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The How medical Medical cannabis Q&A
endocannabinoid cannabis works research
system
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Why is arthritis so complex?
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How do we feel arthritis pain?




Arthritis pain has many different subtypes

Nociceptive pain Inflammatory pain Neuropathic pain

- Tissue damage -Accumulation of -Nerve damage
- Altered biomechanics inflammatory chemicals -Stabbing, “pins &
- Grinding pain -Throbbing, burning pain needles” pain




How is pain communicated in osteoarthritis?
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Pain pathway




Pain pathway
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What is cannabis?

\”

C. sativa C. indica C. ruderalis

Flowering plant, 3 species
Over 500 chemical entities (cannabinoids, terpenoids, flavonoids)
Over 120 different cannabinoids (e.g. A’-THC, CBD)

Found in oils secreted by flowers of female plants

x K K K ¥

Chemicals become active when heated



Smoked/Vaporization

Smoked cannabis - advantages

Rapid onset of effect
Easy to dose (number of puffs)

\ Smoked cannabis - disadvantages

Smoking not safest mode of administration
Not appropriate for all patients

Solvent in vaporizers

Dexterity required




Ingestion

Oil
i Ingested cannabis - advantages

Convenient

Odourless
Discrete
Butter
» gl Ingested cannabis - disadvantages

Difficult to dose
Brownies Slow abso rption
NG Requires a lot of preparation




Topical

Topical cannabis - advantages

- Easy to use
* Less systemic side-effects
+ Applied directly to affected area

Topical cannabis - disadvantages

* Variable onset

 Variable duration

 Difficult to penetrate tissues

* Notideal for whole body pain




Oral sprays

Oral spray cannabis - advantages

Rapid onset
Convenient
Odourless
Discrete

Oral spray cannabis - disadvantages

Dry mouth
Unpleasant taste




Can medical cannabis prevent pain and joint
damage?




Cannabinoids

Phytocannabinoids — derived from Cannabis plant
Synthetic cannabinoids — human-made

Endocannabinoids — present naturally in the body

2 cannabinoid receptors:

l

- Located on nerves




Pain sensation

Brain — Pain

Emotion

S

Pain impulses

Pain sensing nerve



Cannabidiol reduces pain impulses
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Philpott et al. (2017). Pain



Cannabidiol repairs joint nerve damage

OA OA + CBD

Philpott et al. (2017). Pain



Cannabidiol reduces joint inflammation




Cannabidiol reduces joint damage

* Mice with rheumatoid arthritis
« Oral cannabidiol daily for 10 days
« Joint damage scores reduced

Untreated Cannabidiol

Images are for illustration only Malfait et al. (2000). PNAS



What do we know about medical cannabis and what
key areas of research are still needed?




Clinical cannabis confusion

Dose (CBD): 20mg — 600mg/day

Mode of administration: inhalation, ingestion, oral,

topical
Mixture with THC: 1:1, 1:2, etc.

Pain: small effect

No effect

Big effect

Function: Some improvement

Sleep: Improvement

Quality of Life: Some improvement



Limitations to clinical studies

¥ Limited number of studies

¥ Small sample size

¥ No positive comparator (e.g. NSAIDs)
¥ All types of pain included

% Difficult to blind patient

¥ No standardization of all cannabis
compounds (e.g. terpenes, flavonoids,

non-THC/CBD)




What other promising treatment options are on the
horizon for people affected by arthritis?

J



Can we boost endocannabinoids without using drugs?




Ambient green light for the treatment of pain

/. Visual exposure to green\

light reduces pain:
® Migraine
® Fibromyalgia
® Low back pain

® Post-surgical pain

\\ ® Arthritis? /




Green light therapy in animal model

/. Rats with OA \

® Room lit with green light
® 8hours/day for 5 days

® Increased production of

endocannabinoids

\\. Reduced pain /

Current experiments:
Effect of green light on pain pathway




Green light therapy in OA patients

Current study:
fMRI to study brain changes

18 participants (52-77 yrs)
~ 1hr/day for 10 weeks

Within 1-2m of light but not
looking directly at light

Decreased pain, improved
mood, reduced pain

medication



Green light therapy — how it works




Preclinical versus clinical versus patients
for cannabis use in arthritis




The patient perspective

April 2026

Medical Cannabis
and Arthritis

Insights from the CAPA Project

v,

httes://a rth ritiseatie nt.ca/we—co ntent/ueloads/2026/05/MedicaI—Can nabis-Re po rt—EN.Edf '



The patient perspective

 |In depth interviews with 7 -

people living with arthritis Medical cannabis
and Arthritis

Insights from the CAPA Project

e |Individuals from across
Canada with experience using
cannabis for medical reasons

« Explored benefits/challenges
of cannabis use

 Perspectives on how cannabis
affected daily lives and well-
being

https://arthritispatient.ca/wp-content/uploads/2026/05/Medical-Cannabis-Report-EN.pdf



The patient perspective

% A consistent theme emerged:
Medical cannabis provides
meaningful relief from the
symptoms of chronic pain.

https://arthritispatient.ca/wp-content/uploads/2026/05/Medical-Cannabis-Report-EN.pdf



The patient perspective

% Barriers & social stigma:
% Cost and coverage of expenses

¥ Rural patients concerned with
travel to dispensaries

¥ Social stigma

¥ Need for education, advocacy,
and scientific research

https://arthritispatient.ca/wp-content/uploads/2026/05/Medical-Cannabis-Report-EN.pdf



The patient perspective — the final word

httes://a rth ritiseatient.ca/we—co ntent/uEIoads/2026/05/MedicaI—Cannabis—Reeort—EN.Edf y



Thank You

Melissa O'Brien Chris DeBow Karim Mukhida

| o Pain Management and
A/ h " UNIVERSITY Perioperative Medicine
rthritis FACULTY OF MEDICINE

SOCIETY CANADA

DALHOUSIE ‘ Department of Anesthesia,



Questions



Tell us what you think...



Your gift powers life-changing
arthritis research in Canada!

Dr. Nikolas Knowles

Donate today at arthritis.ca/donate



Virtual Information Booth

Join pharmacist Michelle Tran and Dr. Hernan Acosta at a

virtual information booth immediately following the live
webinar

MyMedi.ca

Michelle and Dr. Acosta will be available to answer your MEDICAL CANNABIS CARE

guestions about medical cannabis and how it may be a suitable
option for you.

arthritis.ca/booth
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