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1.1 nMsunnddamanguBelsedng (Evidence-based medicine)

Msuwnddamdngrudeuszindde nslédeyandundngrudiafianluteqtiuedrafivama, Fau uas
soumaulumsdndulafisaiunsguasnudiheusazse wmdunutagiulanldisnstidundnddnluns
finsandszlovinarlnuuoseinaznisintasieg lunisfnwimdenistesiulsa ndngruiilddosuian
nanuAfeiivhetaduduneunuszuu Buanmstnwiluvesaneaewuardn’ udmusenisinwiluay, Fos
frﬁ’ﬁLﬁumsﬁa835Lﬁauﬁﬁﬁgﬂéfaamwé’ﬂﬁmuazLﬂiaﬂ%’miuwé’ﬂﬁaﬁﬁﬁ%ﬂ, fis1uuenanaiasiuinwely
muitefaglvirmeuiiulaluuseansuauazanuuaendevessn, InsAamudssleviiasnalaifivussasdd
pruumzauiudnvaglse Wy lsaisediunwinenadesiinsinnuoraatasuiunaieieunde dud,
Damssndouisifeiiiseendeaunnmotivindld, annsonmaaeueiugniosvesteyald wadieulusda
Tunsameranuddedeasisag Wy nMsARuiluIasmeanIsunnsifinTamunauneudfiu) fe
Ausuiareulindn  anugnissweiyinis ulsslenisedian wardeny wnmdunutagiuliauise
SnudfteTagondedinandisasey (1Wu “autufusmuuiudrguainituy vieftisauiuldorvuiuiud
ve”) Mieandeyaitensin Iduaruuslusauslinydi IfhunsAnunideegadutunoumussuunuda

nsfnwegraiutuneunussuy wildAfandeonsusiouasUiinaifldvesarsiieanqns (uaiseen
qwéﬁu’%qw%‘ﬂmmméwmﬁau NARAUNAYVININITUNNY (NERAUINAYTI4) %58 medicinal cannabis
products Aduifu awgnAnwegafudunumuszuuld deadundnsusidys fawnsoszyviavesasesn
vsuazUiinaesanssiiaiulédanu wdesusitymiliaunsnssysiauasUiinuesaseangy’ Tnaans
mﬂ%ﬂ%ﬁ%ﬁ’aﬂﬂmmigﬂ alinansaneniiuansaiulUlusdazadsild Hundadasitya Aliaunsothun
Anwifeldnadmtemilouduld waragliaunsndimanisinuERufield wsgmsldfetymuiasats
wdvfanazauinaisoengms (usanstudeunazlaveniin) Ssiivarerin unnssiulunsAnuiusdazads
Fewgnail 03n1soMIuarevsUsIAanSTaEn Taudein “quiellagUu mihegaudalsiousifavenis
msmamamsy (W) syvuiieshwilsanioainislag ..” Badunsguiteiyuieghilidunssnwmaensunnd
ptsutiveu umdumsianeandslilnuiotununnswiidy

Tuuﬁmmﬁﬂgwulﬁmﬁﬂﬁﬁwm auUaenfevesndndutyys Wundduidefunmdlanudday
Jususuusnene neiiinannmssnefinulunsfinwnuudannnisel (observational study) anafinasawy
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w1 1 wafiannsislusywduuuduuasiinguauay wimdarliiisnsinvdusnldsuitae dem
Fanans windieeudladesnuvasnfovenanSnmityy v aﬂwaﬁdauﬁaﬂ%ﬁ’u@ﬂm AUS IV INNE
i1 “First, do no harm” wazdevafuunneant I1eeN1T3NYITTeSITULIATNIUNTTL WA, 2509 Tp 22
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n. “auldfyuudiindou liidudunmedelas” uinansAnwuuuduuagiinguauaudaudundng s
Uszdndwuin THC vilvinalniimunumgdnssuuiunduuan (mpulsive behavior) anas’, naluszezidoundu
Yoy linsiAnanas Tneamznsudetda Faldnuningdnssuguusannninglildfyn’® el
aewuan 9 meelatianeu 4 dn uay i)

9. “Agynaiuisasnwilsauimvanuls” widinisAnelusigauuieaduaznuin Jlddysvieduy
wwnutdeendwglaldion uimsAnwdw 9 vhussdedudlinusasanandlethdadsuoigidunfionsun®
(flosnauldigniindiongiesnit ausssunAdaheduummiuiesnin matheduuwuliesdunain
ongtiey Liilddunaainnslifyen) vie “Aywamnsoinmnsingith wouwianii 167 fidudinanids
Wisavdngruidsuszdndduiie Wudeyaannsfinunidouuudananisel (observational study) Feiifauys
Srunumnmiaisiarlisfidsmademuduiusdingm mansfigaditymannsninwlsaummiuiolsaanio
wosmdulalusinunisunng desdmdngudausednd seudunasinnisfinenidelunywduuuduuasiingy
PuAuiifssfouisidefindsanuazonuiuneiias Ussfiuiisussloviuasnvldodednau Fadnindu
néngrudeszinsiignienindefiosnuiniu esmandngrudssdnsidaau Faddlidosdnsunmenie
aqﬁmimmmazmmawizmvﬂ,mLLuzﬂﬂﬁLsﬁﬁaayapmiﬁﬁumLﬂaumiaﬁmmﬂﬁ’q;m dieldsnwlsauivu
VILIALANFRLDULNAE
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e 2-4 Tsawiniu (gnianuan 1) derufuurihdanandndaetu wndasitame enatunldluiineidlse
vieenmsfinesonisinuimanil

1. emstndulszamiinesenisinm (refractory neuropathic pain)

2. mmimmﬁﬁasiami%’ﬂwwmzﬁ%’%’umi@LLa%“ﬂmLLUUﬂizﬁwizﬂaa (refractory pain in palliative

care)

3. g1nsraulduazenieuiiinainedvaida (chemotherapy-induced nausea and vomiting)

4. onanidhulsavasnUszamidonudaunazernisuinduiiludunds (spasticity in multiple sclerosis

and spinal cord injury)



5. lsPaudnIeAuIuLSINfefan1ssnY (severe treatment-resistant epilepsy)
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2. Tsaveormsunsviialideddnanieityue Anavans THC SedqnBianinuardmadoiouswioguain
i lsraudniinesemssnundeenduuds oramanesinudeans CBD uavswity udlilldans CBD Wuenda
slumssnilsadl
3. W9199AN150IMTHATEIVRIUTHNAEN TSN TUTElILY dronabinol (ansduasiziaane THO) Tuns
Snunnmdesmnsiiduiusiuimingfianadufiaelsaend wiuumasfiRlunsnuifiaelseend
vowagUszmaludagiu iy ansiverandng, uauin suszmalnglilduusiilild dronabinol dwsy
fhedssanil (masnwlsaifigniasfensliondulda HV dwduusidnariduofnistuluadeissl)
fendrulada Hv Jagtu unwdfdddervunniuaglilfonduhsaiion Wunsshwildnimnasgu i
93U555%)
4. liflesAnsmenisunndvesusemalalimuuzimiosusesin Nedgsrsendndueingeia ta @awisaasia
dsugunmusatesiulsala

