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Cannabis Linked to Reduced Risk for  
Hospital-Acquired Intestinal Infection

Patients who used cannabis were at significantly
reduced risk for hospital-acquired Clostridioides dif-

ficile infection (CDI) compared with nonusers, according 
to a large study published in Anaerobe. 

Researchers analyzed data from nearly 60,000 hospital-
izations the Nationwide Inpatient Sample 2014 to com-
pare outcomes in patients with and without cannabis use 
disorder (CUD) as documented in ICD-9-CM codes. 
Patients with CUD were matched to those without CUD 
in a 1:1 ratio. 

Overall, cannabis use was linked to a 28% reduced risk 
for CDI (prevalence: 455.5 vs 636.4 per 100,000 hospi-
talizations) compared with nonuse (P=0002). The greatest 
benefit was found in patients with dependent CUD who 
had an 80% reduced likelihood of CDI compared with 
nonusers. In comparison, non-dependent CUD users had 
a 23% reduced risk for CUD compared with users.  
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Medical Cannabis Is Associated With Improved 
IBD Disease Activity

Use of medical cannabis in 
patients with inflamma-

tory bowel disease (IBD) 
was linked to signifi-
cantly reduced disease
activity and increased
patient weight in a pro-
spective, observational
study reported in the 
European Journal of Gas-
troenterology and Hepatology.  

The study included 127
patients with IBD treated with med-
ical cannabis using an average dose
31±15 g/month, or 21 mg delta-
9-tetrahydrocannabinol and 170 mg
cannabidiol per day. During a median
follow-up of 44 months, patients
showed significant improvement in
disease activity on the Harvey-Brad-
shaw Index with scores decreasing 
from 14±6.7 to 7±4.7 (P<0.001). 

An average weight gain of 2 kg
was found at 1 year (P<0.05), and
the need for use of IBD medi-
cation was significantly reduced.

Additionally, employ-
ment status increased from
65% to 74% (P<0.05), and no
negative effects of canna-
bis use on social or occupa-
tional status were reported. 
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Medical Cannabis Improves Pain in Palliative Care 

In a survey of 101 patients from a sin-
gle ambulatory palliative care practice in

Georgia with medical cannabis cards, 96% 
believed that cannabis was important for 
pain management, researchers reported 
in the Journal of Palliative Medicine. 

In addition, a majority of those patients 
with cancer reported cannabis as being 
important for cancer cure (59%).

A majority of the patients had cancer 
(76%) and were married (61%), disabled or

retired (75%), older than 50 years of age (64%),
and male (56%). The most common admin-

istration of cannabis was ingestion (61%) 
or vaporization (49%). Side effects were 
reportedly “minimally bothersome,” with
drowsiness being the most common adverse
effects (28%). 
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