CBD and
Oploids

Results

Over half of chronic pain patients
(53%) reduced or eliminated their
opioids within 8 weeks after adding
CBD-rich hemp extract to their
regimens. Almost all CBD users (94%)
reported quality of life improvements.

Adverse Effects

Drowsiness, nausea, heart burn, dry
mouth, increased nighttime anxiety
and disturbed sleep

Conclusion

CBD could significantly reduce opioid
use and improve chronic pain and
sleep quality among patients who are
currently using opioids for pain
management.

Postgrad Med. 2019;12 Nov:1. [ Epub ahead of print]
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Saved Status Study Title Conditions Interventions Locations
UJ  Notyet Cannabidiol Use to Reduce Cravings in Individuals With Opioid Use Disorder on Buprenorphine Opioid-use Drug: Cannabidiol Brigham and

recruiting Disorder 600mg Women's Hospital
Status Boston,
Massachusetts,
United States

Recruitment © :

[J Not yet recruiting
Completed Low Dose of Cannabidiol (CBD) to Treat Mild to Moderate Musculoskeletal Pain Musculoskeletal Drug: Cannabidiol Dr. Kimless' Clinic

[J Recruiting Pain (CBD) Chadds Ford,

(J Enrolling by invitation Pennsylvania, United
States

[J Active, not recruiting

O Suspended Completed Cannabidiol Pharmacotherapy for Adults With Cannabis Use Disorder Cannabis Use Drug: Cannabidiol McLean Hospital

() Terminated Has Results Disorder Drug: Placebo Belmont,
Massachusetts,

(J Completed United States
[J withdrawn

Recruiting  Cannabidiol and Oral Contraceptive Pills: Exploring a Drug-Drug Interaction Contraception Drug: Cannabidiol OHSU




Safety Concerns



Asedation, somnolence, fatigue, lethargy, malaise, drowsiness
Ainsomnia, sleep disorder, poor quality sleep
Aataxia

S I d e Hepatic Effects
Eﬂ:e CtS Aelevated liver function tests

Avomiting, nausea, diarrhea, weight loss, Gl intolerance, loss
of appetite, abdominal pain

Aviral, fungal, and pneumonia infections

3
Eur Arch Psychiatry Clin Neurosci . 2019;269:17. Curr Neuropharmacol .2019;17:974.




Drug
Interactions

J Clin Psychopharmacol

. 2019:39:462. Pharmacotherapy. 1998:18:84.

Table 2. Inducers, and inhibitors for the main isoforms of cytochrome P450 that are implicated in the

metabolism of CBD [27,69].

CYP 450 - Isoenzymes Substrates Inducers Inhibitors
CBD CBD
Alprazolam Eritromicine
Diazepam . Claritromicine
Amlodini Carbamazepine V. 1
CYP3A4 odipine Fenitoine crapami
Simvastatine Phenobarbital Diltiazem
Atorvastatine Fluconazol
Apixaban Itraconazol
Rivaroxaban
CBD Fluoxetine CBD
CYP2C19 Clopl-ao.grel Car.bama.ze.pme Fluvoxamine
Fenitoine Rifampicine Ketoconazole
Diazepam Omeprazole
T CI?’D,.. Ciprofloxacine
cOpiyL the CBD Ofloxacine
CYP1A2 Clozapine .
Tobacco smoke Levofloxacine
Naproxen .
Amiodarone
Loperamide CBD
Morphine Ketoconazol
. Dabigatran Carbamazepine Itraconazol
P-Glycoproteine . . . . .
(intestinal absorption) Atorvastatine Rifampicine Eritromicine
p Simvastatine Phenobarbital Clarytromicine
Paclitaxel Propafenone
Antraciclines Amiodarone
4
. 2018;32:462.

Curr Neuropharmacol

Int J Mol Sci. 2019;20:5905. Life Sciences. 2011:;88:730. Br J Clin Pharmacol . 2018;84:2477. Fundam Clin Pharmacol
. 2019:17:974. Epilepsia. 2017:58:1586. Transplant Proc. 2018:50:461.
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Figure 3. Cannabidiol (CBD) dose, international normalized ratio (INR), and average warfarin dose trends 2®

A 44yo male: stable INR for 6 months
A Started on Epidiolex (CBD) 5 mg/kg/day and titrated to max of

40 mg/kg/day
A Increased INR
A Decreased warfarin dose (approximately 30% from

baseline) :

J Clin Pharmacol . 2020:;60:432.




1/ Single oral dose of 200 -mg Epidiolex

1l Subjects with mild to severe hepatic impairment relative
to matched subjects with normal hepatic function
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Intoxication Potential

Subjective Intoxication (Score 1-10)
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Eur Arch Psychiatry Clin Neurosci . 2019;269:17.