Auuzthuardeudldvesesdnsinarnulumundngudalsedng, ihunszuiunsasaaeuiidunani
J91ms, Wesla uagnsrasnld (AN1AKUIN 2.1) Mé’ﬂgmmﬁmmﬁé’ﬁzﬁﬁaﬁfvauuﬁwLLuzﬁWLLazsﬁaﬂﬂ% h)

1 =

Han15Anw1Idelunywduuudy, Inqualua waziviieaueiuiAu (randomized controlled trials with

q

narrow confidence interval) (AA1ANUIN 2.2)
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Praundetiuuay (@niAwuan 3 way 6) nuaaadieatuayulsslomianmana1idreiengny dadu fideanny
yamsumduuztiszrsuin egufiadefiodnandisinan

13 anudanieanuisaduisafufyrimenisunndaasldsunsigaidlenssuaunsidoiild
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MsisemsnaumE i Anesda LS ImMsunSifindusnuenaeanan UsyTRmanslduandiifiundn
1 vwazmstiindnwsuaumnniignihunitlusasnamils ssgrunuiisissuaznsindasnulndded el
fresenTinuntu Tussaviuagedu fnadrafestiosas Masmnunntu viefirududnuiniu wenani &
fowienmsrtnsnwdnuniignAuniluaendsin lideudlifivsslovdudd o lhAnlneiousednse
W sl uldiiesnmSuninauminaidravemansianss Julius Wagner-Jaurege 3slasusnetalusua
Tt a.@. 1927, mﬂi’fw%i‘vi%lﬂmu%’ﬂwﬂiwi’mmﬂgﬁuﬁ (hay fever) Tsanaudin (asthma) wazldeaniiu (14
AMAU 38 rose fever) finwuvasludin Wusu (@airsuan 5)

anuiiutlagiudnduegrsbsdmiunsunmddmdngrudsedng wmdldamsouszneuin Ty
ASTUANMNUUINIINTUFUR (medical practice guideline) Mdnasisldl faiuuzihvesing1dounmdvaoini
(American College of Physicians) fikdlsiynaungaldviengadedouuinisvujifveaing deiisieny
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2.1 wandnuafgyyfeslinninw, Ussnaua1s THC uag CBD dasasilunnuansiuaiuazusirainansuuioy
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wAnAusindvng iosnunmddidevgfesiuinaves THC uag CBD lundndasisneanuusiugmn
ASaiid fagnsnwddaey
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1. lums¥nwenisuinsuussiinestenisdnu wwdenalviudn sty CBD lnedud 5 un. voq
CBD Juaz 2 ae mndsllldnafides o Usuwunetves CBD Fuaudls 40 un. dotu uasmndslildnadnganns
5ul¥ THC 2.5 un. sofu®

2. Tums$hwlsraudniinesauiusy unndenaisuly CBD vwin 5 un.sie nn. dety, Aose Ysuwun
meumﬂmﬂwmmmamqmawm CBD ImLa ENmemiﬁzmlui@ imwmmmumaﬂmmum 50 UN.f9 N,
g smmuwmmaammmmm%nmmuamwaamwamqLﬂwuaawumuauma widnagUSurun CBD a8
Waiuda fthevanesefliveainainlsaaudn dnsAnvivansadaiinuians THC laiflusslevidenisinm
Tsnaudniinosion1ssnu wanduaitnsng Adnulsaaudnislad THC viedidonfian mane THC fnaudede
miLQ'%QJL@UIWU@W@QLﬁﬂLLaw‘fﬂﬁLﬁmmmﬁmﬁmﬁqumﬂé’ WU Useanviasy, Nadne, N1ssan@n Wumu

Fywuasndn Saaityuiifuuiaves THC way CBC Tumsiivdelunsnuusuia Seldanunsathunldms
nsunndld (amnsasruunanuiiadulidileludedldly nsldasadalufyemienisunnddmsu
U33M181115 lumeduil wueyIus uwwngan)

YNNIAFIUAITATENEND ﬁ’aymLﬁuﬁ%ﬁ@m%’umﬂawwﬁniﬁﬁmnLLazﬂuLﬁauié’dw NUILUAUA YN
NM5uINd (Medicinal Cannabis Agency) Uﬁzmﬁﬁ’se‘ﬁLLauﬁlé’ﬁmummngmﬁf?uﬁﬁmqmmwmaqmamﬁmsflﬁzym
1 dashiflanslanenminuarAsudoufuamnigiu @neuun 6.1) Usswalnefingnszvsisansismae
Uszna as $ufl 11 qaneu w.a. 2564 vane 11 90 45 (9) fiszudn “rewiinmeenamnaniuiiugnynass dag
salidnTanrisvililenTisaevysuaasunuuilnesa (Cannabidiol, CBD) 1sinnsilalnsuauuifuea
(Tetrahydrocannabinol, THC) wieansadyduuasdsuou mumannas Fnsuazansgiuinanssuns
mun Tngussmalusiaiaanuunyiuas bisafumdng uuansrgasdenntsinsiduliisenimutiduus
TUAATIZA...” INNYNTENTIEINGTY AMENTTUNTAIUANENENAALINY Nsensiastsauarlasanysenie o
Suih 23 NEATNIEY W.A. 2564 FeflswazidendaauveMananseinsesiiienUsunmans CBD, THC, Tany
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Agricultural Practices For Herbs) #303103311LNWATBUNTE UazAawr1unszuIun1sulssunsensiainsey
sa lelsiEaelesunandausityw s Algunwauimun Jaduinihasdoinnsvdesligniosmatiuuas
Tthes ¢ldnandusityuiiaunmasviela?

WAR ST Ay IS Sedoaduinanvnanisunmg (medical grade) Wiy USinameansoengyisi
dfy 1Wu THC uaz CBD Fosasiilunnudnsiae lifinsvuwideuvedavgninuardsuulonduininnsgu
wandasityrilidndnvasmailllefyrmenisunmg venanldiiussleviug Sududunsedeusee
gunIndnaae L‘ﬁ'aqmﬂmim, wAaLiles, ayi LLasﬂsawﬁﬂuL?”JauluﬁzgsmaMﬁW‘iﬂﬁLﬁmLﬁuﬁwﬁaisumaz
alvzngluvesitnieegnannsia

