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Cannabis thérapeutique, cannabinoides, CBD...
Quels usages ? Quelle efficacité ?
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Déclaration de liens d’intérét — art. L.4113-13 CSP

O Pour cette intervention, je déclare les liens d’intérét suivants avec des organismes produisant ou exploitant
des produits de santé ou avec des organismes de conseil intervenant sur ces produits :

Nom de 'organisme Nature du lien m

X Pour cette intervention, je déclare n’avoir aucun lien d’intérét avec des organismes produisant ou exploitant
des produits de santé ou avec des organismes de conseil intervenant sur ces produits.
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De quoi parlet’on ?

Chanvre (cannabis sativa) :
propriétés antiémétiques, anticonvulsivantes, antispasmodiques
(500 constituants)

* THC : effet psychotrope

* CBD : pas psychotrope

* CBC

 CBN, CBGM, CBL, CBV, THCV...
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Différents produits

e Cannabis récréatif (THC +csp)
* Sous forme d’herbe ou de résine (haschich)

e Cannabis médical (THC + CBD)
* Dont médicaments a base de cannabis
e Cannabidiol Epidyolex® épilepsie résistance de I'enfant (grands essais) ASMR IV
* Cannabis en spray Sativex® : spasticité SEP / ASMR V
* Dronabinol Marinol® : douleurs neuropathiques réfractaires / ATU

e Cannabis bien étre : CBD (traces de THC) :
e produits variés en forme et en composition

www.congrescnge.fr
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Pharmacologie
THC

* Interactions in vitro avec CYP 450

* El : syndrome amotivationnel, décrochage scolaire, troubles
cardiovasculaires, psychose

CBD

* El : somnolence, baisse de |'appétit, troubles digestifs, fievre, fatigue,
vomissements

e Positivité THC lors controles routiers
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Enquete US : 376 posts réseaux sociaux
Figl;::osting Behavior on Reddit Cannabidiol Forum (r/CBD) Nem | Open é
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Table 2. Treatment Testimonials for CBD as Reported by CBD Users on Reddit
(C:Ia)tegory prevalence, % (95%

Treated condition® Subcategories® Relevant content from example posts®
Diagnosable condition

Psychiatric conditions Attention deficit disorder, anxiety disorder, autism spectrum “After using CBD for 2 mo, my autism symptoms  63.9 (59.0-69.1)
disorder, mood disorders (manic or depressive), borderline have Improved. My family has noticed great

N o 7/ \ ’ o 7/ V4
. O ° personality disorder, dissociation disorder, depersonalization Improvements and | have finally been able to
0 S I I I O I I l e S I e S a a n X I e e a disorder, hallucinogen persisting perception disorder, obsessive  attend Important social events.”
e ’ compulsive disorder, panic disorder, symptoms of psychosis,
posttraumatic stress disorder, schizotypal personality disorder
74 e Orthopedic conditions Arthritis, ganglion cyst reduction, herniated disc, Inflammation, *| have spinal arthritis and back pain from sitting  26.4 (21.8-31.1)
e re S S I O n O u e S muscle tension, muscle cramps, musculoskeletal pain, at a desk for 30 . | like to hike but can’t do It
piriformis syndrome, sclatica without pain. Yesterday after taking CBD | went
for a hike, It jJust wasn‘t there at all.”

Sleep conditions Insomnia, nightmares “A life-long sufferer of Insomnia, after trying CBD  14.6 (11.3-18.5)
| finally am sleeping at night and waking up the
next day feeling refreshed.”

