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Wrap-up
Medical cannabis for

fiboromyalgia

Scientific evidence and practice

Studies: A variety of studies are available, although of low quality with mostly small case
numbers, a wide range of products used, forms of application, doses, co-medication and
investigated endpoints or recorded parameters. However, results indicate a possible efficacy
- especially against pain, fatigue, anxiety, depression, and sleep disorders - of cannabinoids
or medicinal cannabis in fibromyalgia patients.

Practice: Cannabis preparations have been used in recent years and are currently used -
partly prescribed by physicians, often as self-medication (CBD products) with or without
conventional concomitant medication.

SGCM-SSCM Recommendation

In the absence or insufficient efficacy of conventional drug and non-pharmacological
treatments or associated non-tolerable side effects, a cannabis therapy may be a valid,
individualized treatment option (with or without conventional therapy) in fibromyalgia
patients over 18 years of age and without contraindications.

Recommended preparations

Start with a CBD-only preparation, escalate to a preparation with THC and CBD if the effect
is absent or insufficient.

Dosages for fibromyalgia (see general information for professionals)

Patients suffering from fibromyalgia often have a very pronounced reaction to medication,
which is why a particularly low initial dose is recommended, as well as regular intake.

Possible dosage scheme

CBD: Initially 1 to 3 times daily 2.5 mg CBD p.o., slow increase every 2-3 days
depending on tolerance until desired effect, therapy evaluation in the
absence of effect with daily doses > 100-150 mg CBD.

THC: Start with lowest possible THC dose.
Initially 1-3 times daily < 1 mg THC p.o., slow increase every 2-3 days
depending on tolerance until desired effect, max. 30 mg THC/day (divided
into several doses).

What else is there to consider?
Note possible contraindications, side effects, interactions, and information on traffic
participation (see general information for professionals).
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Recommended treatment algorithm
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Fig. 1: Flow chart on the use of medical cannabis in fibromyalgia



Fibromyalgia (ICD 10-M 79.7)
Basic information about
the disease

Fibromyalgia is a benign disease without influence on the life span, which predomi-
nantly affects women between 20 and 55 years of age, a total of about 2 to 8% of the
population.

Diagnosis is made using the 2010 American College of Rheumatology (ACR) criteria:
wide spread pain index (WPI) > 7 and symptoms severity scale (SSS) > 5 for at least 3
months, in the absence of any other causative explanation.

Somatic and psychological quality-of-life impairments are numerous. Core symptoms
are:

* frequent chronic pain in several regions of the body

* sleep disturbances or non-restorative sleep

* fatigue or tendency to exhaustion (physical and/or mental)

* frequent association with depressive disorders.

Before symptomatic therapy, a treatable cause (e.g., rheumatologic disease) must be
ruled out by means of diagnostics (e.g., laboratory values or imaging).

Treatment is primarily aimed at reducing symptoms of pain, fatigue, sleep disturbance,
and cognitive dysfunction.

The current S3 treatment guideline of the AWMF (as of 12.2017) 145/004

recommends:

* education (bio-psycho-social model of pain)

* regular aerobic activity

* relaxation techniques cognitive behavioral therapy (CBT)

° medications: paracetamol +/- tramadol; amitriptyline, duloxetine, quetiapine,
fluoxetine, possibly pregabalin or gabapentin; all medications according to clinical
tolerance and individual results

° possibly complementary techniques: Acupuncture, homeopathy, hypnosis.

Alternative guidelines are the EULAR Guidelines of 2016, which recommend non-drug
therapy options as the primary sensible step and then advise individualised drug
therapy if necessary.

The 2018 guidelines also recommend initial non-drug therapies, then escalation to
duloxetine and/or pregabalin, although other agents may be used according to
individual complaint profile with careful evaluation.



https://register.awmf.org/de/leitlinien/detail/145-004
https://ard.bmj.com/content/76/2/318
https://rheum.ca/resources/publications/canadian-fibromyalgia-guidelines/

Scientific evidence

Medical cannabis for

fibromyalgia

Scientific evidence (see literature review)
Overall, there are few high-quality studies
with mostly small case numbers, a very wide
range of products used, forms of applica-
tion, dose, co-medication and investigated
endpoints or recorded parameters. Since
fibromyalgia affects significantly more
women than men and fibromyalgia-related
symptoms such as sleep disturbances
significantly reduce the quality of life, a
gender study, a study on the effects on bone
metabolism and two studies on sleep quality
were also integrated into the literature
review.

