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Cannabis use has recently increased sharply and is currently be-

ing used by the highest number of users worldwide. According to

an estimate, ten million users were added in the year 2016 only

[1] . The various States in the Unites States and Canada have legal-

ized recreational use of cannabis, which has largely contributed to

the rise of its users’ base. Continued evolution of this change in the

legalization process across the world will further contribute to the

increase in the use of cannabis. Cannabis use, which was made il-

legal at the beginning of the twentieth century, is quickly regaining

its status of a legal and possibly a natural product since the early

2010s. Its representation as “Medical Marijuana” for the prescrip-

tion medicine has noticeably made an impact on the mindset of

the general public. Now, cannabis is firmly believed to be poten-

tially beneficial in a wide range of symptoms and disease states,

and communication through popular media has contributed to the

widespread dissemination of this general belief. Although these be-

liefs rely on relatively modest scientific evidence, its benefits are

rarely questioned, even by a part of the scientific and medical com-

munities who besides usually claims for evidence-based medicine. 

Rezkalla and Kloner [2] introduce their review article “Cardio-

vascular Effects of Marijuana” in Trends in Cardiovascular Medicine

with a useful reminder that both benefits and risks of cannabis are

required to be further examined. The authors present a balanced

opinion depending on the therapeutic or recreational natures of

cannabis use, but safety concerns are also raised depending on

the context and motivations for the purpose. In the United States

where both types of cannabis use are authorized in many parts

of the country, recreational use of cannabis is almost systematic

in the people who use it for medical purposes. In contrast to the

generally recognized benefits, the potentially related health con-

sequences often remain secondary. Some clinical trials have eval-

uated the potential efficacy of cannabis-based products but have

also failed to identify the signals of specific adverse events pos-

sibly due to the low number of participants. Indeed, the median

number of participants was of only 40 per trials according to the

meta-analysis performed by Stockings and colleagues in 2018 [3] .

Moreover, the rate of withdrawal due to the adverse events was
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hree-fold higher in the treatment group as compared to the

lacebo group. In its 2016 report, the World Health Organiza-

ion (WHO) highlighted the potential health risks of nonmedical

annabis use, including a focus on cardiovascular disorders [4] . The

HO sought more research aiming at understanding the associa-

ion between cannabis smoking and cardiovascular disease, espe-

ially in young adults. 

The article by Rezkalla and Kloner [2] presents an updated

erspective of previous findings from reviews using a systematic

pproach [5,6] as it provides a non-exhaustive but representative

ynthesis of the data published in the scientific literature on var-

ous cardiovascular effects of cannabis and cannabinoids. Interest-

ngly, this synthesis includes a detailed description of cardiac dys-

hythmias, coronary artery disease (CAD), stroke and other periph-

ral vascular effects. Some of these disorders are discussed mainly

ased on the case reports, notwithstanding that these latter are

ikely to be submitted to significant reducing biases. It is indeed

omplicated to associate a clinical feature to the use of cannabis,

specially in areas where this use is illegal. Also, even when a link

s established, many cases remain unpublished. So, the number of

ases described in this article, which seems very low compared

ith the high prevalence of cannabis use, is a substantial under-

stimation of the real amount of cases. 

Nevertheless, the observations described in these clinical cases

re confirmed in quality on a broader scale by epidemiological

tudies measuring the potential association between the cannabis

se and different cardiovascular disorders: CAD and ischemic

troke. A significant association was found despite an adjustment

n confounding factors including tobacco smoking, which is, as the

uthors remind us, very often used concomitantly with cannabis.

s in previous studies, their findings highlight several striking ele-

ents including the young age of the concerned subjects and the

bsence of known cardiovascular risk factors. 

