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Action potentials



CB1/CB2 receptors
CB1 Brain CB2 immune/Haemopoetic



Difficulties with data collection



Homogenous patients

• 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



Industry Sponsorship



Systematic confusion
merging flawed data



N = 28 - 64% took opiods, 36% NSAIDS, 29% TCAs, 64% anticonvultsants

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 = 125

6.3 years 

Sativex -1.48

Placebo -0.52



• N = 303 

• Neuropathic pain with allodynia - 6 years

• THC/CBD Spray in addition to usual analgesia

• 30% reduction VAS 28% vs 16%



2017 review



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). 



• 2.7THC & 2.5 CBD (Sativex)

• Incurable malignancy using strong opiods

• 2 week trial

• NPRS>4/10

• N = 192



Response Rate



Side Effects (60%)

• Somnolence

• Nausea

• Dizziness



Summary

• THC/CBD 

• NNT 11/12

• Neuropathic pain 45/100

• Cancer 45/100

• 50% dropout rate

• CBD 5/100

• No studies for spinal pain


