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US States in which medicinal cannabis is 
legal have reported a significant 
reduction in the use of prescription drugs: 

• E.g. anxiety, depression, nausea, pain, sleep disorders, and 
spasticity

• Users may substitute cannabis for prescription medication, 
suggesting the possibility of therapeutic benefits

Background



Background
• Approximately 1 in 5 Canadians suffer from chronic non‐cancer pain 
(CNCP)

• Medical cannabis is a potential alternative for chronic pain relief and 
the Canadian Pain Society has listed cannabinoids as a third line of 
treatment for neuropathic pain

• New therapies need to be evaluated for their potential role in 
treatment of CNCP as current treatment strategies are limited and 
clinicians often resort to opioids
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Eligibility Criteria

• Studies eligible for our review are therapeutic trials, in any 
language, that:

• randomly allocated patients presenting with chronic non‐cancer pain to cannabis 
or a non‐cannabis control, 

• Enrolled at least 10 patients, and 

• reported outcomes at ≥2 weeks’ follow‐up 



Pooling Continuous Data
•We choose a well‐recognized, validated outcome measure for each 
outcome domain (e.g. 10cm VAS for Pain)

•Converted other measures to this common measure

•Pooled in natural units (weighted mean difference)
• Interpretation is still not intuitive
• Co‐presentation of the MID can help, but also risks misleading

• Calculated the risk difference of achieving the MID



Results
Study selection:

Flow diagram

Records identified through database searching MEDLINE, 
EMBASE, AMED, CENTRAL, CINAHL, PubMed 

(n = 4374)
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duplicates removed
(n = 1,364 )

Records screened
(n = 3,010 )

Records excluded
(n = 2,868 )

Full‐text articles 
assessed for eligibility

(n = 142)

Full‐text articles 
excluded (n = 115)

NB: 2 articles (Salim 
2005 and Karst 2003) 
report on the same 
study population and 
are counted as one 

study

Studies included in 
qualitative synthesis 

(n = 26)

Studies included in 
qualitative synthesis 

(n = 26)



Study characteristics

• 26 trials, with a total of 1,915 patients

• Most trials were conducted in the UK (n=7) or Canada (n=5)

• Median patient age: 50.1 years

• Median duration of pain upon enrollment: 10.3 years

• Median duration of follow‐up: 28 days



Treatment and control characteristics

• Interventions
• THC+CBD (n=8)
• Nabilone (n=7)
• THC only (n=5)
• Dronabinol (n=2)
• Multiple Interventions (n=2)
• CBD only (n=1)
• CT‐3 (n=1)
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• Mode of Administration
• Pill (n=14)
• Spray (n=8)
• Smoke (n=4)

• Control Used
• Placebo (n=23)
• Amitriptyline (n=1)
• Dihydrocodeine (n=1)
• Ibuprofen (n=1)



Risk of bias assessment
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NOTE: Weights are from random effects analysis

Overall  (I-squared = 11.7%, p = 0.309)
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Pain
• 20 studies with 1,815 patients

• Follow‐up ranged from 14‐98 days

• Medicinal cannabis, versus placebo, 
results in a small but important 
improvement in pain

• MODERATE quality evidence
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Baseline risk of achieving a 
≥1cm reduction in pain is 

48%

12% more (8% to 16% 
more) patients achieve a  
≥1cm reduction in pain 

with cannabis 

Medicinal Cannabis vs. Placebo



GRADE Evidence Profile
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Reporting of Adverse Events

• Adverse Events 
• Drowsiness or somnolence  (n=19)
• Headache or migraine (n=18)
• Dizziness or vertigo (n=17)
• Dry mouth (n=17)
• Fatigue (n=13)
• Nausea (n=13)
• Euphoria (n=10)
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NOTE: Weights are from random effects analysis

Overall  (I-squared = 15.9%, p = 0.263)
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Drowsiness
• 19 studies with 1,830 patients

• Follow‐up ranged from 27‐140 days

• Medicinal cannabis results in a 
moderate increase in drowsiness or 
somnolence vs. placebo

• MODERATE quality evidence
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Baseline risk of 
experiencing dizziness or 

somnolence is 7%

13% more (10% to 18% 
more) patients experience 
drowsiness with cannabis 

Medicinal Cannabis vs. Placebo



NOTE: Weights are from random effects analysis

Overall  (I-squared = 39.9%, p = 0.046)
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Dizziness or Vertigo
• 17 studies with 1,895 patients

• Follow‐up ranged from 27‐140 days

• Medicinal cannabis results in a large 
increase in dizziness or vertigo vs. 
placebo

• MODERATE quality evidence
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Baseline risk of 
experiencing dizziness or 

vertigo is 7%

26% more (18% to 37% 
more) patients experience 
dizziness or vertigo with 

cannabis 

Medicinal Cannabis vs. Placebo



Summary of Results to Date

• Moderate quality evidence shows that cannabis provides small, but 
important pain relief versus placebo

• Moderate quality evidence shows that use of medicinal cannabis 
results in an increase in drowsiness and dizziness versus placebo

• Results are limited by short follow‐up times
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