2.2 wanduafgyymIen1sunngalsagnielanse sy giaen

UssinalanfissuudunsesUszsnsuainemsuazen asdnsundnvesusemelvedivianiniid e sadnis
DIMILAYET NIENTNAIsINEY B1TanliSnunitaedesinunstunsideuninasdnisesuazen Gty
ﬁluawmw%w%aﬁ’mmammsmaﬁumLﬂaumiﬁ Tnedndenansiidrdnyliesdnisemswazenfiansan
lnglangsigasdenueden, vangrutelseindvesssloviuaromsliisuszasrannsfinyideluuyud e
Usldreeniiinunissusendudetvunddyin susasuunuanunsaldiulsalalatng ﬂuﬂgamiisu%aaﬂaﬁﬁm
A199) Tutenansniniuen

iodunToitan Ussmesg q Idfmualindasasitymiesldsnuiiisdedunafoutuiontuen wy
MBUF LAY IMINITLINE (Medicinal Cannabis Agency) wasUszinaifuaudldrvuauuinianisiy
neilgundndaaiiyymanisunmdegratau tnglianudfyiu glasulueunn, safUsENaUTeEIsTioan
vy, mnututuvesansiioonansnnd, sUwuusdnfu, 3519, ussetas, mafuinw, néngiususes
n15URURATRLLNIHER (good manufacturing practice 3o GMP) fheanudunafind ey asdn1semsuay
g1vesanigoiinilaFusenan fusifyvmensunng @uduasdunsgiiiuians) e 3 vuiu fe (1)
Nabilone (8ndsgsiiifioangniiduifeatu THO Weanenisenieuiiinaniaivitauazernisaduldly
FUenziSe, (2) Dronabinol (THC duas1esd) ileanedeunazaauldiiAnaniesivrtnlugtaslsruz Sauaz i
arweenenslugiae HIV/AIDS wag (3) Epidiolex (CBD U3gyid) Lﬁa%’ﬂwﬂiﬂam%’ﬂqumaﬁgasiami%’ﬂmg

nsdenansmiveviliesansemnsuazen dlasulueugandaviednniie g5nw wazgUie Whlansaiu
Aeafveudazauu Tnsemzdoudduaznmsusmsen mnwandasityes ludsandlnefinistunsifouen
wagdionansiiuen Weiinanudsmeannsldndnsasitg sazannsonsiadeuldinduanufianais
vosnadala uaznedanladesiulinreusonundemefiAntu fegadu laulueynymsdaniodmine
ﬁaq%*uﬁmja*ummL?iamaﬁl,ﬁmmﬂms?juLaﬂmsl,ﬁam%ammﬁmwmmﬁmﬁ’umémﬁm%, WNNEADISURATDUAD
amudsmeiiinanlduinssmaenasmiuen (du nsldeusnivilonindevsld), ssdnisomsuasen
Fessuinreuaudemeiintuananuvaznalunstunsdeusn Wudu uonanil nsrsvdydlRends
ﬁﬁaaﬁuﬂiaqﬂﬂaﬂué’mﬁm F8 WU NISAINUAYRINIITIMLNY, N1shlaunsalawaniuase Wuduy



Tunmedagtu nanemednlulssmdlnedanuiudaudiufeiulssaniuauay ainudasndovesiyn
warnAndaTiyy nstunzdeundnfaeityan uiazvuuifinunwduisuilodedaudsisuila Q’ﬁﬁ
wAndneityun e warlinasmAdenidodelduuundngudssedng ansadauetoyadAyvoInaniueise
DIRNTENIUALEN NTENTHAISIAIGY iovetunsideulasiamsileltoyadulssAnnauasmiulaonded
Ifannsfnwidelunysduvuduuazinguauaudadussfouizideilfnasguaina Wendnsamiimns
JunsSounariionansiiueuds fuaeilldsundnssityse duarldsuaruduasonduieafuovuudud
féludsainalne wonandl mnudnsusitywa dind sy ninawasannineaenasgiuanasts fuands
anunsailuTunsdouslusinssuine deeandududyadigs adrseldlivssme waseliAnuseloing
WPITENI0E 1N

3. nauglin13snen Wiy wwnd wnduns adslasuniseusunsuldndndaeifgyuinediae

a

Ayrmienisunmdiduamansndudeunasivangiunidnnisiiuduuinegesimss dedldgniasedunis

2
wanans3de msumdadavanguidsusedndisdesgninanldlunisquasnudtan Ussmaifnisldiams
Msuwngdedaliinnsevsufinvinazyaainsmemsumdifedestuigumanisummg  Tuuszmalne
nsuNTUWS nsznrvansnsnguldlinnseusuwasetung Soudddldasatadyrmamaunng lutamaned
firinuan Yagtudaiiniseusuiiiousslovtivestae uwilifinsdungfougfunseusuuda ynanaduaas

avvayulidniseusuludnuaeil

4. fUqesadlasunisAansasiasysaidiunon 5endne uaznden1sinen
Tumsinwifthefefyrmenisunnd uwdlionfiasanufuiaseudenrundemeiiiniuainnis
tianwidiniunsguvioduasld uagdemiouiasutlonadrnfsaranzunindouiiinainnnld
Wandaueiieyuns nsAnnseazUsziugUieney sening wasndinsshwsdesisiganuasidunsounay
Tgamy 929Mouisy, 9903Y wastaUSuruIneIvesasaln fyw (@nANWIN 7.1.1) wnnddasliniudfgy
AUTeAI55279 VoWl LAz ﬁawaﬁﬂﬁﬁ%mﬁumiaﬁmﬁ@m (AA1ANUIN 7.1.2) nsUssudeanani
Fudausn daaeiuldainn1sfl National Institute for Health and Clinical Excellence (NICE) va3Useina
ansverandnsuuzthimsdddfummenisunmdadusndeafunsddldlnsunmdianznns® vwse Canadian
Consortium for the Investigation of Cannabinoids vawszmaAwAualERaLIEn1INSIEeuTY Welriule
TEpIzgnAnnTalarUsTIiiueg19azBuALarATUNIU (AN1ANUIN 7.2)
5. Sgavsnnuafgrnduaisianfalilneg lasiiviaenuigiludmivauanaadueiiy v
5.1 Sgarsiuualingynduasianfaliing
THC Tufgyuazarsatanduansianiin vaneq Usswnerlsdnlvnyeiazansananaduesaniinled
Tny wszazgnibluldlumadifaldl Tnslmgmsiandndyyuitetunmnns Jedmadeioussioguaim f5ans
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1. fgyilisaniun wduedu wazandnlidie muiddeunatunuii 3 Tu 10 audildiyydudiando

't fsvesannANIauNSuieUseimAanigelisni (American Psychiatric Association) ignldensdeiilan

Ik

osgydn AgyviliAalsaianiafiay (cannabis use disorder), N13w7iy1 (cannabis intoxication), N150eY
iy (cannabis withdrawal), 15A3# (psychotic disorders), 1sa3nnsaa (anxiety disorders), 1sau8In15UDU
AUnA (sleep disorders) waglsauiands (delirium) TsaanfndguiliAssaideininesuindsny n133An
(cognition) uazguAW 19U MsidexveIn1sian (aslanz wwdyy), ngueinsmunusegsla (amotivation
syndrome), thymilunisiiu jauiusiugau, nsiAng i@, n1stasdulsainuazlsndaiam (psychotic
disorders and schizophrenia)' (an1AK1IN 8.1) {Jﬁymf,jsumwmaﬁﬁ%%’wmwwm%ﬂmﬁﬂLLaSLsmsauﬁ'Law
ﬁ’ﬁgms’mﬁ’jqLﬁﬂLLa3msﬂﬁ1§1’%’ww’j’uﬁ’ﬁgmmﬂéﬂmﬁLawﬁ’aﬂﬂuﬂ%’aﬁau, 1N3ARIA5S LazasAAlviuLyRs
NALFEUBEN WU Meviimeaues, mavilrhedulsadanm, madenveinisifn Wunadeeusuuunns

