Pre-operative cannabinoid RESULTS
Table 1a. Comparison of categorical baseline characteristics of patients presenting for elective surgeries.
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Table 1b. Comparison of categorical baseline characteristics of patients presenting for elective surgeries

using cannabis for recreational vs. medical use. Data are mean (SD) for continuous variables or numbers
(percentages) for categorical variables.
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12 users did not indicate whether they used recreational or medical marijuana.

1114 users used both recreational and medical marijuana (classified under medical use).
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These findings are consistent with overall
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