kai civalr avekToi atn HopYh) A

avalntoUv Kai To re-creational effect.

AoOeveic (KanvioTég)
O1 aoBeveic mou kamvifouv OoThV  KAONUEPIVOTNTA TOUG iowWG
TPOTIHAOOUV Th Hop®h Tou Enpol avBou.




EvdcikTika TTpowiA AdBevwyv yia ‘EAaio

@ OAec¢ o1 nAikieg

Mn kanvioTég
O1 yn kamviaTég dUoKoAeUovTal va XpnaoidoToinoouv Tov {npd avoo

Naive aoOeveic
AoOeveic ol omroiol Oev £xouv TTponyoUHEVh eUTTEIpia He Thv KAvvapn.




Tpowog Xopnynong

AgaipgoTe To NnwHa

kal TonoBeTRoTe
KaTakopugpa To gialidio
NAvw anoé To KOUTAAl

MeTpnoTe TIG OTAYOVEG
CUHP VA HE TIG 0ONYIES
Tou BgpanovToc

laTpoU oag

Xopnynote
TIC OTAYOVEG
unoyAwaooia

TTpokeipyévou va eAaxioTomoindei n
diakupavon oth PiodiaBeacigdéTnTa
OTOV €KAOTOTE AaOevn, h XopAynon
TWVv oTayovwy Ba mpéTel va eival
KaTd To duvaTov oTaOepn ae axéon

HE Th ARYN TPOWYNC.



TMwc Eekivape?

= ‘Evapén pe 10 3% — 3 orayovec/ nuépa (
Impwi-lpeonuépi-1ppddu)

= Avd 3 nuépec alénon — 1 orayova ava
ooon

m  MOAic oAokAnpwOsei n TITAOTTOINON Kal E£XEl

pracel Ta 21 mg ava nuépa — TPOTEIVETAI
petdapaon oto 9%.




- YOU GET 3°%!

EVERYONE GETS 3%!

OAoi Eekivave pe 1o 3% ?

Oagol xpnoipoToioUv Enpod aved kai B€Aouv va
KAvouv peTtapaon Eekivdve pe 1o 9% aAAd n
TITAOTTOINON ATtd ThV dpXNA

Oool gival ndNn o uynAég d6ocIC oTTIoEIdWY Kal
dev £€xouv xpnoipdomoifoel kavvaPpn — 3% aAAd o

yphyopn TiTAomoinon (ava 2 pépecg)



TiTAomoinon

MéeyioTn nueprjola déon (oTayoveg)

MéyLoTeg
6ocoMoyieg

Hpepeg
TiITAonoinong EREZ/TIKUN EREZ/TIKUN
3% w/w / <1% w/w 9% wiw / <1% w/w

1-3 3 1

4-6 6 2

7-9 9 3
10-12 12 4
13-15 15 5
16-18 18 6
19-21 21 7
22-24 24 8
25-27 27 ?
‘ 28-30 30 10
31-33 33 11

H 8don pnopsi va Glalpzlral os 2-4 yopnynosig TNV r||.|=pu

avaloya pe ™mv KaAUTEpn avTanokpior Kail Tn cupBouln Tou \,rlanc:u AuTto |c)(uE|

Kal yia Thv ¢paon Tng Tithonoinong. H avodikn TirAonoinon pnopei va ouveyIoTEl Ewg
oTou unap&el kKAIviko anoTeAecpa kai epogov ) 8oon yiveTdl kaAa avekTr).

Méyloteg
docoloyleg




[ Dose of cannabis ]

m Cannabis is not a one size fits all medicine
= More is NOT always better!

!

Titrationl!




Ask the patient

-
What it feels like

y,
-
When it start
working

FOR: ARTHRITIS, ASTHMA, BACK PAIN, EPILEP
~ GLAUCOMA, HERPES, MIGRAINES, MULTIPLE SCLEROS

How long did
effects last

W available
n 16 states!

ING IRRITATING ROOMMATES, CURING HANGOVERS, = 3
ING STRANGERS, RELIEVING EXCESSIVE SALIVATION, | 4

LAUGHING YOUR ASS OFF!