2. yaaAdIuamNsaLEngantazfianfndguiiietunuinisidesdaiunsinulsaanindayyn
(cannabis use disorder) sanangihefidesldiunisinwimeiyvimnisunmd amiuvazvainvesuleuie
gy laiisawavi ligdedessuans THC uanudnlu uidvilifianuazdianfndyyilinsemindadym
nsEnRnTemuLAzazasfiazrafuNs W wonani mﬂ%’gﬁwlaﬂﬁmmé’ﬁ@ﬁ’u‘lﬁsﬂLawamﬁ’cysmuazama8‘1'7i
wlinssnuidiandiniaudnde ﬁwﬁqmﬁmwﬁmﬁaﬁwﬁwmummﬂﬂﬁ%’umi%’ﬂm nelindgyitensesie
guamvesiandn aseund wardenulussezend

3. ﬂmzﬂﬁumimmmmmw@miﬁiwwmﬂa (International Narcotics Control Board, INCB) é?faijJu
29ANTMUMAUT098IANSENUTEYR (United Nations) lanvualiganuazansanaigaidusianinlilng
auderiivuail 1 Yasaudya1U w.A. 2504 (A.A. 1961) (Narcotic Drugs Included in Schedule | of the 1961
Convention) sandalilyusadoriuail 1 dfdnvasdey fo “lumsilgnsaningouayfuulidugioy
gnihlldlun1eiian niearsiansausanimiuer (ania) idgnsiandnnielslunivifnludnvasi
Aa1giu (Substances that are highly addictive and highly liable to abuse, or that are convertible into
drugs that are similarly addictive and liable to abuse)” miﬁﬁﬂﬂﬂgﬂﬁﬁwuﬂiﬁa@wﬁa f1nuad 1989
aué’ﬁyapmj'mﬁmﬁummwam‘lﬁmw%wLm?i'u i Tewaw, wiuanda, wlsey, welay, uesiu, fu, ndiny uans
Tdtud fgyrndusnandalilnuiislgnsianiags, Suualiugefiazgniluldlumaiiae wasidudussoiiouss
ARAVAINMILLYUAY (AN1ANUIN 8.2) dudyay1U w.a. 2504 5Lﬁﬂmﬂmi'ﬁwﬁaﬁuiumuu’fﬁamwmLa‘wam
dosnenandnldladymuesUssmelaussmeni {Jﬁymﬁﬁ@%ﬂuﬂszmwﬁqsiamdﬂwamwwiaﬂﬁmmﬁu
TngameUsanadiiouti. ulsuisdestyrveslsendlneazdmansenudoUsenaiioutusie Wy Ay
Anandyslulszmelngazunsssuiad lllulssmmnia@snasdialus®, dndgnislamousiuade i
stfamsudlarensienananinuluuszinalne Feoralusunsoegunimuaz gnaniuafmngnasiany
anstrTiutlaanadonduussimaniaide

4. irigynazarsanaigyignitnuabiiluenaninlilneniunguueuds nenuigazaiusa
ngvneuazdetaduifefusnanimunmueaunislityulunsifald lﬁﬁﬁé’ﬁm;mLﬁaﬁummmsﬁﬂﬁﬁaﬂ']
Tuomnslagldfinnsudwiseniuau sy masdianuslaelifingrunsaivay lanunsadanstgmenania
Taeeediuszansnn
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AARUIN 1 Awuziiazdausldvasnannuaiyymanmsunngdlusissena
1.1 USEImMAFNTI%IUIINT

agUuuztifefunslduansasidgrimanisunng inaniduiuiivjod (Guidance) vos
anduiteguamuazasdudlunisguasnw (National Institute for Health and Care Excellence,
NICE)

1. azeaauldenieudinenanisinw (intractable nausea and vomiting): ansaulundlay
(nabilone) Hugiaduuaglve (e1y 18 Y1uly)

2. 91M94n5e (Spasticity): naaedldaiusd THC:CBD Wunan 4 damiiiosnweinsinidlusedu
UwuﬂmqﬁﬁumﬂwﬂmﬁLﬂu‘lmﬂaaﬂﬂismmL?ﬁlamLL%& (multiple sclerosis) Falsinevauessie
ussmormsnduiioinisaun Wldreamenefinnzndmilonianadldedeosdenay
20

3, Iiﬂau%’ﬂssé’uqumﬂﬁgammi%’ﬂm (severe treatment-resistant epilepsy): 91anaassly
HANANAEY VI

4. Tsauaniaess (chronic pain):

a. lﬁLLuzﬁﬂmsﬁjmﬁmﬁmsﬁmdﬁﬁ nabilone, dronabinol, delta-9-tetrahydrocannabinol
LazkAn ST IuNALYaY cannabidiol (CBD) fiu delta-9-tetrahydrocannabinol

b. Taluugilild cBD lunmsusamornistaniessluglng snfussdudunilswesns
NARBINAATN

5. nsdsiendnfueitywnianisumeg

a. Tunndimegmdluamdudufidudae dwiudnuasensumaiudaelaonis
wnnslulssnerunaseduafogd vdminduunmdriuduenadsseninSusitminig
nsunngle

b. fesinsAnaulazUszidiulszanduatazamiulasnde

§iun: Cannabis-based medicinal products. NICE guideline [NG144]. Published: 11 November 2019.
Last updated: 22 March 2021

<https://www.nice.org.uk/guidance/ng144/chapter/Recommendations>

1.2 YsswmAnauInn

TununvuiRsssulgundl guaeilineuaussdonisinuinaminsgiudiliedsaumnaunaundy
wad 8191155091828 cannabinoids 119n15uWWNE (CBD, THC, CBD+THC wazansdans1zeid
Aanei) 1a

1. emstndulszamiinesenisinm (refractory neuropathic pain)

2. mmiﬂammz@LLa%’ﬂmLLUUUizﬁUﬂimaqﬁgam'ami%“ﬂm (refractory pain in palliative care)

3. grnsraulduazenieuiiinainedvada (chemotherapy-induced nausea and vomiting)
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% & < o < 2 o o o C
q. a']ﬂ"]iﬂafllll,uaLﬂjQGLUIjﬂUa@ﬂUi%anLaamLLGU\TLLagaqﬂflﬁﬂflﬂLq}UWlmaUWaq (spast|C|ty n

multiple sclerosis and spinal cord injury)

fian: Simplified guideline for prescribing medical cannabinoids in primary care. Canadian Family
Physician 2018:64:111-120. https://www.cfp.ca/content/cfp/64/2/111 full.pdf