Conclusion from the studies

Although data are weak and there are no
conclusive recommendations for the use of
medicinal cannabis in fibromyalgia, canna-
bis appears to be a valid and complemen-
tary therapy in the treatment of some
symptoms of fibromyalgia in patients

who do not respond adequately to
conventional medications. In particular,
cannabis preparations seem to have a
positive influence on pain, fatigue, anxiety,
depression and on sleep behavior. Some of
the patients in the aforementioned studies
were able to reduce or even discontinue
pre-existing medications over the longer
term. It has also been documented that
fibromyalgia patients do not appreciate the
feeling of a "high," either with conventional
medication or with cannabinoids. However,
studies on appropriate cannabis products,
dosages, and long-term effects or side
effects are lacking. Evidence-based
recommendations on which cannabinoid
(THC or CBD) is beneficial to use do not
currently exist.

Practice to date

Medical cannabis for

fibromyalgia in Switzerland

Cannabis preparations have been used in recent years or are currently used in practice,
sometimes prescribed by doctors, often as self-medication (CBD products) with or without
conventional concomitant medication. A recommended treatment with medicinal cannabis
for fibromyalgia does not exist in Switzerland so far.

The Swiss league against rheumatism (Rheumaliga) which represents about 1.5 million
patients, recommends evaluating the effect of a cannabis preparation in individual cases
and sees cannabis preparations as an accompanying or supplementary medication. How-
ever, even the Rheumaliga does not give a concrete recommendation on products or on the

composition of ingredients.



For the practice

Recommendations of the

SGCM-SSCM

General recommendation

Cannabis preparations can represent a
valid, individual therapy option (with or
without conventional concomitant therapy)
for fibromyalgia patients over 18 years of
age in the absence of or insufficient efficacy
of conventional drug and non-drug treat-
ments or associated, non-tolerable side
effects. In patients < 18 years of age, a
particularly strict indication is appropriate
and the risk-benefit ratio should be weighed
on a case-by-case basis. Regular re-evalu-
ation is essential.

Recommended preparations

Since fibromyalgia patients are often
integrated in everyday and professional life
and a psychotropic effect of THC is
perceived as particularly negative, the
SGCM-SSCM recommends starting
treatment with a pure CBD preparation
(THC-free) and only switching to a THC-
containing preparation if the effect is
insufficient. Since CBD can counteract the
possible psychotropic side effects of THC, a
combination preparation with THC and CBD
is then recommended.

Currently, only oral administration is
recommended, as the side effect profile
seems to be less pronounced, which is
particularly advantageous for fibromyalgia
patients, who often react sensitively to drugs
or active substances.

What else is there to consider?

Dosages for fibromyalgia

(see general information for professionals)
Often, even minimal doses are sufficient
for fibromyalgia patients to reduce
accompanying symptoms such as muscle
pain, sleep disturbances or anxiety.
Therefore, it is recommended to start with
lower doses than in other diseases. Dose
reduction is strongly recommended for age
> 70 years, extended co-medication or
comorbidities. The dosages of CBD and
THC in fibromyalgia patients are very
individual. The general rule (for both CBD
and THC) is "start low, go slow, stay low".

Possible dosage scheme
(oral intake)

CBD: Initially 1 to 3 times daily 2.5 mg
CBD p.o., slow increase every 2-3
days depending on tolerance until
desired effect, therapy evaluation in
case of lack of effect with daily
doses > 100-150 mg CBD (mainly

due to high price).

THC: Start with lowest possible dose
(depending on preparation).

Initially 1-3 times daily < 1 mg THC
p.o., slow increase every 2-3 days
depending on tolerance until
desired effect, max. 30 mg THC/day

(divided into several doses).

Note possible contraindications, side effects, interactions, and information on traffic partici-
pation (see general information for professionals).



https://sgcm-sscm.ch/en/therapy-recommendations
https://sgcm-sscm.ch/en/therapy-recommendations

-

References

Literature review

Berger AA et al. Cannabis and cannabidiol (CBD) for the treatment of fibromyalgia. Recent
Adv Chronic PainVolume. 2020; 34:617-31

Cameron EC and Hemingway SL. Cannabinoids for fibromyalgia pain: a critical review of
recent stu-dies (2015-2019). J Cannabis Res. 2020; 2:19-19

Canadian Gouvernment - Health Canada. Information for Healthcare Professionals - Canna-
bis and the Cannabinoids 10.2018 [Internet]. Available from:
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis

Chaves C et al. Ingestion of a THC-rich cannabis oil in people with fibromyalgia: A
randomized, double-blind, placebo-controlled clinical trial. Pain Med. 2020; 21:2212-8

Cooper ZD and Craft RM. Sex-dependent effects of cannabis and cannabinoids: A
translational per-spective. Neuropsychopharmacol. 2018; 43:34-51

Ehrenkranz J and Levine MA. Bones and joints: The effects of cannabinoids on the skeleton.
J Clin Endocrinol Metab. 2019; 104:4683-94

