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BACKGROUND
Cyclic vomiting syndrome (CVS) is characterized by sporadic, repeated
episodes of intense nausea vomiting. Psychiatric comorbidities (up to
84% anxiety and 78% depression) and cannabis use (up to 53%) are
common. However, the relationship between cannabis usage and
psychological symptom severity using validated surveys is unknown.
AIMS
Among adults with CVS, identify:
1. The frequency of comorbid psychiatric disorders and current

cannabis use.
2. The severity of anxiety and depression symptoms and relationship

to cannabis use.
METHODS
• Diagnosed by a gastroenterologist with CVS at a tertiary

gastrointestinal (GI) clinic and sequentially enrolled in an
observational registry.

• Self-report of psychiatric disease diagnosis and current cannabis use
captured.

• Following validated measures included:
• Anxiety/depression (Hospital Anxiety and Depression Scale;

HADS).
• General quality of life (Short Form-36).
• Upper GI symptom severity (Patient Assessment of

Gastrointestinal Disorders-Symptoms Severity Index; PAGI-SYM).
• Related quality of life (Patient Assessment of Upper

Gastrointestinal Disorders-Quality of Life; PAGI-QOL).

RESULTS
• Enrolled CVS patients from a relatively balanced (N=48; ages 19-64

years; 61% female) cohort.
• There was frequent psychiatric comorbidity, with anxiety disorders

(n=32; 67%) and depression (n=22; 46%) most common (Table 2).
• Despite high prevalence of anxiety and depression in patients with

CVS, psychiatric comorbidities were not statistically different
between current cannabis use and none.

• Using age-adjusted logistic regression:
• Higher HADS-depression scores independently associated with an

increased likelihood of current cannabis use (OR=1.4, 95% CI 1.1–
1.8, p=0.01).

• Better SF-36 MCS scores associated with a decreased likelihood of
current cannabis use (OR=0.95, 95% CI 0.9-1.0, p=0.02).

• Current cannabis significantly associated with higher HADS-
depression scores (p=0.02) and lower SF-36 Mental Component
Summary (MCS) scores (p=0.02).

CONCLUSION
Cannabis was associated with depression and poor mental-health 
related quality of life rather than worse gastrointestinal symptom 
severity or related quality of life, suggesting that cannabis use may 
serve as either a marker or cause for depression and mental health 
distress in adults with CVS.
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Table 1: Demographics and clinical characteristics of adults with cyclic vomiting syndrome.

Note: Subjects could select more than one race category.
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