ANARUAN 2 NSEUAUMTRAUILUINTURTRLazssiuAugndasinlaiave dngumsivinis
2.1 AFTUIUNITWAILILUILIVUJUAVY National Institute for Health and Care Excellence ¥4
USEINAENI1901013NT
National Institute for Health and Care Excellence ¥@3UseinAans1va1andng waluwuiujus
Fonssurunsviend
1. fuuARUAaznumI (review questions)
2. thamaufiagnumulldlunmsdumunany wasligianlddmdouanmdnguisnds
3. IAWIENUNATUVRIANGIU (ATIRABUNANG )
a. Msszyuazidenvdng uiisites
b. MMUTHIUAMAMNYBIMANFIU: N1FUTLTUTANING N1TATIEN kazaNkUuouly
HANNTIVY
¢ MINATUIANUANBNIALATANUNAINNATY
d. Anulaviniiendunisgunim
e. #@jUNANgIU
4. WsnANUANYUANA1YeINTI Ny ILarUeatulsn
dmdnglyinaiznssunisfiansan AuznssumMsUsEnoumeluszneudndw fieawsy s

Y

ALATNYY NTIUIBNNT JALTUINIS Uazaudnlunseunsvisodnua

fian: National Institutes for Health and Excellence Care. How we develop NICE guidelines.

https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance/nice-guidelines/how-

we-develop-nice-guidelines
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https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance/nice-guidelines/how-we-develop-nice-guidelines

2.2 szRuANgNAatLYaRiavamanguBIUsEAINENIvINSEmSUNsShwmsedesiulsa

Level* | Therapy / Prevention

la SR (with homogeneity) of RCTs

1b Individual RCT (with narrow Confidence Interval”)

1c All or none

2a SR (with homogeneity) of cohort studies

2b Individual cohort study (including low quality RCT; e.g., <80% follow-up)

2c “Outcomes” Research; Ecological studies

3a SR (with homogeneity) of case-control studies
3b Individual Case-Control Study

Case-series (and poor quality cohort and case-control studies)

Expert opinion without explicit critical appraisal, or based on physiology, bench

research or “first principles”

SR: systematic review; RCT: randomised controlled trial

* spumnugnAesLdeiievemdngu: 1a, 1b, 1c fmnugnionindedieanniign sz 5 flszfuadny
gndesindefiotiosianaulifedundngumednnmsfiinisnsnuduinldfuauniedineviluly
#isn: Oxford Centre for Evidence-Based Medicine: Levels of Evidence (March 2009)

https://www.cebm.ox.ac.uk/resources/levels-of-evidence/oxford-centre-for-evidence-based-

medicine-levels-of-evidence-march-2009
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39 Tsnsremeldmeituiym
1 fggaunsanganisunsnszatsvesunislilignaiusasidnwanssld lnalivindense
aseanudemelviueaund
2 AT NYIRDRUY
3 Fywannsadesiulsadalamesly (THC aunsaduduvadiounlusiulilvindnasiviiidu
awnveinsinlsndaluues)
4 ARYYIANUIIWIVANDINTITONLEU
5 fyanunsanIuAuLasinwlsaaudn
6 fyviannsaanauiuinanlsassuuyszamaiunanadon
7 fywanansadnulsalasiiu (Crohn’s Disease) mnuAnuniseswosdldvala
8 fyanunsILAIUANLAEINLIANI ALY
9 ARYVIAIUITOANANNIANAIIA
10 fyvannsataglunsdudimsainasieusdauasUiuupauninonld
11 Aywaansnanaudulinanaiivntn
12 fiynanansauuusenisvedlsnglaviselsaieanead (sarunia)
13 fynanunsaieundesausinnanudsnisvedsavasniiondyss
14 fiymiannsoausunduiienseen
15 Ageraunsasnwlsaald@sniay
16 Ay 1aIuNI0TeVIARUT Y
17 AywaunseunJosauasainnsgnnIzsnunszunnuaznIsuIAaY
18 Aynaiusatgliiasye1ms
19 AYMaUNT0MILVL 1LV DAAULALAANITUAFIVDIMABAAY
20 Agwranansaunlsadn wiUInnes Lazlsanagsy
21 Ayanansadisuiomsuseinaeuliunivesans
22 ﬁ’zymmmmfﬁmﬁwﬁmmmm‘gau
23 Agynaunsannuanilunsu
24 Ay YIesnyINTanfuvasdudenluaued
25 fynanansagietringinenaninyilngulsuduelsdu
26 ﬁ’iymmmaaamzé’ufwma‘imﬁawLLazmmﬁuIaﬁmqﬂé’ (S UUITL)
27 AYIaaTAYILINYIHAAN LHAMEEININUIMIIUY TUakagmele
28 Agyrgievibriionsualiinuiunauladansues dnlaay
29 fyviansntiefiheiiinde HIV wieiendliausaldinlddtu
30 Ayaunsatistosiulsasiuuds
31 fgmanunsntisusamnenmaiutinvesndudeuaznduidy
32 ﬁ@%ﬁawm13aﬁas§ﬂwwawmsﬂiz@ﬂﬁﬂiﬁmEJ"L'JS'fu LLﬁxé’Mﬂﬁﬂix@ﬂLL%&LmS'ﬁyué"gsJ

17



33 Aa1TTILAAAIEEI AN EE BRI TEUUUE LU ST 19N 18 UAZ I L UL
Feusoluauos

34 Agwraunsasnwilsngiunsignla

35 AyananstiesnweinsisavasnUssamenauvsolsaduiea (MS)

36 fgyUILLADINITUTLNTIINSUN N ESUNIA LG

37 fymanunsoudidneundes lfidds sduls

38 fywnannnsadnwiwnaluwadanldfiinainisdniauvestsa crohn’s disease bé (31015
naaeulupsorathlugnmslilugasummuiiidazgydenladnde)

39 Agwaunsatiesedivlsagaidele

fun: 39 lspnelameiyruselortvosiyymensunngd <https://www.mtoday.co.th/34592>

[

4 v v ' A Y] 3 ! i Y & .:4' Y]
DENANUNNEBYIDININ ....LLaﬂUiW\]’ﬂ’nﬁ ﬂinmL‘I.Jmﬂﬂﬂ’m81...LL@1N§1U88W ..... ﬂiuﬂﬂﬂamﬁ/]ﬂaaﬂﬂﬂ

=
a
figalulan”...winuywdazgmla.. Tunand...

