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Disclosures 

• None to declare.  

• That is to say, I have not invested in cannabis 
companies, am not employed by or am a 
director of any cannabis company and have 
not benefitted from cannabis in any way. 



 
Q1: If asked, I would tell my patient that cannabis: 

A) Is both effective and safe 

B) Is something I really don’t know much about 

C) Is awesome and they should try (strain name) 

D) Might help but we should discuss what 
symptoms it would be used for and then I 
could advise on how to use it. 

Results  

https://experience.eventmobi.com/event/23805/question/413423/live-results/07437a92fc9bb86416f810ed96b3229e1128b2af373cc179ef79494a553df439/live_poll/c78672d6-968a-461d-bca7-08823fea669b


Objectives 

• Understanding cannabis routes of 
administration, plant types and dosing. 

• Determine when cannabis may be of benefit 
or not for selected patients. 

 



The journey 

• I wish 

 

• I worry 

 

• I hope 

 



Outline 

• History of the plant and mythology 

• Pharmacology and finding balance 

• The evidence 

• Legislation 

• Dosing tips 

• Hope for the future 

 



Origins of Cannabis 





Q2: When describing cannabis 

A) I should always use “Indica” or “Sativa” 

B) I should never use “indica” or “sativa” 

C) I should just describe the chemovar 

D) I should just list the levels of THC, CBD and 
terpenes (whatever they are) 

Results 

https://experience.eventmobi.com/event/23805/question/413424/live-results/cf88b7ef03694e5440362ebba664347f1150d8ab9b6c289ac1618cf96c06f2d9/live_poll/c78672d6-968a-461d-bca7-08823fea669b
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“The clinical effects of the cannabis chemovar have 
nothing to do with whether the plant is tall and 
sparse vs. short and bushy, or whether the leaflets 
are narrow or broad.” 
Ethan Russo, neurologist and cannabis researcher 



The problem with Cannabis 

• Genetic variation from region to region 

• Common names – thousands of “strains” 

• “Chemovar” (chemical variety) diversity 

• History: Sativa and indica today are derived 
from indica 



Some interesting tidbits 
• Cannabis was used medically 1840-1940 

• Early 1900’s - ~30% of Rx’s had cannabis 

• No known deaths from unaltered cannabis 

• Cannabis is not the gateway drug: 80% of 
street opiate users started with prescription 
opiates 

• Cannabis addiction 9%* 

 



Pharmacology 

• Endocannaboids “eat, sleep, relax & forget” 

• CB1 receptors = everywhere in CNS* 

• CB2 receptors = far fewer* 

• THC = ↓pain, ↑sleep, ↓ nausea, ↓ vomiting, 
↑ hunger, ↑ euphoria, & ↑ impairment 

• CBD = epilepsy, pain, inflammation,  

   anxiety, PTSD  but not insomnia 
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The right balance 

• THC is the lighter fluid, CBD the charcoal 

• THC: CBD 

• Oil - anxiety 1:4, pain 1:1 

• CBD alone may not be enough  

• For pediatrics, use CBD alone 



The down side: 
• Adverse reactions  

– Hypotension, palpitation, dry / red eyes*, cough* 

– 5-10% cannabis use disorder. 0-5% pyschosis 

• Drug interactions 

– Increased clobazam and warfarin levels 

• Diabetics and renal failure patients tend to be 
more sensitive to opiates & THC 



Avoid in: 

• Pregnancy 

• Breast feeding 

• Personal or family history of psychosis 

• Youth under 25 (THC component) 

• Anyone driving or using heavy machinery after 
use 



Δ9-Tetrahydrocannabinol (THC) Cannabidiol (CBD) 

 Euphoria  
 Hallucinations 
 Sedation 
 Aggravation of psychotic states 
 Memory disturbance 
 Deterioration or amelioration of motor 

coordination 
 Analgesia  
 Orthostatic hypotension 
 Increase in oxygen demand 
 Tachycardia 
 Appetite stimulation  
 Delayed gastric emptying 
 Anti-emetic  

 Sedation 
 Antidystonic 
 Antiepileptic 
 Anti-emetic  
 Anti-inflammatory 
 Anxiolytic  
 Antipsychotic  

Physiological Effects of Δ9-Tetrahydrocannabinol and Cannabidiol   
 



Our Systematic Review 2018 

Based on studies conducted in patients without 
renal impairment, those treated with non-
synthetic cannabinoids were 43 to 300% more 
likely to report a ≥ 30% reduction in chronic 
neuropathic pain compared to placebo.  



Our Systematic Review 2018 

However, there is currently insufficient evidence 
to recommend non-synthetic cannabinoids for 
other medical indications, although preliminary 
investigation into topical endocannabinoids for 
uremia-induced pruritus in end-stage renal 
disease is promising. 



Our Systematic Review 2018 

Lastly, any benefits of cannabis may be offset by 
potential harms in the form of cognitive 
impairment, increased risk of mortality post-
myocardial infarction, orthostatic hypotension, 
respiratory irritation and malignancies (with 
smoked cannabis). 

 



An absence of evidence 
is NOT evidence of 
absence (of effect)! 
 
Altman Douglas G, Bland J Martin. Statistics notes: Absence of evidence is not evidence of absence BMJ 1995; 311 :485 



Systematic review - evidence 

• Chronic neuropathic pain – non renal   1A 

• N&V: synthetic 1A, Chemo tx 2B, Uremia ? 

• Anorexia: cancer 1A,  HIV 2B, Uremia ? 

