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Letter‑to‑the‑Editor

The recent article by Nielsen and colleagues [1] presents 
an interesting cross-sectional investigation on a subgroup 
of cancer patients that self-prescribed cannabinoids. The 
authors present a study with a high response rate (83%) 
among the 326 patients (13% of the total cohort) that had 
used a cannabis-based medicine. Notwithstanding the small 
sample size, it still constitutes an evaluable response rate, 
given that the use of cannabis for medicinal purposes in 
Denmark is permitted.

Over the past 20 to 30 years, legislation shifts on the use 
of cannabis-based medicines in various jurisdictions around 
the world have made cannabis-based products/extracts com-
monly accessible to the general population. Recently, as 
cannabis becomes decriminalized [2, 3], there has been an 
almost exponential growth of requests by patients to their 
treating physicians, especially by those patients diagnosed 
with a chronic illness for prescriptions with bioactive phyto-
cannabinoid formulations [4]. This being for the manage-
ment of a plethora of acute and chronic symptoms associated 
with different medical conditions [5]. An initial concern in 
Nielsen and colleagues’ study [1] as it has happened in other 
jurisdictions [6] is that the quality assurance and verified 
cannabinoid content of the cannabis being administered 

through smoking or oral ingestion was largely unknown in 
the study.

Cannabis-based medicines require strict good manufac-
turing practices to ensure formulation high quality, cannabi-
noid (i.e., Δ9THC, CBD) assurance of content and formula-
tion stability that has at least some relevance to a specified 
shelf-life of the product or extract. Hence, although cannabis 
is allowed in Denmark for use in patients with a chronic 
disease, patient safety is a further important concern. Given 
that contaminants and pollutants can be present in cannabis 
extracts [7].

Certainly, the reported results that showed that 18% of 
the patients from the Nielsen et al. study who experienced 
no effect after using smoked or ingested cannabis extracts 
may be partly due to the use of ineffective cannabis prod-
ucts with varying amounts of cannabinoids. Also, were some 
of the respondents’ naïve cannabis users? This information 
was not provided; naïve cannabis users may not be able to 
distinguish as to what comprises an effective smoked or 
ingested cannabis extract from one that is not [8]. Given 
that smoked and oral administered cannabis formulations 
have been reported to present with varying concentrations 
of THC and CBD and other cannabinoids, which could make 
the product ineffective [9, 10].

In the Nielsen and colleagues’ study [1], the common 
forms of cannabis used were from oral ingested oils and 
from smoking. Oral ingestion of cannabinoids can be prob-
lematic in patients that are subjected to polypharmacy [11] 
as they were in this study, inducing and perhaps maintain-
ing a dysbiotic gut that adversely affects cannabinoid gut 
absorption and subsequently efficacy. In addition, we agree 
with Nielsen and colleagues [1] of the significant concern 
that exists with patients that are subject to polypharmacy 
and who then choose to also administer a cannabis-based 
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medicine. Numerous adverse events could ensue with the 
administration of cannabinoids that may affect standard 
oncological treatment efficacy, as well as inducing signifi-
cant pharmacological interactions. This concern also takes 
the form of cannabinoid contaminations with toxic chemi-
cals [7] which further puts patients at further risk of signifi-
cant adverse effects as they negotiate the standard oncologi-
cal treatments.

Other respondents smoked cannabis, and in both 
instances, there was no information provided as to what type 
of cannabis the participants were inhaling. This is notewor-
thy especially as smoking cannabis resins high in THC that 
have been extracted from the marijuana plant, can be pro-
vided in various forms namely as a hash/honey oil, as a soft 
solid wax or as a hard amber coloured solid. No information 
on the origin of the cannabis smokes or resin type was avail-
able, together with a lack of established dosing schedules 
that is generally used to inform clinical efficacy.

Furthermore, of significant interest was the described 
lower quality of life that was reported by cannabis users. 
This is of importance as persistent cannabis users show neu-
rological decline in midlife from childhood [12], a response 
that could explain the lower quality of life reported by some 
of the respondents that administered or inhaled cannabis in 
the study. There was no time frame reported on how long 
these patients had been cannabis users. Moreover, the study 
reported that cancer patients that used cannabis-based medi-
cines presented with lower quality of life scores, although 
with less nausea and better sleep profiles that were com-
monly reported effects experienced by both users and non-
users of cannabis. This could in part be explained by the 
higher prevalence of smokers (19% v 11%), patients in active 
cancer treatments (14% v 10%) and patients diagnosed with 
depression (19% v 11%) that were likely present in the can-
nabis user group compared to the cannabis non-user group 
[13]. A further alternative thought could be that the cannabis 
used could have been of low cannabinoid quality and content 
and as such failed to show any therapeutic effects.

Studies with the administration of cannabis-based 
extracts can provide important clinical information for 
physicians especially in oncology settings as patients often 
make requests to try a cannabis extract in combination with 
standard cancer treatments in order to better manage dis-
ease symptoms (e.g., pain) and to also manage those symp-
toms that ensue due to cancer treatments (e.g., nausea) [14]; 
impressions that were also confirmed by the Nielsen et al. 
study [1]. Such issues often present physician-initiated can-
nabis treatments with significant difficulties. The requisite 
from doctors is always that the cannabis-based medicine/
extract to be used has at least some proper manufacturing 

qualities that adhere to specific safety, and efficacy issues; 
obligatory aspects that afford prescribing physicians’ confi-
dence with treatment outcomes.
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