18


https://www.mtoday.co.th/34592

AAKuan 4 wan1simdngudassindindieneinisnaadeusslevdvashdiuiye (Uielse)

msfilsnsreasmeldannisldfasmisnisume fosinunisiguivssloviuasinwmudunsuves
ndngrudsussdnddnandduglumind Dlvasunaesmutuneuresmsfinwiiielidududunenes
fouald vinbifndngrudaszdng wu ldfimsdfuinamidelunsamsmansumméideols vied
nsfinwveaedliiuteyataaunasnnissnwtugiisuasiingulsuiieunguaiuaw) asdedn Wu
msnamnsilianmsaiundudildi Tsademeldde....

muvdnmsveammdusuiiagiuvesnisldfyrmenisunmd WensiavmdngruBsuszinyana
wuin Tsasneg dananava 39 1sa vidlsalsifindngudasydndasudnmnbudunanisinu  wdeldm
nangsluefnualiiinisidveindussuunsenmangiumsideegraduszuvuinsvaeulild v
lsalgiyvuieaaussimoinisvedlsa(lilasnwdilsnusnslaigedilivasndomszdalalaldans
afnfyuiinsuanuuduves CBD/THC fiwiuey uazdflonvunuduiildunuldnafvazUasnsonin
oejudn Telimadesiiorlihiiudyr mredssienianadisanasuuiion iaenslifisUszasd
Anansianfin wazlitodindunmsldfyamnawmmdnuwuvatuiagiu

yegnsegnalsaly 2 deusnandedinsluniann 3 Fudulsaieaindedsaudsngnn 1nsam

Tayanaziindngiudslszindauisludagtu iensiaasudn Indngrueusedndnguduiniy
ansnsnwilsniie 2 lsausneuiuansludediny meuasUaanduaswmsels?

(Y ' < 9 ¥ o w < v 10 Y =) 14
4.1 figgyaunsaneanisuninszanvauzisdlilignatunasindnwauzisala Tagliindenseaing
anudemelinuwaund a5awisely?

N3AnaNeei Ayaunsanganisunsnszaevasusslibignatuiasindaisa duzisale Tagly
iSrenseassanudsmeliduwaduniy un1sd19dn ayulnsdgdilunganisidulnves
waauzisalagans THC Tuiosufjifinis dsrssunisd@nenisatulsauziiadouad we. 2518 61977
THC anusadugimsiasaivlaveasaduziiavonyiln adenocarcinoma Tuszdunasannaswasluny
NAaNlasu THC 119010 21nN191AaB9NUI181S cannabinoids induaiuisalunisdudenis
WwsaivlnvesmaauziSe (proliferation, metastasis waz angiogenesis) TulsAugiSaraneuin Wy uziss
o ] o . < 8 v 8 o 2 13 a < a &
AU wzSealdlng usisanssnize s ussusnuy NsSiugou usiswinund ueseaunsulin usiss
Feld Wudu v19aTeRgneI Wunaann s uEiugddeiunasiu (entourage effect) 210
cannabinoids, terpenes way flavonoids Tuigyi Fsdudunis@nurludunasanaassnsiu delals
] =2 1 I = (=] [ a [ L4 = LY I LY L4 o ' k4
randAnwlugviglsauzise FelaiindngudsdszdndauislagduundudulssloviainAinaidns
PIaNa7

v c{' Y om a A, W 1Y) 1% VY a A Lo

Toyannsiaaeulaauielil@gn) aguin dgwshulsadeussdlaasmseld? dunaguanunaig

9198198 Iendalunwlnelimewazldonanssnsds (Abrams DI.) favinguaie ¢ail

19



Oncologists, so dependent on evidence-based data to guide their treatment plans, are
dismayed by the lack of published literature on the benefits of medical cannabis. .... . Despite
preclinical evidence and social media claims, the utility of cannabis, cannabinoids or cannabis-
based medicines in the treatment of cancer remains to be convincingly demonstrated. With an
acceptable safety profile, cannabis and its congeners may be useful in managing symptoms
related to cancer or its treatment. Further clinical trials should be conducted to evaluate whether

the preclinical antitumor effects translate into benefit for cancer patients. ....

o 6%
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fisn: Abrams DI. Cannabis, cannabinoids and cannabis-based medicines in cancer care. Integr
Cancer Ther 2022;21:15347354221081772. doi:10.1177/15347354221081772.

< https://pubmed.ncbi.nlm.nih.gov/35225051/>
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certain types of cancer

Marijuana and Cancer cells growing in lab

dishes. Some animal

Marijuana is the name given to the dried buds and leaves of varieties of the Cannabis sativa

plant, which can grow wild in warm and tropical climates throughout the world and be Studies also Suggest
cultivated commercially. It goes by many names, including pot, grass, cannabis, weed, hemp,
hash, marihuana, ganja, and dozens of others. certain cannabinoids

may slow growth and

Marijuana has been used in herbal remedies for centuries. Scientists have identified many

biologically active components in marijuana. These are called cannabinoids. The two best red uce spread Of some
studied components are the chemicals delta-9-tetrahydrocannabinol (often referred to as
THC), and cannabidiol (CBD). Other cannabinoids are being studied. forms Of cancer.

There have been some

At this time, the US Drug Enforcement Administration (DEA) lists marijuana and its

cannabineids as Schedule | controlled substances. This means that they cannot legally be earLy clinical trials of
prescribed, possessed, or sold under federal law. Whole or crude marijuana (including

marijuana oil or hemp oil) is not approved by the US Food and Drug Administration (FDA) for cannabinoids in treat]ng
any medical use. But the use of marijuana to treat some medical conditions is legal under .

state laws in many states. cancer in humans and

more studies are
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The American Cancer Society Cancer Action Network (ACS CAN), the Society’s advocacy they help control or cure

affiliate, has not taken a position on legalization of marijuana for medical purposes because

of the need for more scientific research on marijuana’s potential benefits and harms. the d]sease.
However, ACS CAN opposes the smoking or vaping of marijuana and other cannabinoids in ) 3
public places because the carcinogens in marijuana smoke pose numerous health hazards to Re LY| ng on Mmarijjuana

the patient and others in the patient’s presence.
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Summary

The current consensus is that, right now, there isn't a large enough body of evidence to prove
that cannabis (or any of its active compounds or derivatives) can reliably treat any form of
cancer but the medical use of cannabis to treat cancer-related chronic pain is approved in the
UK.

Cancer Research UK dees not have an organisational palicy on the legal status of cannabis,
its use as a recreational drug, or its medical use diseases other than cancer. But we are
supportive of properly conducted scientific research into cannabis and its derivatives that
could benefit cancer patients and we will continue to monitor developments in the fields and
evidence as it emerges.

For the last couple of decades, one of the most talked about discussions online is whether or not
cannabis can treat cancer.

Claims that there is solid “proof” that cannabis or cannabinoids can cure cancer are highly
misleading. Unfortunately, there are many unreliable sources of information about cannabis
particularly online

This post contains up-to-date, evidence-based information on cannabis and cancer.

emerges. The last update was May 2022, to reflect the latest research and ongoing clinical
trials.
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(Claims that there is solid “proof” that cannabis or cannabinoids can cure cancer are highly

misleading. Unfortunately, there are many unreliable sources of information about cannabis)
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Can cannabinoids treat cancer?

As of 2022, several hundreds of scientific papers looking at cannabinoids, the endocannabinoid

system, and the relation to cancer have been published. So far these studies simply haven’t
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found enough robust scientific evidence to prove that these can safely and effectively treat
cancer. This is because the majority of the scientific research investigating whether cannabinoids
can treat cancer has been done using cancer cells grown in the lab or animals. While these studies
are a vital part of research, providing early indications of the benefits of particular treatments,

they don’t necessarily hold true for people.
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1. Guzman M, Duarte MJ, Blazquez C, et al. A pilot clinical study of Delta9-tetrahydrocannabinol
in patients with recurrent glioblastoma multiforme. Br J Cancer. 2006;95(2):197-203.