• Uremic pruritus 2B (topical localized therapy) 

• Insomnia ? (no studies in primary insomnia) 

 

 



State of legislation 
• Medical cannabis still exists 

– Before Oct 17, no store front, simple HC form, fax & 
phone 

– Duration (1-365 days) Ceiling dose (1-5 g) 

– 1 g = 2 joints 

– Arrives on doorstep in 24 hours 

– New: Pharmacists can sell in store 

– Tax deductible if no 3rd party payer 



Private insurance coverage 

• 2017 Loblaw asks insurers to cover MM 

• Sunlife: Pain with cancer etc, CIN, MS, HIV anorexia 

• Green Shield, Great West & Manulife considering 

– Manulife: recommends limit of $1.5-2.5K/year 

– Great-West: To avoid opiates, decrease costs 

• PTSD, insomnia etc.- many more people 

 



https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/dhp-
mps/alt_formats/pdf/marihuana/info/med-eng.pdf 



Recreational cannabis (Oct 17) 
• Purchase fresh or dried cannabis, cannabis oil, plants and seeds for cultivation 

from either a provincially or territorially regulated retailer, or — where that 
option is not available — directly from a federally licensed producer; 

• Possess up to 30 grams of dried legal cannabis or its equivalent in public; 

• Share up to 30 grams (or its equivalent) of legal cannabis and legal cannabis 
products with other adults; 

• Cultivate up to four plants at home (four plants total per household); and 

• Prepare various cannabis products (such as edibles) at home for personal use, 
provided that no dangerous organic solvents are used in the process. 





Recreational use in British Columbia 

• BC Liqour Distribution Branch 

– is the only wholesaler for non-medicinal cannabis 

– buys from 32 federally licensed producers 

– sold in standalone LDB stores & online by LDB 

– will licence private retail stores 

– will not include edibles to start 







Route 

MacCallum C, Russo E. Practical Considerations in medical cannabis administration 
and dosing. European Journal of Internal Medicine 49 (2018) 12–19 
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Clinical Pearls 
• Start low, go slow, stay low 

– Reduces fatigue, tachycardia dizziness 
– Promotes tolerance to THC psychoactive effect 

• For medical benefit, higher CBD content, low THC. 
• Patients use average 1-3 g/day (<5% use >5 g/day) 
• For chronic symptoms typically use long acting preps 

(oral) 
• Hemodialysis does not appreciably remove 

THC/CBD/terpenes. 
 



Oral Dosing 

• Day 1-2 = 2.5 mg THC qhs (or 1.25 mg…) 

• Day 3-4 = 3.75 – 5 mg THC qhs 

• Day 5-6 = ↑ 1.25-2.5 mg THC q2d until 
satisfied or reduce to best tolerated dose 

• (CBD dose 5-20 mg PO divided BID-TID but in 
seizure disorders up to 2,500 mg/day) 



Oral Dosing 

• Day 1-2 = 2.5 mg THC daily (or 1.25 mg…) 

• Day 3-4 = 2.5 mg THC BID 

• Day 5-6 = q2d titrate up to 5 mg TID or until 
satisfied or reduce to best tolerated dose 

• >20-30 mg/day ↑ adverse effects/tolerance 



Dosing inhalations 

• Variables make it harder to dose: Size of 
chamber, depth of inhalation, breath holding, 
temperature of incineration (smoked or 
vaped)  

• Inhale once, wait 15 minutes, then once each 
15-30 minutes until symptom control 
achieved. 

 

 

 



What about terpenes? 
• Monoterpenoids & sesquiterpenoids 

• β-Myrcene – anti-inflammatory, analgesia, sedating 

• D-Limonene – antidepressant, anxiolytic 

• α-Pinene – anti-inflammatory, minimizes memory 
loss from THC 

• β-caryophyllene – anti-inflammatory, analgesic 

J Pain Management 2016;9(4):481-491 



3D chess on Star Trek  
from the episode "Court Martial") 

https://en.wikipedia.org/wiki/Star_Trek:_The_Original_Series
https://en.wikipedia.org/wiki/Court_Martial_(Star_Trek:_The_Original_Series)


New cannabis classification 

• Type I – THC predominant 

• Type II – mixed THC:CBD content 

• Type III – CBD predominant 

• Terpenes contribute to the pharmacologic 
effects and adverse effects so this content 
should be known as well. 



The Journal of Headache and Pain (2018) 19:37 



Methods 

• Electronic survey of medicinal cannabis patients 

• 2032 recruited in two days ($10 incentive) 

• Headaches, arthritis, chronic pain (42.4%) 

• Methods, frequency, quantity, preferred strains 

• Cannabinoid and terpene profile 

• ID Migraine as a validated tool 



Results (migraine      n=445) 

• “OG Shark” most preferred strain 

• Substituted opiates for cannabis (43.4%) 

– Antidepressants 39%, NSAIDs 21%, Triptans 8.1% 
anticonvulsants 7.7%, muscle relaxers 7% 

• 2032 patients total (chronic pain 42.4%) 
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Summary 

• Cannabis likely has a role in renal patients 

• We need more evidence to help our patients 

• We should have an organized way to ask our 
patients what works for them (a study) 

• We can cautiously recommend medical 
cannabis for neuropathic pain 



Q3:  I think I can now 

A) Tell my patients about cannabis 

B) Recognize that there is way too much to 
know about cannabis to talk with patients 

C) Listen to patients experiences with cannabis 
and continue my learning 

D) Advocate for renal specific research 
Results 

https://experience.eventmobi.com/event/23805/question/413425/live-results/bccf3f732470b33c3e979c747909c720489f44d96c714c34e0469ef38c59b83e/live_poll/c78672d6-968a-461d-bca7-08823fea669b


THANK YOU 
dan.martinusen@viha.ca 