7 [
o/ . :
. 2 6 A) o d O u | e u rS O rt h O p e d I q u e S Neurological conditions  Dizziness, epllepsy, headaches, Méniére disease, migraines, “| have been struggling with a chronic 6.9 (4.4-9.6)

neurological pain, motor tics or tremors, speech disorders, neurological Iliness for years that cause tremors.
vagal neuropathy After trying CBD Isolate, | began to feel immediate
relief.”
Gastroenterological Appetite increase, acid reflux, gastroparesis, gastrointestinal “| tried CBD for gastroparesis and my stomach 3.9(1.9-6.1)

L]
. 1 5 0/0 t r d u S O m m e I | conditions goa{:ll sdlarrhea, Irritable bowel syndrome, nausea, ulcerative ;t:rrrtnea({ t_o get much better...after 20 y | finally feel
. A

Addiction conditions Cravings or withdrawal symptoms [Including alcohol, kratom, “| developed an oploid addiction In the past few 1.9(0.8-3.3)

oploids, risperidone, A%-tetrahydrocannabinol], anxiety years, 50 | gave CBD a try. It's helped me control
Induced by A°-tetrahydrocannabinol my cravings and withdrawal symptoms as I've
tried to get off oploids.™
Sexual health conditions  Erectile dysfunction, libido, menstrual disorders “| used to suffer from erectile dysfunction, but 1.1(0.3-2.2)
after using CBD | can now perform.”
Cardiological conditions  Heart palpitations “Other medications | used for heart palpitations 0.6(0.0-1.4)

gave me side effects, CBD has been much better
and has helped to stop my heart palpitations.”

Dermatological Acne, psoriasis “After trying CBD over a year ago, my psoriasisis 0.6 (0.0-1.4)
conditions much better.”
Oral health conditions Aphthous ulcers, mouth sore-related pain “| have been suffering from canker sores formany 0.6 (0.0-1.4)

years, they historically lasted at feast 10 d. After
using CBD as an oral rinse, they now are only

lasting 3 d."

Ophthalmological Color vision deficiency “After taking CBD | am seeing colors more vividly 0.3 (0.0-0.8)

conditions than | was before.”

Wellness

Mental wellness Mood control, mental acuity, stress control “CBD has helped me to quiet my racing thoughts  29.5 (24.8-34.2)
and mentally process things that normally
overwhelmed me."

Physical wellness Enhanced energy, exercise, dietary supplement “CBD has given me more energy for daily 1.4(03-2.8)

functions.”

www.congrescnge.fr
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Why do you use CBD?
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_____ e aaanl I : : &
e R oy s sectional study of CBD users, focusing on
gguc_‘% gaﬂ-shz'—EEEE-E_E'E'Eﬁ'E' 'EE.E N S
2252352853 2£228sR333s8538¢8 3| 25 self-perceived stress, anxiety, and sleep
cos<gg=5es s 2ESZEZER g < ¢ !
no=» H > =] v a % 2 & 9 w @
5E & e s§; $E bS@ipets Z problems
E & 5 = SE 2383 g*gzswl &
T m S = R e ZSwvW RBcEob =
£ = o s 2 = 0O - T © =
N B m U = ] [ =
< 3 ] s - £ 00 v
- s o % 2 ‘.‘I_ =
e S & S
£& 5
'2 e
Fig. 1 Reasons for cannabidiol use amongst 397 adult cannabidiol users who were allowed to respond to more than one option leading to a
total of 1622 responses. Y-axis represents percentage based on total responses
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Douleur chronique
e 28 essais inclus DCNC
Medical cannabis or cannabinoids for chronic non-cancer and * 4 essais DCC
cancer related pain: a systematic review and meta-analysis of e C bi <dical
randomised clinical trials dnNnablS medicd
thebmj | BMJ 2021:373:n1034 | doi: 10.1136/bmj.n1034 « THC / CBD / les deux

e Aucun essai avec cannabis
inhalé n'a été eligible
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Cannabls group Placebo group
Study Nean 50 No Mesn SO Neo Nean differance, Wolght Mean difference,
IV, random (95% C1) IV, random (95% CI)
Chron i non-cancer pain

