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Case Scenario 1
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ASA gr V

ISDN 5 mg SL

Cannabis
Infoxication
with NSTEMI

with AF ¢

Clopidogrel 300 mg




Chest pain gradually
resolved within 2 hrs

Transferred to a tertiary
care hospital




(hs-cTnT) at O, 6 hr:
Negative

ECG monitorin
Atrial fibrillation rate 40-50

bpm with occasional PVC
for 24 hrs

TTE
LVEF of 54% with
LV concentric remodeling

Coronary CTA
Normal coronary artery

Calcium Score =0




Lab Test
(GC/MS)

Delta-9-THC = 57.04 ng/mL




Non-psychoactive Psychoactive
THC-A delta-9-THC




Discussion

Cannabis exposure
Induced-new onset atrial
fibrillation

Coronary
spasm

Adrenergic
Stimulation Other

compounds
in the ol




Piscussion

CB1
Activation Dose-dependent increase in heart

rate
Coronary vasospasm/dilatation
Automaticity and micro-reentry

* Autonomic nervous system signaling
* Biphasic effect:
- Sympathetic nervous system

- Parasympathetic nervous system

Proatherogenic and profibrotic
Increases oxidative stress

Endothelial and myocardial
dysfunction

Increase smooth muscle proliferation




Complete recovered on day 2

Discharged home on day 3




Case Scenario 2




Case 1
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g Clinical Manifestation




Interview
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Case 2 and 3
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Lab Test
(GC/MS)

" WUM3) THC 98 0.109 mg/g tiay CBD Udd 0.045 mg/g

20882 0.0109




Laws and Regulations
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What is the proper dose?

Acute Reference Dose (ARfD)

- toxicological limit

Acceptable Daily Intake (ADI)

- amount ingestible without noticeable
health risk




O DDEE DO SAafle - 0

A
Table 1: Calculation of the maximum THC-intake per day according to BfR and EFSA
EFSA 2015 [4]
delta-9-THC per kg BW ~17-20 g/piece
BW: Bodyweight - 1.853-2.18
LOEAL [mg] per day and person 2 mg THC

UF: Uncertainty Factor

LOAEL: Lowest Observed Adverse -l ReaRmg S 25 _ 0036

70
Effect Level (impairment) (basEiBpeEENe g
LOEL.: Lowest Observed Effect Level LOEAL - NOAEL (UF30) -
NOAEL: No Observed Adverse Effect  Level | AR (UF10) [mg] perdayand | 0.036 _ 0.0009
kg BW with UF 40 40

(maximum dose without impairment)

ADI: Acceptable Daily Intake

ARfD [ug] per day and kg BW

ARfD: Acute Reference Dose 1 1 mcg x 50 kg

~ 50 mcg/d




y FDA statement

‘FDA has therefore concluded that it is a (0
introduce or deliver for introduction into
(including any animal food or feed) to
which has been added.’

‘The of any basis to conclude that CBD is
generally recognized as safe (GRAS) among qualified experts
for its use in human or animal food...

violates the FD&C Act for reasons that are independent of
its status as a drug ingredient.’




Thank you