Aiaxeipion AE and €éAaio THC

. L
HPEMEZ BAOIEXZ ANAZEZ

TTapapeivete Apepol. Aev ptropei va TaOeTe
overdose amoé £Aaio THC

H uynAn doocoAoyia pmopei va tpokaAéoel ayxoc-
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‘Evrovec mapevépyeiec Oa tepdoouv TTEPITIOU O€
Hia wpda

Mmopeite va mdpeTe pia d6on CBD éAaio



Kavvapn kai Odnynon

Eivai Tpo¢ To Tapov mapdvopo yia acOeveic mou AapuPpdvouv gappaKeUTIKA
kavvapn tmou mepiExel THC va odnyouv, 0Twc 1oxUel Kal yid Ta oTriogIOn
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Advance Access publication 7 Movember 2020

Systematic review and meta-analysis

Cannabis use assessment and its impact on pain in
rheumatologic diseases: a systematic review and

meta-analysis 23 publications

i R~ —
M. Guillouard’, N. Authier®3*, B. Pereira®, M. Soubrier' and S. Mathieu’ 14,342 patients with rheumatologic diseases

Rheumatology key messages

« Nearly 20% of patients suffering from rheumatologic diseases actively consume cannabis.
« Cannabis consumption was associated with an improvement of pain.
+« Cannabis users were younger, more often smokers, unemployed and painful than non-users.
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Cannabis therapy in rheumatological diseases:
A systematic review

Jozélio Freire de Carvalho,® ' Maria Fernanda Leal dos Santos Ribeiro,? ) Thelma Skare®

Highlight key points

= Cannabis| has been used in rheumatic diseases as therapy
for chronic pain or inflammatory conditions.

= This article systematically reviewed the rheumatological dis-
eases in which cannabis has been studied: systemic scle-
rosis, fibromyalgia, osteoarthritis, rheumatoid arthritis, os-
teoporosis, polymyalgia rheumatica, gout, dermatomyositis,
and jati ftis:
Most of studies were on fibromyalgia and all of them but one
showed important improvement of the diseases.
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2. uaTAvoupe Th Xpnon CBM wc¢ povoBepameia, Ocpameia
avTikaTtdoTaong A CUNTTANPWHATIKA aywyn o€ atopd 1Tou (ouv He
XPOVIO TIOVO, Yid Th dlaxeipion Tou Xpoviou Ttovou,
oupTtEpIAapPavolEVou Tou KEVTPIKOU Kal/A TTepipepIkoU
veupoTtadnTikoU movou, He okoTtd Th PeATiwon The €kPaong oTov Tovo.
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2 UGTAVOURE Th XpHhon ¢apHakeuTIKAG kavvapng (CBM) w¢ oupmAnpwpartiki
Oepameia yia Tn diaxeipion Tou XpOviou TTOVou o€ aoBeveic pe apBpiTidec, TTou dev
avTamokpivovTal e dAAeg OepaTeieg

Strong Recommendation, Low-Quality Evidence

2 UOTAVOURE Th XpHhon ¢apHakeuTIKAC kavvapne (CBM) w¢ oupmAnpwpartiki
Ocpameia yia Th diaxeipion ThG oagpuaAyiag, Tou TTévou ThC IvopuaAyiac h dAAou
XPOVIOU TTOVoU ae agBeveic pe IvopuaAyia Tou dev ETITUYXAVOUV ETTAPKA
avTamokpion oTd ouvhon avaAynTikd.

Strong Recommendation, Low-Quality Evidence
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» OAol o1 aoOevei¢ TTpiv Thv XpAon ApHAKEUTIKAC KAvvapng
(CBM) mpémel va evnuepwVoVTal OXETIKA HE TOUC KIVOUVOUC
Kdl TIC aveTIOUUNTEC EVEPYEIEC.

» AdBeveic kal KAIvikoi 1aTpoi Ba mpémel va ouvepydlovTal yida
TOoV KaBopiopod TS katdAAnAng docoAoyiac, ThG oTadIakng
TITAOTTOiNONG KAl TWV 0dWvV XopAynhong yvia kdBe drtopo
CexwploTd
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