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Background

*The use of cannabis for symptom control in patients with inflammatory
bowel disease (IBD) Is common.

e Cannabis contains over 500 substances, several of which have
exhibited anti-inflammatory properties in murine models.

*However, human clinical studies show conflicting data regarding Its
effects on IBD activity.

Objective

*The aim of this study was to examine and compare the clinical
outcomes of cannabis users vs. cannabis non-users in admitted
patients with IBD using a national database.

Methods

*Retrospective, observational study using the National Inpatient Sample
(NIS) 2018.

* All patients with principal ICD10CM codes for IBD were included.

* The cohort was stratified into ulcerative colitis (UC) and Crohn’s
disease (CD).

* Primary outcome was determining occurrence and odds of admission
for IBD In patients with cannabis consumption compared to patients
with no cannabis consumption.

» Secondary outcomes included inpatient morbidity, mortality, colectomy
odds, hospital length of stay (LOS), and total hospital costs and
charges.

* Multivariate regression analyses were used to adjust for confounding
variables.

Results

* A total of 99,530 patient admissions for IBD were included in the
study (39% UC), of who 3,095 (3.11%) had assocliated use of
cannabis.

*Mean age was 36 years and 35% were female. A greater proportion
of African Americans were noted to be cannabis users compared to
non-cannabis users (26.44% vs 13.30%, respectively).

» Cannabis-users with CD were noted to have higher odds of
admission (aOR:1.17, p< 0.01), while cannabis users with UC had
lower odds of admission for IBD (aOR:0.80, p< 0.01) compared to
non-cannabis users.

* Cannabis users with CD displayed lower odds of acute kidney injury
(AKI) and multiorgan failure compared to non-cannabis users.

*Overall, cannabis users had decreased associated hospitalization
costs and charges compared to non-cannabis users (Table 1).

Conclusions

» Cannabis users with UC displayed lower odds of admission
compared to non-cannabis users.

 Although cannabis users with CD had higher odds of admission for
IBD, these patients demonstrated lower odds of AKI and multiorgan
failure.

* This may potentially suggest a lower degree of disease activity
compared to non-cannabis users.

* This was also potentially reflected in the overall lesser
hospitalization costs and charges.

* Future studies are needed to better assess inpatient outcomes of
cannabis users with IBD, particularly focusing on disease activity.
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Table 1 — Adjusted Odds Ratios and Means for Cannabis Users with IBD

Compared to Patients with Non-cannabis Users with IBD.
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