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Background

* Increasing attention to the role cannabis may play
in treatment of CNCP

» Changes in legislation and use globally mean there
will likely be an increase in the availability and use
of cannabinoids for CNCP.

+ Relief from CNCP one of thg most commonly cited

reasons for t v dids in thg United
States. e
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Multiple Sclerosis

A review of reviews confirmed benefit from use of
Medicinal Cannabis for spasticity related to MS

Primary outcomes

* Pain (n =7 reviews):
* 2reviews = pain and painful spasms
« 3revews = insufficient evidence or mixed findings
* lreview = no effect
+ 1 r(éw = no conclusion

+ Spasticity (n = 7 reviews), mostly used Modified
Ashwo;fh Ccale (MAS)
+ 4 reviews = small spasticity
* 1review = may be effective
= 1 review = insufficient evidence
NDARC* 1review = no conclusion
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Outcomes: Epilepsy
* Complete seizure freedom
« 50% or greater reduction in seizure frequency (responder
rate)

*  Quality of life outcomes

Epilepsy « Withdrawals — adverse events or any reason
* Adverse events
« Serious adverse events
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Expert: Associate Professor Geoffrey Herkes
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Meta-analysis results

In 3 RCT studies, CBD was significantly better than
placebo at:

» Achieving complete seizure freedom

» Seizure reduction of 50% or more

* Improved quality of life

In comparison to placebo, patients were significantly
more likely to:

»  Withdraw from the trial

» Experience adverse events (especially SAEs)
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Conclusions: Epilepsy

« Limited RCTs indicate there may be therapeutic benefit of
CBD in treating epilepsy and seizures — both seizure
freedom and significant reduction in seizures

+ CBD relatively well tolerated; evidence for THC and
CBD:THC products are all observational

+ Observational trials are positive, but many limited by lack
of control and data on dosing

+ Safety issues: dosing, product concentrations, interactions
with other medications, non-medically supervised delivery
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Need to ameliorate expectations and not oversell
likely benefits to vulnerable population

Where possible need to ensure access to effective
and palliative medication

Need to avoid the lure of master strokes
Need to maintain appropriate regulatory control.

Need further research in a reasoned and objective
enviorment but the debate around cannabis often
leaves reason at the door from both pro and anti

camps with highly polarised positions.
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