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ABSTRACT KEYWORDS
Cannabis is the illicit drug most used in the world. This study aimed to Cannabis;
assess the adverse effects related to the use of cannabis notified at the Adverse effect
Moroccan Anti Poison and Pharmacovigilance Center, between 2008 and Epidemiology.

2013. Thisisaretrospective study over a period of 6 years, ranging from
2008 to 2013 cases of adverse reactions by Cannabis reported to the
Moroccan Anti Poison and Pharmacovigilance Center.

During the study period, 58 cases have been collected in Moroccan Anti
Poison and Pharmacovigilance Center, with a mean of 10 + 5.18 cases
per year. The sex ratio was (M / F) of 3.5 (p <0.001). The mean age was
21.19 + 1.09 years. The age group most affected age group was that of
adults (p <0.001), with 74.1% of cases, followed by adolescents (24.1%)
and children with 1.8% of cases.

The most affected systems were: Psychiatric disorders, Central and
periphique nervous system disordersin 25,7 % of casesfor each of them,
Gastro-intestinal system disorders (18,8%). The causal relation imput-
ability method according to the WHO, was possible in 61% of couples,
certain in 32%, probable within 6% and 1% was unknown.
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INTRODUCTION

Cannabis is an annual herb of the family
Cannabacée with one to two meters high, rough-pu-
bescent strong odor, stem erect, stiff and smplewith
oppositeleaves, stalked, pa matiséquées having five
seven segment,

It can havethree non-common: hemp grown hemp
or cannabi s cultivated? and comprising alarge num-

ber of different compound; morethan 420 have been
characterized.

Cannabinoi ds represent more than 60 compounds
are the most important class containing the active
principleresponsiblefor the psychotropic effects of
the plant, Delta9 tetrahydrocannabinol either (delta
9 THC or THC)®, that is the principal substance
responsible for the pharmacological effects of can-
nabisin humans,
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Marijuanausualy hasaTHC content of be-
tween 1% to 15%, against 3% and 6% for hashish.
There is also oils of hashish and marijuana. They
have a higher concentration of active ingredients,
including tetrahydrocannabinol, and their concentra-
tion generally varies between 30% and 50%. All
parts of the plant comprises the cannabinoids with
varying quantity®®.

Cannabis is one of the most consumed drug in
theworld after alcohol'®, it isofteninvolved in road
accidents and criminal assaults.

Soderstrom et a!” reported in 1988 that 34.7%
of patients admitted to trauma center after road ac-
cidents, nonmotorized had cannabinoid in the bl ood.

In another study conducted in 1992, it wasre-
vealed that 13% of drivers of truck killed in traffic
accidentsin theUnited Stateswastheresult of THC
in blood or urine following an autopsy. Other simi-
lar studies have shown alink between accidentsand
the use of cannabis, but have not established acausa
relationship with cannabi %114,

The present work aims to describe the epide-
miological aspects and adverse effects related to
Cannabis notified to the Moroccan Anti Poison and
Pharmacovigilance Center (MAPC).

PATIENTSAND METHODS

This is a retrospective descriptive study of the
adverse effects associated with the consumption or
use of the plant Cannabis, reported tothe MAPC, on
asix year period between from 2008 and 2013.

The statistical methodol ogy adopted was based
on thecalculation of frequenciesor averages of each
variable of which allowed us to describe the case
of adverse effects.

Thevariables studied concerning the epidemio-
logical characteristics of patients (age, sex), clini-
cal (symptoms, seriousness, evolution).

The chi-sguaretest with 5% is used to detect the
existence of significant differences between the dif-
ferent parameters studied. The correspondence fac-
torial analysiswas al so used to assess the existence
of correlations existed between certain variables.

RESULTS

During the study period, the MAPC had collected
58 cases of adverse reactions due to the use of can-
nabis. The average age of patientswas21.19+ 1.09
years. The sex ratiowas (M / F) 3.5 (2 = 17.6, p
<0.001) (Figure 1).

Adults are the most affected in 74.1% of cases,
followed by adol escents (24.1%) then children with
1.8% of cases (figure 2).

The distribution of cases related to adverse ef-
fectsidentified by the MAPC by system organ class
isrepresented inthe TABLE 1.

From theresultsof TABLE 1, the most affected
organ system classes are: Psychiatric disorders
(25.7%), central and nervous system disorders
(25,7%), Gastro-intestinal system disorders
(18.8%). Theseeffectswere severein 14% of cases,
and hospitalization has been made in 12% of cases.
The most adverse effects were dominated by agita-
tion (13%), tachycardia (10%) and vomiting (9%)
(TABLE 2).

The relation of cause and effect between can-
nabis use and the onset of adversereactionshasbeen
well established using the WHO imputability Method,
possible in 61% of couples, certain in 32%, prob-
ablein 6%, while causality is unknown in 1%.

