Cannabis Use and Impact in Chronic Myeloid Leukemia-Related
Hospitalizations: A Nationwide Analysis.
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INTRODUCTION AlM

To evaluate the impact of the use of cannabis on
hospital outcomes among CML-related
admissions.

METHOD

* Retrospective analysis of the National Inpatient Sample
(2016—2023) of CML-related hospitalizations, with vs. without
documented cannabis use.

CONCLUSIONS

 Cannabis use was documented in a small, distinct
subgroup of CML hospitalizations — younger, more
often male, of lower socioeconomic status, and with
higher rates of concurrent tobacco and alcohol use.

« Cannabis use is rising among patients with cancer. In
vitro data suggest cannabinoids may have
antiproliferative effects in CML cell lines, but cannabis

use has also been linked to thrombotic complications. * Primary outcome: in-hospital mortality. Secondary outcomes:

cardiovascular complications and discharge disposition. * It was associated with higher hospitalization costs and

numerically higher rates of bleeding and myocardial
infarction, though these associations did not reach
statistical significance.

* |n-hospital data on cannabis use specifically among

patients with CML remain limited. » Multivariable logistic regression adjusted for demographics,

hospital factors, income, insurance, and comorbidities.
* Propensity score matching (PSM) was performed.
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None of these differences reached statistical significance: AMA discharge P = 0.241;
bleeding aOR 1.27 (95% Cl 0.83-1.94), P = 0.270; Ml aOR 4.37 (95% Cl 0.89-21.43), P
= 0.069.
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