Rog = al 7005 265 190 T 144 199 o— 17 121621560027
Blake ot o 2006 220 194 3 440 AT — et 10 Q817410014
NOTOO710424 2006 1467 213 148 155 19 : —_— A7 OO0 WHIN
° 27 ECR 3939 patients Pinger etal 2006 130 230 1 400 13 ;._._.. iT? 0020410324
Whaet ot ol 2006 200 257 7 000 164 . v 116 {(40%w00W
’ Nusrrekho et ol 2007 140 226 &) 052 29 —_—— 438 09 (191031
Shrbeh ot Al 2008 204 245 15 061 159 18 —_————— 204 4328710001
P N . . Seharmph et o 20%0 250 201 15 310 21 W Pt e 42 0160 (4196 t0 2160
* |égere augmentation de la proportion de somiy (s aNe s | e
g g p p Novotna et o 2011 001 106 124 0% 208 117 i e 4B 0300210 10D
Totheta 2012 JOO 159 13 130 1 13 _".—:—' 24% 1901008
. 4 . e 4 Zajoeketal 2012 120 260 143 030 240 1M —_—— 436 490(1.4910-037
patlents presenta Nt au Molins la difference Ungarstaon 9 1967 A% 1 | T 507 0170820028
Murina etal 20123 150 M1 © 3% 133 0 : * 155 0430¢Q%0tw 150
. . . Serpel et 3l 2014 NR NR 73 NR NR B9 -i—o—- 452 Q41081012
Ancresen et o 2076 050 157 2B 470 v 30 | — i71 02004467101
minimale importante (DMI) de 1 cm EVA en SerEeR N e o e BE=M ko
Sehimeigh ot 2l 2017 192 I 10s 151 L= B 40 ) ; — as 0N (06104
* \ de Wies otai 2017 150 2 120 24 29 : Po—— 260 QNQE8W 148
matiere de Sou|agement de la douleur wiaremosoc G s el T o)t
van Amerongen etal 2018 -1 02 0211 106 12 —_—— 1% 0166w 000
Mukow et 4l 2019 320 318 33 120 218 53 -— 166 1400223 10-057
° . V4 . I 4 . I4 0 Kuetol 2020 134 224 % 959 288 “ -—»v-l @ e 149 O 12541040
différence de risque modélisée (RD) de 10% St P07 =

Chronie cancer related pain |
I 0 . o \ 1 0 Portenoy et o 2072 117 182 248 o908 =2 " E bt i 0.3 (007 o000
C95 /o . 5 /o a 5 /O falonetal 2007 NR NR 199 NR NR 1% : —— 558 012(Q1tw0042
Falbo etal 2017 MEONR 103 NR MR 103 | —— 527 Q02(0A2t0 030
Lichtman et 2 2018 NR NA 159 NR NR 1% : —_—— 55t 016104410012
Subtotal; P«D 249, VFa27 2 : - 2207 QWI028t000M
Overail: P<0.00T, F=75,0% | - 10000 030 (Q75 to D25

4 3 -] 'n 0 ) 2
Favours cannabis Favours placebo

IV = rwerse var@ance, random = random-eflects model NR = armvlevel data ot reported

Fig 2 | Pain reief on 2 10 om visual analogue scale (VAS) among peopie tiving with chronic pain who received non-inhated medical cannabis or
cannabinoéds vorses ptacebo, Test of interaction P=0, 16 for chronic nom-cancer pain veesus chronic cancer related pain. Black cashed vertical line
represents the minimally important difference of 1 cm for the 10 cm VAS for pain, Purple dashed vertical line represents the overall pooled measure
of effect
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Cannabis group Placebo group

Study Mean SD No Mean SD No Mean difference, Weight Mean difference,
IV, random (95% CI) IV, random (95% CI)

Chronic non-cancer pain

° . Zajicek et al 2003 006 631 345 -004 678 183 * | 1879 010(-1.09t0129)
1 I

15 ECR’ 2425 patlents Rog etal 2005 267 750 33 083 733 32 —o— 1038 183(1.77t0544)
! I

Blake et al 2006 900 1478 31 100 1544 27 e 364 8.00(0.19 t01581)