In their article, Rezkalla and Kloner [2] refer to the experience

f the French Addictovigilance Network (FAN) specialized in the

dentification of Addiction signals. The term ‘Addictovigilance’ cor-

esponds to the safety monitoring of substances (whether licit or

llicit) with abuse potential, in the context of real life. From the

eginning of the 1990s, this system has progressively implemented

 multisource approach combining corresponding data from actors

nvolved in the different aspects of the management of patients

ith substance use disorders [7] . In the example of cannabis-

elated events, spontaneous reports, toxicological data, and hos-
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ital records have been explored leading to the identification of

ignals of increased risk of cardiovascular disorders [8,9] . More re-

ently, this method was refined to improve the efficiency in the

dentification of somatic disorders related to the use of cannabis

nd other substances [10] . In 2018, the American Food and drug

dministration (FDA) explained the usefulness of a similar multi-

omponent approach to comprehending substance abuse matters

11] . Based on the FAN’s experience, Rezkalla and Kloner [2] fur-

her propose to implement in the United States a systematic pro-

ram aimed at collecting cardiovascular events in the context of

annabis use. The French model has, indeed, proven to be efficient

nd would deserve to be promoted elsewhere. 

upplementary materials 

Supplementary material associated with this article can be

ound, in the online version, at doi:10.1016/j.tcm.2018.12.002 . 

eferences 

[1] UNODC. World drug report 2018 [Internet]. New York, USA: United Na-

tions Office on Drugs and Crime (UNODC). United Nations publication; 2018.
Disponible sur https://www.unodc.org/wdr2018/ . 

[2] Rezkalla S. and Kloner R. Cardiovascular effects of marijuana. Trends Cardiovasc.
Med. 2018. In Press. 
[3] Stockings E , Campbell G , Hall WD , Nielsen S , Zagic D , Rahman R ,
et al. Cannabis and cannabinoids for the treatment of people with chronic non-

cancer pain conditions: a systematic review and meta-analysis of controlled
and observational studies. Pain. 2018;159:1932–54 . 

[4] World Health Organization. WHO | The health and social effects of nonmedical
cannabis use [Internet] Geneva, Switzerland http://www.who.int/substance _

abuse/publications/cannabis _ report/en/ . 
[5] Jouanjus E , Raymond V , Lapeyre-Mestre M , Wolff V . What is the current

knowledge about the cardiovascular risk for users of cannabis-based products?

A systematic review. Curr Atheroscler Rep 2017;19:26 . 
[6] Pacher P , Steffens S , Haskó G , Schindler TH , Kunos G . Cardiovascular effects of

marijuana and synthetic cannabinoids: the good, the bad, and the ugly. Nat
Rev Cardiol 2018;15:151–66 . 

[7] Jouanjus E , Gibaja V , Kahn J-P , Haramburu F , Daveluy A . Signal identifi-
cation in addictovigilance: the functioning of the French system. Thérapie

2015;70:113–31 . 

[8] Jouanjus E , Leymarie F , Tubery M , Lapeyre-Mestre M . Cannabis-related hospi-
talizations: unexpected serious events identified through hospital databases. Br

J Clin Pharmacol 2011;71:758–65 . 
[9] Jouanjus E , Lapeyre-Mestre M , Micallef J . French Association of the Re-

gional Abuse and Dependence Monitoring Centres (CEIP-A) Working Group on
Cannabis Complications ∗ . Cannabis use: signal of increasing risk of serious car-

diovascular disorders. J Am Heart Assoc. 2014;3:e0 0 0638 10 . 

10] Lafaurie M , Pochard L , Lotiron C , Molinier L , Lapeyre-Mestre M , Jouanjus E .
Identification of somatic disorders related to psychoactive drug use from

an inpatient database in a French University Hospital. Clin Drug Investig
2018;38:977–82 . 

[11] Throckmorton DC , Gottlieb S , Woodcock J . The FDA and the next wave of drug
abuse - proactive pharmacovigilance. N Engl J Med 2018;379:205–7 . 

https://doi.org/10.1016/j.tcm.2018.12.002
https://www.unodc.org/wdr2018/
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0002
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0002
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0002
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0002
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0002
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0002
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0002
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0002
http://www.who.int/substance_abuse/publications/cannabis_report/en/
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0004
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0004
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0004
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0004
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0004
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0005
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0005
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0005
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0005
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0005
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0005
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0006
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0006
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0006
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0006
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0006
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0006
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0007
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0007
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0007
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0007
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0007
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0008
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0008
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0008
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0008
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0009
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0009
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0009
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0009
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0009
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0009
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0009
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0010
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0010
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0010
http://refhub.elsevier.com/S1050-1738(18)30261-5/sbref0010

	Editorial commentary: Cardiovascular complications of cannabis use
	Supplementary materials
	References