We have represented in Figure 3, afactorial de-
sign from a factorial correspondence analysis ex-
posing the “sex” variable, “age” and “the type of
severity”.

This results confirm that serious cases are usu-
ally represented by the adult male, according to the
factor 1 of side (X +). On the opposite side, we
remark that female adolescents are correlated with

Female

B Male

Figure 1 : Distribution of cases by sex
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Figue 2 : Distribution of cases of adver se effects according to age groups, NB : child [4 to 11 years[; adolescent [11

tol6 years]; adult [16 to 69 years]

TABLE 1 : Distribution of cases by system organ class
System Or gan Class n %
Psychiatric disarders 26 25,7
Central and periphique nervoussystem dsorders 26 25,7
Gadro-intestinal system disorders 19 18,8
Heat rate and rhythm disorders 11 10,9

Cadiovasular disorders, generd
Vision disorder

9 89

4
Body asawhole - generd disorders 2

2

1

1

4,0
20

Respiratory system disorders 20

M uscul o-skeletd system disorders 1,0
Urinary system disorders 1,0
Totd 101 100
benign cases.

DISCUSSION

Cannabis remains the illicit psychoactive sub-
stance most used in theworld. According to the | at-
est report from the United Nations Office (UNO)
against drugs and crime, between 119 and 224 mil-
lion persons aged 15 to 64 had used cannabis in
201002, In France, cannabisis the most frequently
used by older persones substance between 11-75
yearg®dl,

In 2008, the UN in its World Drug Report, esti-
mated that there were 166 million cannabis users,
the country with the most users left the United

Stateg™.

In Europe, itiswiddy consumed in both the adult
population than among young Europeans under 15
yeard®l,

The data presented in this study do not reflect
the extent of this problem in Morocco, but give an
idea of adverse effects caused by this plant, thisis
the one hand, to under-reporting by health profes-
sionals and the public and others involved in
banalization of the use of certain drugs especially
cannabig?,

In our study we have collected 58 cases of ad-
verse reactions associated with the use of cannabis
over a period of 6 years between 2008 and 2013,
this number isvastly underestimated.

The study of the characteristics of the patients
shows a predominance of male (77.6%)

This result is similar to another study or male
presented a frequency of 67.5% and women
32.5%1¢1,

The age group most affected age was that of
adults (74.1%), followed by adolescents in 24.1%
of cases then 1.7% in children. The reasons why
cannabis use are usually relaxation, wellbeing, cu-
riosity but also the desire to have fun, conviviaity.

The effects due to cannabis use appear at 7-10
minutes and last on average 2-3 hoursfor aninhaled
form and 6 to 8 hours when ingested(?,

In our series, the most commonly reported side
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TABLE 2 : Classification of adver se effects observed ac-
cordingto WHO ART

Adverse effect n %
Agtaion 13 13
Tachycardie 10 10
Vomiting 10 10
Nausea
Hallucin
Vertigo
Abdominal pain
Headache
Somnolence
Dyspnoea
Mydriads
Anxiety
Aghenia
Convulson
Hypotension
Bradycardia
Cadio-respiratary falure
Cephdgia
Cyanosis
Delirium
Dystonia
Epigastric pain
Euphoria
Hypertension
Hypoaesthesia
Lacrimation
Migrane
Muscl e weakness
Obtundation
Palpitation
Renal failure
Unconsci ousness
Total
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effectsare: agitation (13%), tachycardia (10%) Nau-
sea (8%), thisresult is similar with the literature!®?,

According to the classification Who Art, the Psy-
chiatric disorders system Central nervous system
disorders and periphique are most involved in
25.7% for each of them, since cannabis is mainly
used for its psychoactive effects in a recreational
setting?8.

In the literature, a relationship exists between
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Figure 3 : Projection serious cases, non-serious, age
groups and sex on the factorial plan

the dependence on psychoactive substances and vari-
ous factors, either internal to the subject associated
with the personality or external, related to the so-
cia environment. As for the interna factors, can-
nabis dependence was associated with the presence
of different trait or related to psychological prob-
lems in adolescents and children as: anxiety as a
personality trait, a negative affectivity, difficulty to
toleratefrustration, perception, negative self-esteem
and stress, mood disturbances, depression and sui-
cide, school failuret” 1839,

Among theexterna factors, literature highlighted
the stressful life events, family conflicts, divorce of
parents, acoholics, an unfavorable socia environ-
ment, low school results.[20:21 22 23,2425

No conflict of interest

CONCLUSION

Cannabisremainsahighly consumed plantinthe
world but whose abuse may cause short-term ad-
verse effectsand long term that may be dangerousto
hedlth. However, alertness, sensitization of the popu-
lation and education within the education system
would be interesting to reduce risk.
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