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Introduction

Cannabis use has been explored for its
potential symptom relief and improvement in
quality of life of inflammatory bowel disease
(IBD) patients without any clearly proven
benefits yet. Data outlining the burden of
cannabis dependence and its impact on
overall outcomes of IBD flare-up emergent
admissions are limited.

Methods and Materials

We queried the National Inpatient Sample
(2019) using the ICD-10/CCS codes for IBD
flareup admissions and CUD. The IBD flareup
was defined as IBD patients admitted non-
electively or undergoing an emergency room
treatment. Baseline characteristics,
comorbidities and in hospital outcomes
[MACCE: all-cause mortality, acute myocardial
infarction (MI), cardiac arrest and stroke],
intestinal obstruction, colorectal cancer,
colectomy, acute kidney injury[AKI], and
sepsis) were compared between CUD and
non-CUD cohort among IBD flareup
admissions. Multivariable regression analyses
were performed adjusting for demographics,
hospital-level characteristics and relevant
comorbidities.

Results

A total of 280925 IBD flareup admissions were identified in our study,
of which 8625 (3.1%) had a reported CUD. The CUD cohort [median
age was 37(IQR 28-48)] often consisted of male, white, patients
belonging to the lowest median household income quartile (34.2%)
and Medicaid enrollees (38.9%) of IBD flare-up admissions. The CUD
cohort had a lower rate of cardiovascular comorbidities including
hypertension, hyperlipidemia, diabetes, obesity, peripheral vascular
disease and pulmonary comorbidities except higher rate of tobacco
use disorder and drug abuse vs. non-CUD cohort. A multivariate
analysis after adjusting for all potential covariates showed lower
odds of sepsis with an OR of 0.61 (0.39-0.94, p < 0.024). However,
MACCE and other outcomes were comparable between both groups
without any significant difference (p< 0.05). Majority of IBD flareup
hospitalizations with CUD had a routine disposition with a median
hospital stay of 4 days and costs upto 30,936 USD (IQR 18168-58119)
vs 32901 USD (IQR 18977-61686) in the non-CUD cohort (table 1).

Discussion
Our study showed a lower risk of sepsis with cannabis use in IBD
flareup admissions. This paves the way for further conducting
observational studies and clinical trials in order to explore potential
role/impact of medicinal/recreational use of cannabis in IBD flare-ups
or emergent hospitalizations.


