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Cannabis/Marijuana Use Linked to Decreased 
Use of Opioids

Marijuana use was linked to cessa-
tion or decreased opioid use in

more than 40% of adults using opi-
oids for pain, according to a nation-
wide survey reported in PLoS One.1

Researchers analyzed internet sur-
vey responses from 9,003 adults (mean 
age 48 years; 52% female; 64% white)
who reported using opioids for pain in 
the previous 12 months. Of this group, 
486 respondents (5%) reported ever
using marijuana in the last year, 43%
of whom use opioids daily and 23% of 
whom reported using marijuana in the 
previous 30 days (Table).

Overall, 187 of the 486 respon-
dents linked marijuana use to a
decrease (21%) or cessation (20%) 
of opioid use, and the remaining
patients reported no change (46%)
or an increase in opioid use (8%).The 
most common reason for substitut-
ing marijuana for opioids was better 
pain management (36%), followed by
fewer side effects (32%) and fewer
withdrawal symptoms (26%; Table).

The study was funded by the
National Heart, Lung, and Blood 
Institute, and the National Institute 
of Diabetes and Digestive and Kid-
ney Diseases.

In a related study of 60 patients
with chronic pain, an opioid reduction
program that involved use of medical 
cannabis was linked to opioid cessa-
tion or a marked reduction in opioid 
use in 82% by 6 months, as reported 
in American Journal of Psychiatry and 
Neuroscience.2

The single-site pilot study involved
600 patients taking daily opioid doses 
ranging from 90 to 240 mg morphine

equivalent doses who indicated that 
they were prepared to reduced their 
opioid use. An individualized tapering 
plan was developed for each patient, 
with the tapering rate typically at 
approximately 10% every 1 to 2 weeks.
Medical cannabis (via sublingual, oral, 
or vaporization) was given at a rate of
0.5 g/day for each 10% reduction in 
opioid dose. The patients also received 
psychological support via a web-based 
mental health and wellness tool.

At 6 months, 156 patients (26%)
had stopped using opioids and 329 
(55%) had reduced their opioid use

by an average of 30%. No withdrawal 
symptoms were reported. The remain-
ing 114 patients (19%) showed no 
change in opioid use and 1 patient
had an increased opioid dose owing to
poorly controlled pain and an aggra-
vated pain condition. 

The study was not funded. 
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CBD May Increase Life Expectancy in Glioblastoma 
Multiforme 

Adjunctive use of plant-derived
cannabidiol was associated with 

improved life expectancy in patients 
with glioblastoma multiforme, accord-
ing to a case series published in Antican-
cer Research.

The study included 9 patients who 
were given a daily CBD dose of 400 
mg in addition to standard treatment 
with maximal resection followed by 
radiochemotherapy. 

At the time of article submission, the 
median survival time was 22.3 months 
(range 7 to 47 months), and all but one 
patient was alive. In comparison, the 
authors noted that median survival is typ-
ically 14 to 16 months in patients with 
this form of brain cancer. 

Likar R, Koestenberger M, Stultschnig M, Nahler G. 
Concomitant treatment of malignant brain tumours 
with CBD - a case series and review of the liter-
ature. Anticancer Res. 2019;39(10):5797-5801. Photo credit: Christaras A, Wikimedia Commons.

Table. Substitution of Marijuana for Opioids Among Adults Taking 
Opioids for Pain in a National Survey of US Adults

Characteristic Ever Marijuana Users with Opioid 
Use in the Past 12 Months (n=486) 

n (%)*
Frequency of opioid use 
Daily 197 (43)
Weekly 95 (18)
Monthly 42 (9)
Less than monthly 150 (29)
Refused 2 (0)
Frequency of marijuana use
Current (within the past 30 days) 113 (23)
Past year (more than 30 days 
but within the past 12 months)

80 (15)

More than past year 293 (62)
Change in opioid requirement due to marijuana use 
A lot more opioid needed 14 (4)
Slightly more opioid needed 18 (4)
No change in opioid use 244 (46)
Slightly less opioid needed 31 (8)
A lot less opioid needed 63 (13)
Stopped opioid use 93 (20)
Refused 23 (5)
Reasons for decrease or cessation of opioid use
Better pain management 
with marijuana

71 (36)

Fewer side effects from marijuana 63 (32)

*Numbers are unweighted, and percentages are weighted to approximate the US population. We used weights 
provided by GfK to approximate the US population based on socio-demographic factors (eg, age, gender, race, 
ethnicity, education, household income, home ownership, and metropolitan area).
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