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INTRODUCTION RESULTS
Cannabidiol (CBD) has quickly become the primary — — .
cannabinoid of interest and has had a huge increase in arforence p Drowsiness ause of Appetite ortnees of bre Depressio o elibeing Ove
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. CBD is non_intoxicating anticonvulsant anxiolytic.'l Baseline 5.60 5.46 5.22 5.23 523 5.27 5.61 5.78 3.05 2.98 0.99 1.40 212 2.59 214 21 3.23 3.23 3.75 3.93 5.56 5.09 55.89 53.73
4.95 476 421 415 4.43 437 4.90 491 2.60 2.48 091 1.29 1.76 219 1.65 1.61 2.47 274 3.05 3.44 453 439 59.77 61.15

. CBD has a favourable Safety profilez 2 4.81 4.59 4.26 417 4.54 4.29 4.85 418 24 1.75 1.05 1.07 1.80 2.07 1.92 1.63 2.65 2.88 2.84 3.23 4.48 3.95 61.09 63.52

. Touted as a panacea for a wide range of health problems 3 Table 1. Mean scores of outcomes measures across visits
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CBD-Rich [ THC:CBD - Statistically significant (p <0.05)
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+ Marketed as a dietary and ‘wellness’ product
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lags behind and does not represent clinical settings where BL 41 380 . . .
TSC roducts is often re uiid & FUPT 339 158 . A s 1. BPI-SF: Pain severity and Pain
P q FUP2 113 interference (Figure 1)

+ Limited results from randomized controlled trials *
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» Lack of trust in product quality m'” 96 88 B o | 3 3. ESAS-r: Pain, Tiredness , Wellbeing
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+ No clinical guidelines and dosages Mean 61.09 52.91 2 0.4 2 (Fig )
. . . Std Dev 17.05 14.97 g
Real-world evidence (RWE) may provide critical Gender (%) é 02 1 * THC:CBD group showed a larger
information for patients and healthcare professionals Female 68% 60% a o | . improvement for: BPI-SF Pain severity
Male 32% 40% FUPIBASELINE. FUPIBASELINE FUPDIBASELINE  FUPIBASELINE FUPIBASELINE  FUP2/FUPY and interference (Figure 1), ESAS-r pain,
Primary Diagnosis (%) : . ORI e ERITYEREERENCE HEALTH HEALTH tiredness, drowsiness, nausea, lack of
STUDY OBJECTIVE Pain 6640% | 56.80% | ) ] ) appetite, shortness of breath (Figure 3)
. . . 8 Neurologcal Figure 1. BPI-SF mean scores differences Figure 2. EQ5D-5L mean scores differences
Investigate the difference in treatment effectiveness disorder 780% | 7.10% « CBD-rich group showed stronger
Eetv:een tCBD—r|c6h trea:hments RIS Cancer 740% | 1050% | @ improvement for depression, anxiety
fEAtMENES OVEROIHONLHS Mood disorders 6.90% | 11.30% ; o @ CBD-RICHGROUP @ THC:CBD GROUP and wellbeing (ESAS-r) (Figure 3)
Inflammatory . o <
disease >50% 030% =, + Small not statistically significant
METHODS Other 270% | 390% | 2 differences between FUPT and FUP2
- ) . . intestinal & o8|
SAMPLE: Adult patients without an history of psychotic dGiiss:Z'er:teStma 1.80% 1.30% 2 08
. . . 1%
disorders and available baseline data Headaches T00% | 130% | = o
DESIGN: Data collected between July 2017 and July 2019 Missing data 030% 660% %
MEASURES: Cardiovascular 010% 0.00% & 04
+ Edmonton Symptom Assessment Scale (ESAS-r): disorder P T %“ 02
symptom burden from 0 to 10 g\;:;)rgz:mune 010% 0.80% z .
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+ Brief Pain Inventory-short form (BPI-sf): pain severity = PAIN TIREDNESS DROWSINESS NAUSEA ~ LACKOF  SHORTNESS DEPRESSION ~ANXIETY ~ WELLBEING
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