< https://pubmed.ncbi.nlm.nih.gov/16804518/>

2. Schloss J, Lacey J, Sinclair J, Steel A, Sughrue M, Sibbritt D, Teo C. A phase 2 randomised clinical
trial assessing the tolerability of two different ratios of medicinal cannabis in patients with high
grade gliomas. Front Oncol 2021 May 21;11:649555. doi: 10.3389/fonc.2021.649555. PMID:
34094937, PMCID: PMC8176855.
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IsthunArames um. Nick Andrew fienmgyinyunmdynesamside Idsuaguizesiymdulse
Fofunlvieru (sadefiubulsaannsnanéslunianuind 3) unaruiideidesi Is Cannabis a
Treatrent for Glaucoma? unAvaiiafuluiou unsieu w.a. 2564

In 1971 it was discovered that smoking cannabis can lower intraocular pressure. To investigate
the effect of cannabis on the human visual system, eleven healthy subjects underwent
comprehensive ophthalmic exams before and after smoking 2 grams of cannabis.

Unexpectedly, the subjects were found to have a change in intraocular pressure ranging from
+4% to -45%. Subsequent studies have demonstrated that approximately 65% of glaucomatous
eyes will experience a 30% pressure reduction after cannabis inhalation. The pressure-lowering
effect lasts three to four hours and is dose-dependent.

THC is the main cannabinoid that lowers intraocular pressure. It is thought to bind to CB1
receptors on the eye to reduce aqueous production and increase aqueous outflow.

The pressure-lowering effect of THC is not mediated through the central nervous system but
is a local eye effect. This makes eyedrops a plausible route of administration. THC is also claimed
to have a neuroprotectant effect on the optic nerve. However, evidence for this role appears
weak.

It has been shown that CBD partially blocks the pressure-lowering effect of THC. This is
important, as cannabis plants contain a mixture of cannabinoids including both THC and CBD.

There are several problems with using cannabis to treat glaucoma. Firstly, the pressure-
lowering effect is brief (three to four hours), which necessitates frequent dosing. This is impractical
for a chronic disease that requires continuous, lifelong control.

It is estimated that 24hr IOP control would require eight to 10 marijuana cigarettes. This dose
would have significant psychoactive and cardio-pulmonary side effects and would also be more
expensive than conventional glaucoma treatments.

Tachyphylaxis is another limiting factor. One study treated nine end-stage glaucoma patients
with inhaled THC capsules every four hours. All had a reduction in IOP but seven of nine patients
lost the beneficial effect due to tolerance. All patients elected to discontinue treatment by one
to nine months due to loss of benefit or systemic side effects.

Systemic side effects of cannabis could be reduced by manufacturing synthetic cannabinoids
without psychoactive properties or administering the cannabinoids as an eye drop.

Both possibilities are being pursued. A synthetic analogue of THC known as HU211 has minimal
psychoactive effects but still achieves IOP-lowering. Intraocular penetration of cannabinoid
eyedrops has been unsuccessful so far due to their hydrophobic nature, however this could be

overcome by using a microemulsion or cyclodextrin to help penetrate the tear film.
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The cannabinoids hold promise as a new glaucoma pharmacotherapy. Since they act via a
different family of receptors, they could work synergistically with existing glaucoma treatments.
However, inhaling or ingesting cannabis as a glaucoma treatment makes little sense due to
systemic side effects, short duration of action, and likelihood of tachyphylaxis.

Future studies need to focus on individual chemicals rather than non-standardised plant
material. In my opinion, if cannabinoids have a role in glaucoma care it will be a synthetic
analogue of THC delivered topically to the eye.
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1@N&1591984: Andrew N. Is Cannabis a Treatment for Glaucoma? (January, 2021)

< https://glaucoma.org.au/news-details/treatment/is-cannabis-a-treatment-for-glaucoma>

Y29 0u Hawusudofiuaiuifu (American Glaucoma Society), ¥nwunvdoiu3fu (American
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s, Agyiunisinwdielsadediu Cannabis in the Treatment of Patients with Glaucoma. Thai J
Ophthalmol 2563;34(1):50-56.
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2. yud (cigarettes): {nanyvisinslamanitymiannsaussimeinislsaninaingfius (hay feven Tsa
vaudin (asthma) uazldeeniufinuvesludin (rose fever)

3. Mrs. Winslow’s Soothing Syrup: mﬁwqmé’mﬁaiﬁﬁmiauﬂma Feanusadnwilsasngg Tunisn
Fausinituluaufisiossns dlumendmuirdiueaneseduaruosunavey

a. paelsasy (choroform): a1ssziveiianusainwilsaneuiin uddeunuinduasiiviesyuy
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5. lawAu (cocaine): tavaugniunldsnwilsaninaingiui (hay fever)

6. mssneleusienlFvislusumzaindsgeu (xenotransplantation): simanisiitednelousienl3vislusamy
fide interstitial glands 3MnAsduududlvnigeeglnenisiasyligildsundumiisnameoudsusedn
ads

7. eudinunanide (malaria pills): Aans19158 Julius Wagner-Jaurege algSusneTaluluaanvinisunme
Tl a.a. 1927 9nnsfunut ormsligedaelidasdumnadoulmatu uasiannondanandely
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9. Weluusd (Katzenklavier): Msumsandslivihadueinveatelu Insfomnuslvinswuazeglivae
uwanvesnzy MInaddusinazyilvarsunavesnzyusadluiivisuinauusniesnemudesdiaiie
HaglvigUaglaainduun

10. Msaunsiaeluengu (tobacco or smoke enemas): 33nstild¥nwiefininnlsn wiunisaiu
3Ry

fiun: 10 Strange Medical Practices from History. Library of Congress. April 27, 2022 by Thomas
Beheler

https://blogs.loc.gov/headlinesandheroes/2022/04/10-strange-medical-practices-from-history/
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- ?%whm L‘Via'Wi‘iéfaﬂmﬁﬂU’%mmq&qm‘ﬁ'ﬁ’muml’?: microbial contamination, heavy metals,
pesticides, absence of aflatoxins, ochratoxin A, foreign matter, loss on drying, total ash, residual
solvents
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- ANSNAEBULAEANUTDDBLAUBINITNAFDY

fiun: Medicinal Cannabis Agency - Minimum quality standard

< https://www.health.govt.nz/our-work/regulation-health-and-disability-system/medicinal-

cannabis-asency/medicinal-cannabis-agency-information-industry/medicinal-cannabis-agency-

working-medicinal-cannabis/medicinal-cannabis-agency-minimum-quality-standard>
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7.1.1 YupduA199 ANtasiunsussliunaunassenIeUTUNY¥IMIaNISHINNg

Initiation and titration

Screen for precautions and contraindications
(Step 1)

Screen for drug interactions
(Step 2)

Consider safety of route of administration
(Step 3)