. . Jre . Pinsger et al 2006 1000 1480 21 000 1110 21 o: 3.56 1000(209t017.97)

° tres falble ameIIOratlon du Wissel et al 2006 NR NR 12 NR NR 12 o— 059 0.00(-20.971020.97)
Nurmikko et al 2007 801 1534 63 034 1534 62 R 643 8.36(2.98 to 13.74)

. . Selvarajah et al 2010 360 1526 15 570 2469 14 PR : 1.12 -210 (17.16 to 12.96)
fonctionnement physique peasiiipice il e B gl MII el g
Zajicek et al 2012 37.63 2900 143 3025 2313 134 [ 529 7.38(1.22101353)

o) d 'I' 7 o/ > 0 Langford etal 2013 156 1517 167 202 1517 172 — 1152 045(-3.6810278)

4/) modaelise (0,1 A) d 8 /)) Andresen et al 2016 370 2404 34 030 2543 34 o 178 4.00(-7.76t015.76)

I . | . Germini etal 2017 3900 2275 6 3325 3175 6 L o 0.27 5.75(-25.50t0 37.00)

pOUF I ObtentIOn d au Moins Schimrigk et 2l 2017 350 1407 105 318 1551 104 —i 927 032(3.69t0433

de Vriesetal 2017 -468 2322 21 327 2594 28

Ia Valeur MID de 10 pOIntS Subtotal: P=0.021; ’=48.7% ->

Chronic cancer related pain

1.32 -7.95(-21.77t0 5.87)
8541 211(0.17t04.03)

L 4

1
¢
i (—

Sur I e score d e 100 p0| nts d u Portenoy etal 2012 NR NR 268 NR NR 91 : 1459 000(2.35t02.35)

Subtotal: P=; =% - 000(-235t02.35)

S F - 3 6 I .f Overall: P=0.028; 1>=45.6% ‘ 100.00 1.67(0.03t03.31)
re atl au 3 20 -0 O 10 20 30

fo n Ct i O n n e m e nt p hys i q u e Favours placebo Favours cannabis

IV =inverse variance; random = random-effects model; NR = arm-level data not reported

Fig 3 | Physical functioning assessed by the 100-point SF-36 physical functioning scale among people living with chronic pain who received non-
inhaled medical cannabis or cannabinoids versus placebo. Black dashed vertical line represents the minimally important difference of 10 points for
the 100-point SF-36 physical functioning scale. Purple dashed vertical line represents the overall pooled measure of effect.
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Cannabis group Placebo group

Study Mean SD No Mean SD No Meandifference, Weight Mean difference,
1V, random (95% CI) IV, random (95% CI)

Chronic non-cancer pain

° 1 6 E C R 3 1 2 4 t 1 t NCT00710424 2006 200 302 132 -160 276 142 . . R —
| |
) p atients Novotna et al 2011 013 205 124 075 205 117 — e | 9.56 -0.88(-1.40 t0-0.36)

Zajicek et al 2012 140 310 143 090 260 134 ; o 670 -050(-1.17t00.17)
7 N 7. . Langford et al 2013 196 218 167 -200 218 172 : s 1087 005(-041t0051)
* |égere amélioration de |la pelesiZone 149 234 5 038 2% 9 P 599 09116316019
., . Subtotal: P=0.069; ’=53.9% | 39.61 -050(-0.90 to-0.11)
q u a | Ite d u SO m m el I Chronic cancer related pain ! '

