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e The grgwing use of CannabiS, especia”y tetrahydrgcannabin0| (THC), IS | LT L LD CUELIEIED T AL e T IE B ] e Cannabis users undergOIng general anesthesia I’eqUIred an additional 31 mg and
influencing anesthesia in the U.S., where over 15% of the population consumes “icuedine. 13 R those receiving MAC for endoscopic procedures additional 53 mg.
c . ecords removed berore screening. . . . . . . .
cannabis. 5| | commelbays [ 7| AlerEndoedenpletonzoy * Anesthesiologists should consider cannabis use history in preoperative
= ThesesASLS . . .
» High rates of cannabis use among preoperative patients have been reported, but B | s assessments to determine the appropriate propofol dosage, with close
the interaction between cannabinoids and anesthetic agents like propofol remains N intraoperative and postoperative monitoring.
underexplored. B l  Limitations include potential selection bias, small sample size, and variability in
. . . . . L, Records_ screened by title and Records excluded: .
 Cannabinoids mainly interact with CB1, CB2, TRPV1, opioid, NMDA, and GABA e —— ooz study designs.
receptors, affecting drug metabolism via cytochrome P450 enzymes. ? l * Inconsistencies in cannabis use classification and propofol requirement definitions
. . . .. . o Records excluded (n = 70): .
« This interaction may alter propofol metabolism, requiring higher dosages. & | [ Fulloxtartoos sreenec oy s =) also affected data synthesis.
(n=78) —> Ould not locate paper (n =

Didn't include propofol (n = 9)

* While some studies suggest increased propofol needs in cannabis users, others O ot menton cannais (0= 1
ShOW no Significant effect_ l Not detailed enough analysis (n = 8)
* Our review aims to synthesize current literature on propofol dosing in cannabis
users.
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Studies included in review:

(n=8)

CONCLUSIONS

 We underscore the intricate interaction between cannabis use and propofol
requirements, as cannabis users need more propofol during procedures.

propofol requirements, conducted on November 20, 2023. L .
METHODS » Future research should focus on controlled longitudinal studies, subgroup analyses
for specific demographics, and molecular biology experiments.
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Figure 1. PRISMA flowchart for a systematic review of the effects of cannabis use on

 We conducted a comprehensive search of databases including MEDLINE, Embase,

and Google Scholar on November 20, 2023, retrieving 3,013 references. e 20 31350 2775000 58 28400 381000 B — o 0w 2r
« After screening 2,440 records, 78 full-text articles were reviewed, and eight met the 067 [ 479 6634] . 276%
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criteria for data extraction. L= s (oraniney 2% e 1. Twardowski MA, Link MM, Twardowski NM. Effects of Cannabis Use on Sedation

* We Included peer-reviewed studies on adult cannabis users and propofol ?:Ei'o 2% §§§§§ Eégggﬁ §§§ g’%ég i§§§§§§ —T— %Z‘ZE h%%%gﬁ Zgég ng Requirements for Endoscopic Procedures. J Am Osteopath Assoc. Published online April 15,
requirements, excluding pediatric and non-human studies. o stectmodet 519 207 O 53 00 o _ti e 2019. doi-10.7556/j20a.2019.052

» Data collected included study design, sample size, cannabis use details, and | | 2. Gangwani P, Lillian D, Dobbins J, Feng C, Vorrasi J, Kolokythas A. Is Recreational Marijuana
anesthesia outcomes. Rando sfcts model - BN U - T Use Associated With Changes in the Vital Signs or Anesthetic Requirements During

* A random-effects model was used for analysis, with |12 and Cochran’s Q statistics Et:;ggglggef/?gsrzlr?:ffﬁft?;ijgggglgggg; e e Intravenous Sedation?. J Oral Maxillofac Surg. 2023;81(5):527-535.
measuring heterogeneity. _ o . | doi:10.1016/j.joms.2023.01.007 |

. Sensitivity analysis was done using R software, and publication bias was assessed F'QU_re 2. Sen_3|t|V|ty ana!y3|3 ShO_WmQ the effect of Car-mabls use on propofol | 3. Yeung BG, Ma MW, Slcolaro JA, Nelson AI\/I.. C.)annabls Ex_posure Decreases Need for.BIood

. requirements intraoperatively during general anesthesia and monitored anesthesia Pressure Support During General Anesthesia in Orthopedic Trauma Surgery. Cannabis

with funnel plots and tests. care for endoscopic procedures separately. Cannabinoid Res. 2022:7(3):328-335. doi:10.1089/can.2021.0009




