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• After Institutional Review Board approval (IRB#2017-0169), a 

commercial dataset (Truven MarketScan database) was queried to 

identify patients with a prescription CBD (Epidiolex®) prescription 

during a five-year study period starting from FDA-approval in 2018 to 

2022. 

• Data capture included yearly number of scripts and patients, patient 

characteristics, and insurance type. 

• The total number of patients with at least one of three ICD codes 

(Q85.1x: tuberous sclerosis, G40.81x: Dravet syndrome, G40.83x: 

Lennox-Gastaut syndrome) within 90 days preceding the first script 

was calculated representing patients with on-label prescriptions. 

• Of the patients without one of these three diagnoses potentially 

indicating off-label use, diagnoses within 90 days preceding their first 

script were grouped according to the Clinical Classifications 

Software (CCS). 

• Patients may be counted more than once towards any category due 

to having more than one visit and/or diagnoses which fall in the 

same category. 

• All data were summarized using descriptive statistics.

• The first and only FDA-approved purified cannabidiol (CBD) oral 

solution is indicated for the treatment of seizures associated with 

Lennox-Gastaut syndrome, Dravet syndrome, or tuberous sclerosis 

complex1. 

• Given the rise in cannabis/cannabinoid use in the United States, 

patients may be using prior to surgery. 

• Limited data currently exists regarding the utilization of prescription 

CBD in the general population with potential implications in the 

perioperative setting2,3.

INTRODUCTION

METHODS

• Annual total number of CBD scripts increased throughout the study period with 

at least 1000 unique patients each year from 2019 to 2022. 

• Most patients appear to be prescribed off-label as no diagnosis of tuberous 

sclerosis, Dravet syndrome, or Lennox-Gastaut syndrome was found. 

• Perioperative considerations of CBD use include avoiding abrupt 

discontinuation in epileptic patients and potential drug-drug interactions with 

CYP3A4 and CYP2C19 inhibitors or inducers which may lead to adverse 

effects or drug inefficiency. 

• Overall from 2018 to 2022, there were 35610 total prescription CBD scripts 

and 2404 total unique patients. (Table 1) 

• Total scripts increased each consecutive year with a maximum of 9658 filled in 

2022. The maximum total unique patients (n=1204) and maximum total unique 

patients who received their first script (n=1092) occurred in 2019. 

• Approximately 50% (n=1213) of the total unique patients had 10 or fewer 

scripts. 

• A slight majority of the patients were male (n=1289, 53.62%) and the most 

common United States region was South (Table 2). 

• The most common insurance plan type was a Preferred Provider Organization 

(PPO) plan (n=1160, 48.99%) with network coverage for the vast majority of 

patients (n=2001, 96.25%). 

• Of the 2404 total unique patients, 789 (32.82%) were found to have at least 

one of three ICD codes (Q85.1, G40.81x, G40.83x) within 90 days prior to the 

first script. Of the diagnoses within 90-days of the first script for the remaining 

1615 patients, the most frequent were epilepsy or convulsions (2921 

diagnoses represented by 1203 patients), factors influencing health care (951 

diagnoses), other nutritional, endocrine, and metabolic disorders (656 

diagnoses), other gastrointestinal disorders (581 diagnoses), or developmental 

disorders (562 diagnoses) (Table 3). 

RESULTS

DISCUSSION

Annual Epidiolex® scripts increased from 
2018 to 2022 and most appear to be off-label

References
CDHP, Consumer-Directed Health Plan; EPO, Exclusive Provider Organization; 

HDHP, High-Deductible Health Plan; HMO, Health Maintenance Organization; 

POS, Point of Service; PPO, Preferred Provider Organization

Table 2. Patient and insurance characteristics of 

N=2404 total unique patients with a prescription 

cannabidiol script from 2018 to 2022 

Table 1. Total prescription cannabidiol scripts and total patients by year from 2018 to 2022

*N/A includes various ICD code descriptions including obstructive sleep apnea, other specified health status, 

genetic susceptibility to other diseases, other general symptoms and signs, contact with and (suspected) 

exposure to COVID-19, etc.

**A patient counted toward one CCS ICD Group may also be counted toward another CCS ICD Group

Table 3. Top 10 Clinical Classifications Software (CCS) ICD groups of patients 

without a Lennox-Gastaut syndrome, Dravet syndrome, or tuberous sclerosis 

diagnosis code within 90 days prior to the first script

*A patient counted toward one year may also be counted toward another year 
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