Portenoy et al 2012 NR NR 268 NR NR 91 | —— 15.12 -043(-0.76 t0-0.10)
sue s \ Fallon etal 2017 Nk NR 103 NR NR 103 | ——r 1406 -031(-0.67t0005)
® RD mOdEI|Se de 6% (2% a Fallon etal 2017 NR NR 199 NR NR 198 : | —o— 1495 006(-0.27 10039)
o | . | Lichtman et al 2018 NR NR 199 NR NR 198 | —— 1626 -0.34(-0.64 to-0.04)
9/3) pour I atteinte d au Subtotal: P=0.182; =38.2% i - 6039 -026(-0.47 10-0.05)
. Overall: P=0.056; 1*=47.3% ! e 100.00 -0.35 (-0.55 t0 -0.14)

moins de 1 cm sur une EVA 2 4s 41 05 0 05 1

Favours cannabis Favours placebo

d e 1 O C l I I IV =inverse variance; random = random-effects model; NR = arm-level data not reported

Fig 4 | Sleep quality on a 10 cm visual analogue scale (VAS) among people living with chronic pain who received non-inhaled medical cannabis or
cannabinoids versus placebo Test of interaction P=0.32 for chronic non-cancer pain versus chronic cancer related pain when analysis was restricted
to larger trials (standard error of the WMD <0.4) due to small study effects. Black dashed vertical line represents the minimally important difference
of 1cm for the 10 cm VAS for sleep quality. Purple dashed vertical line represents the overall pooled measure of effect.
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Tabie 1 | GRADE evigence profile of non- inhaled medical cannabis versus placebo for people Wving with chronlc pain
Follow- Trastment association (95% ()

up
No of trials period Risk of Cannabas/

CNGE COLL GE AC (Noof patients) {moaths)  blas Inconststancy Indirectmess  Imprecision  Publication bias Piscobo cannabinoids

Pain: 10cm VAS for pain; lower is better; MID=1 cm

7 (3539 14 No serious  Serous No serous No serioes Undetncted 952 (52%) 1309 (529) Noderate
risk of Incoesistenty  Indieeciness meecision Symmetric funnel plot;  achieved ator achieved tce
blas* Pa75% Begg's test Ae0.55 above MID above MID

Modeli=d RO 10 (5% 10 15%0)
WMD -0.50cm {-07 5 1o -0.25)

Pain: 230% pain reduction from baseline

1011651 12500315 Noserioos Nosemous No serous Serios Undetected. 238 (3190 718 (A7) Modeotse
stk of Incosststency  Indirectness mpeecision’ Symmetric keomel plot;  acheved ator  achleved doe
blas® Pe38% Harboed's test Be0.77 - above MID abave MID

RD 7% (0 1% 1o 169
R 12111004 %0 1.47)

Phy sical functioning: 0-100 point SF-3& physical functioning scale; higher is better; MiD=10 points

Pa S d ’effet S u r . 15 (2425) Tio & No serics No sarous No serious No =erios Undetected 789 (28°%) 440 (37709 High
. risk of Incorsistenty  Indirectness imgoecision Symmetric funnel plot;  achieved ator achieved 2t or
blas® Petf® Begg's test R-0.10 above MID ahave MO
Modeled RD &% (0.1% 10 8%)
WMD 147 points £.03 40 1.31)

b , . - . N -
. FO n Ct I O n n e m e nt e m Ot I O n n e I 3:?23;"’?‘ °"3;29::‘“‘::‘:;‘;:‘::’:;:’:'1M'?‘:me No serioes Undetncted €01 (48%) 765 (34%) High

resk of Incoeststenty  Indireciness mencision Symmetric funnel plot;  achieved ator achieved tce
blas* Petrt Begy's test A0 24 above MID above MID
Modelied RD 6% (7% 1o 5%

* Fonctionnement role physique =T ————rewe =

10 (2115) ima No serioos  No semous No serous No =weroas Undetected 76 (1% 403 (193 High
sk of Incossistency  Indirectness mgwecision’ Symmetnic funnel plot; achlevedator  achieved doe
blas® Peoik Begy's test Ba0.64 ahove MID above MO