Consider safety of chemovars (strain)
(Step 4)

Initiate with low-dose, slow titration strategy Keep concomitant medication doses stable
(Step 5) (Step 5)

Set initial monitoring frequency
(Step 6)

30



7.1.2 fegnsdianissedwazderuldiyymisnmsuumg

Table 1
Precautions and Centraindications.
Considerations™ Precautions® Relative Contraindications® Contraindications™"
Immunocompromised Coneurrent mood or anxiety disorder Under 25 years of age Unstable eardiovaseular dizeaze
Chronie Kidney Dizease Have risk factors for cardiovascular disease Current or past bis use piratory disease (if smoking cannabis)
Older adults Tobaceo usze dizorder Perzonal or strong family history of peychosis/
Patients with concurrent medical E-cigarette use Current or past substance use bipolar
conditions Severe liver dysfunction /discase dizorder Pregnant, planning on becoming pregnant, or
Polypharmacy Medications associated with sedation ar breastfeeding
Potential drug interactions cognitive impairment

Driving or safety sensitive occupations

“If it is deemed there may be a benefit, clinicians should consider referral to a specialty, and experienced clinician recommending cannabis, to ensure the
appropriateness of this therapy.© Caroline MacCallum, MD, 2021; used with permission. Information gathered from [34,49,75].

Table 2
Potential Cannabinoid Drug Interactions*

Enzyme Interaction and effect Drugs

CYP 3A4 Inducers: may decrease THC and/or CBD Carbamazepine, phenobarbital, phenytoin, rifampin, 5t. John's wort
Inhibitors: may increaze THC and/or CBD Azole antifungals, clarithromycin, diltiazem, erythromycin, grapefruit, HIV
Substrates: CBD iz potential inhibiter of CYP3A4 and could increase 344 protease inhibitors, macrolides, mifepristone, verapamil
substrates. Caution with medications with smaller therapeutic index (e.g. Alprazolam, atorvastatin, carbamazepine, clobazam, eycloeporine, diltiazem,
tacrolimus). Unlikely to have effect on THC HIV protease inhibitors, buprenorphine, tacrolimus, eyclosporine, phenytoin,

sildenafil, simvastatin, sirolimus, verapamil, zopiclons

CYP 2C9 Inducers: may decrease THC concentration. Unlikely to have effect on CBD Amiodarone, fluconazole, fluoxetine, metronidazele, valproic acid,
Inhibitors: may increase THG concentration. Unlikely to have effect on CBD sulfamethoxazole
Substrates: THC and/or CBD may inerease drug levels, should itor for Carb ine, ril i
toxicity Woarfarin, rosuvastatin, phenytoin

CYP 2C19 Inducers: may decrease CBD and THC Carbamazepine, rifampin, 5t. John's wort
Inhibitors: may increase CBD and THC cimetidine, omeprazole, esor le, ticlopidine, fi le, £l tine,
Substrates: CBD may increase the level of medications metabolized by 2C19 isoniazid
such as norelobazam (active metabolits in clobazam). CBD may also prevent aripiprazole, citalopram, clopidogrel, diazepam, szeitalopram, moclobemide,
clopidogrel from being activated. Unlikely to have effect on THC norclobazam, omeprazeole, pantoprazole, sertraline

CYP 1A1 and Substrates: Smoling cannabis can stimulate these isoenzymes and increase the  Amitriptyline, caffeine, clozapine, duloxetine, estrogens, fluvoxamine,

142 metabolism of these. medications. imipramine, melatonin, mirtazapine, olanzapine, theophylline
p-glycoprotein - Substrates: CBD may inhibit p-glyeoprotein drug transpert. Should monitor for ~ Dabigatran, digoxin, loperamids

toxicity. Mo effect from use of THC

* Formal drug interaction studies with cannabinoids have not been conducted. Other drug interactions are possible as more individuals use cannabinoids with other
medications.© Caroline MacCallum, MD, 2021; used with permission. Information gathered from [3,4,14,16,26,54,44,53,74].

fia: MacCallum CA, et al.. “Is medical cannabis safe for my patients?” A practical review of

cannabis safety considerations. Eur J Intern Med. 2021;89:10-18.

<https://www.sciencedirect.com/science/article/pii/S0953620521001527>
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§is: Checklist for the Medical Assessment of the Patient Asking about Medical Cannabis

< https://machealth.ca/programs/opioids _clinical primer/m/clinical tools/2493>
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LONA15819849: American Psychiatric Association, 2013. Diagnostic and Statistical Manual of Mental
Disorders, 5" ed. American Psychiatric Association, Arlinton, VA (pp. 514-515).

wanNialsANIaTnUsEaIuas gandniyylagisnisauiyuduilminlsanaenauwazlen
dnaulaneseanuliunnsansssd@inen Chest CT Finding in Marijuana Smokers.

Chest CT Findings in Marijuana Smokers

* Retrospective case-control study of chest CT
findings in 56 marijuana smokers, 57
' nonsmokers, and 33 tobacco-only smokers.

* Marijuana smokers had higher rates of airway
changes (P <.001 to P = .04), and emphysema
was more common than in nonsmokers (75%
vs 5%, P <.001).

* Age- and sex-matched marijuana smokers had
higher rates of emphysema (93% vs 67%, P =
.009) compared to tobacco-only smokers; the
paraseptal subtype was predominant in
marijuana smokers.

Paraseptal emphysema in bilateral upper lobes
of a marijuana smoker.

Murtha L et al. Published Online: November 15, 2022

https://doi.org/10.1148/radiol.212611 Ra(liOlOgV
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8.2 Aragrspanan inwludamvuai 1 vasaudyi A.A. 1961

IDS CODE NARCOTIC DRUG CHEMICAL NAME / DESCRIPTION
NC 001 CANNABIS the flowering or fruiting tops of the cannabis plant
(resin not extracted)
NC 008 CANNABIS RESIN, EXTRACTS | the separated resin, crude or purified, obtained
and TINCTURES from the cannabis plant
NC 004 COCAINE methyl ester of benzoylecgonine (an alkaloid

found in coca leaves or prepared by synthesis

from ecgonine)

NF 001 FENTANYL 1-phenethyl-4-N-propionylanilinopiperidine

NH 001 HEROIN diacetylmorphine (derivative of morphine)

NM 002 METHADONE 6-dimethylamino-4,4-diphenyl-3-heptanone

NM 009 MORPHINE the principal alkaloid of opium and of opium
poppy

NO 001 OPIUM the coagulated juice of the opium poppy (plant

species Papaver somniferum L.)
NP 001 PETHIDINE 1-methyl-4-phenylpiperidine-4-carboxylic acid
ethyl ester

L@NE15891994: International Narcotics Control Board. List of Narcotic Drugs Under International
Control (July 2022).

https://www.incb.org/documents/Narcotic-

Drugs/Yellow_List/61st edition/YL 61st edition 2022 EN.pdf
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LlONE1581984: Myran DT, et al.: Edible cannabis legalization and unintentional poisonings in
children. N Engl J Med 2022;387:757-759.
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