
Cannabis, the evidence

MCID minimally clinically important difference

VAS 1.5-2/10 or 30% reduction 



Randomised control trials



Randomised Control Trials

• Often comparing two groups

• Placebo

• Randomised to reduce bias from chance









N = 125

6.3 years duration of pain

Sativex -1.48

Placebo -0.52



Randomised control trial pitfalls

• Legislation

• Homogeneity of diagnosis

– E.g. different pain diagnoses

• Numbers - neuropathic pain

• Industry sponsorship-vested interest

• Systematic reviews 



• MS with Central pain 

• How do you diagnose? No gold standard 

or test to diagnose. 

• Leads to variable sample





• 30% reduction in pain 

• THC/CBD 50%

• Placebo spray 45%

• THC/CBD 1.93/10 Placebo 1.76/10



Neuropathic pain

• Changes in 

– sensory nerves, 

– spinal cord  

– brain

• Stimulus independent pain

• Hypersensitivity (allodynia)



Neuropathic pain 

• post-herpetic neuralgia 

• peripheral neuropathy

• focal nerve lesion 

• radiculopathy  

• Complex Regional Pain Syndrome 

(CRPS) type 2



N = 28 - 64% took opioids, 36% NSAIDS, 29% TCAs, 64% anticonvulsants

Neuropathic pain in HIV 

Pain score 11.1/20

Cannabis Reduction 4.1/20 37%

Placebo Reduction 0.96/20 8.6%

Cannabis 46% achieved 30% reduction pain

Placebo   18% achieved 30% reduction in pain



Post traumatic and post surgical neuropathic pain

N= 23 cross over trial 22% reduction pain intensity 1.49/10



• N = 303 

• Neuropathic pain with allodynia - 6 years

• THC/CBD Spray in addition to usual 

analgesia





30% reduction pain

28% vs 16%



Analysis

• 35/128  35/79 responders



2017 review



Cochrane review 

Neuropathic pain
• THC/CBD oromucosal spray (nine studies 

with 1433 participants) was superior to 

placebo. SMD was -0.40 (95% CI -0.75 to 

-0.05) (P value 0.03).



30% reduction pain

• 10 studies with1586 participants.

• 323 of 819 (39.4%) CBD/THC

• 251 of 767 (32.7%) placebo group 

• (RD 0.09, 95% CI 0.03 to 0.15; P value 

0.004; I² = 34%). NNTB was 11 (7 to 33). 



Cancer pain

• Mass effects

– Tissue compression bones, muscles, organs

– Neuropathic 

• Complications of treatment 

– Radiotherapy

– Chemotherapy



• 2.7THC & 2.5 CBD (Sativex)

• Incurable malignancy using strong opiods

• 2 week trial

• NPRS>4/10





Response Rate



NPRS (Pain score)



Side Effects (60%)

• Somnolence

• Nausea

• Dizziness



• Followed 43 patients from previous trial

• 22 centres 21 UK, 1 Belgium

• 37 THC/CBD 2 THC 

• Monthly visits

• Median 25 days with maximum 579 days



Results



Side effects

• Dizziness, nausea, vomiting, dry mouth, 

Somnolence, confusion

• 59% withdrew











N = 76 randomised

N = 44 completers

19 dropped out in opioid group



N= 58

No dropouts in CBM group

CBM 2.2/7 = 31%



N = 655

RA for over six months

Celecoxib 6.6/27.4 = 14%

Diclofenac 8.6/51.7 = 17%



Take home points

MCID minimally clinically important difference

VAS 1.5-2/10 or 30% reduction 

Cannabis is another tool in the toolbox of analgesics

It  is as effective as other analgesics in RCTs for 

chronic pain  including cancer pain

Cost is a significant barrier

People are different and respond to different 

medications/ varying side effects due to 

genetic makeup/socio-cultural differences. 