. A e Modebed RD 2% [~ 7% o 4%
* Fonctionnement réle socia
Role functioning: 0- 100 point SF 36 physical role functioning scale; higher is better; MiD=10 points
T8 T EL No serices No serous No serious No serioes Undetacted 195 (41%) 267 (51%) High
sk of incossistenty Indlreciness m=prncision’ achieved ator achieved at ce
bras" =21% above MID above MID

* Troubles cognitifs e s

Social functioning: 0- 100 point SF 36 social role functioning scale; higher is better; MiD=10 points

201605} i35 No sersoess  No szrious No zerious No sericen Undetacted 235 39%) J01 (38 High
sisk of incomsistenty Indireciness gwecision® achieved at ot achieved ator
s Peoi ahove MID above MID

Modelsd RD - 1% (- 4% to 75)
WMD -0.63 pomnts (-2.27 to 102)

Cognitive impairment

5 for aral 125075 Nossrious Nosenous No senous Setious Undetected 7 (1% 210% Modenate
canmabis sk of bixs Incossistenty Indlrectness mgwectsion' perienced P ed

{1037} ok cognitve cognitve

Impatrment Impxrmesnt

RD 2% (0.1% 1o &%)

RR235(1 0610 538
5% 0= 05% confiapacn et VASVIRG! maiogue sGis MO-mininally inpooane difmence; {0 risk difuioncs; WWD-weighued mean ¢iforonce; R reiave sk, Sh- sandarg anot
"Wo i 0k D down 100 1 of RS 3% Subsiup anaiyss Sowed no sipnfcane Aeencs In S 31 Iow versus NN sk of B3SO0 3 CORpOsEn: by Componant tast
TAINOUEN e ERITEE Of FRRcinn Reciuded 50 STa, WO 00d Hown fat IMprocision Secins N gadetne parel domrnirad the 'lower 3rd eppar fimies of 950 2asoaaed with the ik
diforenta inchided SOIN BINENT IMSGTIEM Jnd dimpenam sffoc, 3n/or Mate wars 1056 1han 00 ISanvarons o ovstss m ifom) the poaind sifec: euimane
W found vioerco of Sl sy sfocts for Sloop qualty among 16 clgibie suokes Eaur's A«0.07) Wo miatfom removed Snal suokes fIopie Xy el 30 patierss 20 SEYO.£) hom our
pociod estimain of ifocy
SaInoupn 1tha esmam of precicn inCkiced No oRcy, W 01 noC i down fot ITemoeion Because 1he goldaii panel dorarmined thar tha F3%0 Sd nox incode parion. imponae offeos
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Outcomes Probable outcome with  Probableout-  Relative effect No. of partici-  Qualityofthe =~ Comments
u u intervention come with pants evidence
placebo Risk difference (studies) (GRADE)
95% Cl
t h ° (95% CI)
n e u ro p a I q u e Participant-reported pain reliefof 50% or 209 per 1000 173 per 1000 0.05 (0.00 to 0.09) 1001 (8 studies) emee NNTB 20 (11to
greater 100)
() Cochrane: memsirtimm. (196 0 222) low 1.2
Library  woenenn Coctam Databiese i Syniematic Rovies
Patient Global Impression of Change 261 per 1000 211 per 1000 0.09(0.01t0 0.17) 1092 (6 studies) @eee NNTB11(6to
{Intervention Review| much or very much improved 100)
134
Cannabis-based medicines for chronic neuropathic pain in adults il varylow
Withdrawals due to adverse events 104 per 1000 47 per 1000 0.04 (0.02 to 0.07) 1848 (13 stud- o550 NNTH 25 (16 to
ies) 50)
(99to 107) moderate 1
°® N N T 2 O Serious adverse events 66 per 1000 52 per 1000 0.01(-0.01t00.03) 1876 (13 stud- &peo NNTH not cal-
ies) culated
(63 0 69) low 1.2
P N N H 2 5 Participant-reported pain relief of 30% or 377 per 1000 304per1000  0.09(0.03t00.15) 1586 (10stud-  ea@e NNTB 11 (7 to
greater ies) 33)
(358 to 396) moderate 1
7’ 7 [}
® R a p p O rt b e n efl C e Specific adverse events: nervous system 611 per 1000 287 per 1000 0.38(0.18 t0 0.58) 1304 (9 studies) esce NNTH3(2t06)
disorder
risque peut étre i
, Specific adverse events: psychiatric dis- 165 per 1000 49 per 1000 0.10 (0.06 to 0.15) 1314 (9 studies) edee NNTH 10 (7 to
défavorable 10
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Pathologies psychiatriques