Fiz J et al. Cannabis use in patients with fibromyalgia: effect on symptoms relief and health-
related quality of life. PloS One. 2011; 6(4):e18440

Fitzcharles M-A et al. Efficacy, tolerability and safety of cannabinoids in chronic pain
associated with rheumatic diseases (fibromyalgia syndrome, back pain, osteoarthritis,
rheumatoid arthritis): A systematic review of randomized controlled trials. Schmerz Berl Ger.
2016; 30:47-61

Foster BC et al. Cannabis and cannabinoids: kinetics and interactions. Am J Med. 2019;
132:1266-70

Gerardi MC et al. Efficacy of cannabis flos in patients with fibromyalgia: A monocentric obser-
vational study. Arthritis Rheumatol. 2016; 68 (suppl 10)

Giorgi V et al. Adding medical cannabis to standard analgesic treatment for fibromyalgia: a
prospective observational study. Clin Exp Rheumatol. 2020; 38 Suppl 123(1):53-9

Habib G et al. The effect of medical cannabis on pain level and quality of sleep among
rheumatology clinic outpatients. Pain Res Manag. 2021; 1756588

Habib G and Artul S. Medical cannabis for the treatment of fibromyalgia. J Clin Rheumatol.
2018; 24:255-8

Habib G and Avisar I. The consumption of cannabis by fibromyalgia patients in Israel. Pain
Res Treat. 2018; 24(5):255-258

Hudson R et al. Cannabidiol counteracts the psychotropic side-effects of A-9-tetrahydro-
cannabinol in the ventral hippocampus through bidirectional control of ERK1-2 phospho-
rylation. J Neurosci Off J Soc Neurosci. 2019; 39:8762-77

Kuhathasan N et al. The use of cannabinoids for sleep: A critical review on clinical trials. Exp
Clin Psychopharmacol. 2019; 27:383-401


https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis

Qian Y et al. The Potential for pharmacokinetic interactions between cannabis products and
conventional medications. J Clin Psychopharmacol. 2019; 39:462-71

Sagy | et al. Safety and efficacy of medical cannabis in fibromyalgia. J Clin Med. 2019;
8(6):807

Sarzi-Puttini P et al. Cannabinoids in the treatment of rheumatic diseases: Pros and cons.
Autoimmun Rev. 2019; 18(12):102409

Sarzi-Puttini P et al. Medical cannabis and cannabinoids in rheumatology: where are we
now? Expert Rev Clin Immunol. 2019; 15:1019-32

Schley M et al. Delta-9-THC based monotherapy in fibromyalgia patients on experimentally
induced pain, axon reflex flare, and pain relief. Curr Med Res Opin. 2006; 22:1269-76

Ste-Marie PA et al. Association of herbal cannabis use with negative psychosocial
parameters in patients with fibromyalgia. Arthritis Care Res. 2012; 64:1202-8

van de Donk T et al. An experimental randomized study on the analgesic effects of pharma-
ceutical-grade cannabis in chronic pain patients with fibromyalgia. Pain. 2019;160:860-9

Walitt B et al. Cannabinoids for fibromyalgia. Cochrane Database Syst Rev. 2016;
7:CD011694

Weber J et al. Tetrahydrocannabinol (delta 9-THC) treatment in chronic central neuropathic
pain and fibromyalgia patients: Results of a multicenter survey. Anesthesiol Res. 2009;
827290

Yassin M et al. Effect of adding medical cannabis to analgesic treatment in patients with low
back pain related to fibromyalgia: an observational cross-over single centre study. Clin Exp
Rheumatol. 2019; 37 Suppl 116(1):13-20



SGCM-SSCM

Schweizerische Gesellschaft fliir Cannabis in der Medizin
Swiss Society of Cannabis in Medicine

Société Suisse du Cannabis en Médecine

Societa Svizzera di Cannabis nella Medicina

Information:

Swiss Society of Cannabis in Medicine
Journal: Medical Cannabis and Cannabinoids
PC Account: 15-517638-1

IZ' www.sgcm-sscm.ch 8 info@sgcm-sscm.ch

In collaboration with:

c Schweizerische Eidgenossenschaft Bundesamt fiir Gesundheit BAG

Confédération suisse Office fédéral de la santé publique OFSP
Confederazione Svizzera Ufficio federale della sanita pubblica UFSP
Confederaziun svizra Uffizi federal da sanadad publica UFSP

Swiss Confederation

der
direktorinnen und -direktoren
G D K Conférence des directrices et directeurs
cantonaux de la santé
S Conferenza delle direttrici e dei direttori
cantonali della sanita



	Folie 1
	Folie 2
	Folie 3
	Folie 4
	Folie 5
	Folie 6
	Folie 7
	Folie 8
	Folie 9