* THC-CBD pharmaceutique : réduit anxiété
* Chez population de patients ayant co morbidité

° 2 essa iS Lancet Psychranry. 2019 December : 6(12): 995-1010. do1:10.1016/S2215-0366(19)30401-8.
° G RADE fa | ble Cannabinoids for the treatment of mental disorders and
. symptoms of mental disorders: A systematic review and meta-
* Mais pas valable pour CBD seul il

 Pas d’effet clair dans autres pathologies
* Augmentation El OR=1.99 [1.20:3.29]
* Pas d’ECR avec cannabis médical ou CBD pharmaceutique

www.congrescnge.fr
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P TR Journal of Psychiatric Research
l;L ‘\L\. lLl‘: ’QU"\B' hOmBDBQGZ www elssvier. comiocata/jpsychires

Potential therapeutic benefits of cannabinoid products in adult psychiatric |
disorders: A systematic review and meta-analysis of randomised
controlled trials

* Données au mieux de qualité faible a modérée
* Pas d’efficacité claire
* Essais de plus grande ampleur nécessaires (la plupart < 40)

www.congrescnge.fr
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Dronabinol Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Random, 95% CI_ Year IV, Random, 95% CI
o Vandrey 2013 1.7 1.44 13 46 3.25 13 52.6% -1.12[-1.95, -0.28]) 2013 -
o 10 essa I S Schlienz 2018 0.91 1.37 13 2.44 043 13 47.4% -1.46[-2.34, -0.58] 2018 -8
Total (95% C1) 26 26 100.0% -1.28[-1.89, -0.67] &
Heterogeneity: Tau’ = 0.00; Chi* = 0.30, df = 1 (P = 0.58); I’ = 0% -:4 _‘.2 3 3 3

Test for overall effect; Z = 4,13 (P < 0.0001)

e Diminution des
symptomes de sevrage
mais pas d’effet sur le

Favours Dronabinol Favours Control

(b)

p O u r C e nt a g e d e S u 1 et S Nabiximols Control Std. Mean Difference Std. Mean Difference
J Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
. \ o Allsop 2014 1.88 B.52 27 2.22 794 24 32.9% -0.04 [-0.59,0,51) 2014
a bstl nents a 3 mO|S Trigo 2016 4 4.2 9 59 55 9 11.4% -0.37[-1.30,0.56) 2016 [—
Trigo 2018 5 47 13 S.1 39 14 17.5% -0.021-0.78,0.73] 2018 e pe—
Lintzens 2019 30.7 289 30 436 373 30 38.2% -0.38 [-0.89,0.13] 2019 -1
Total (95% CI) 79 77 100.0% -0.21[-0.52,0.11] q
Heterogeneity: Tau® = 0.00; Chi’ = 1.15, df = 3 (P = 0.77), I" = 0% n > S 3 3

Test for overall effect: Z = 1.27 (P = 0.20)

(c)

www.congrescnge.fr

Favours Nabiximols Favours Control (placebo)
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Conclusion

* Données sur douleur chronique : effet faible / NNH quasi = NNT

* Données non convaincantes dans pathologies psychiatriques
* Déterminer ratio THC/CBD utiles dans chague indication
* CBD : multiplicité des produits et pureté en question
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