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INTRODUCTION

Abstract

Background: Fibromyalgia is a complex pain-focused syndrome. Previous studies
showed that Cannabis is efficacious in promoting sleep, deepening and lengthening
the sleep cycle, and good pain relief (compared with the SSRIs and SNRIs).
Purpose: This study aimed to use the World Health Organization Quality of
Life Bref questionnaire (WhoQoL-bref) to characterize the impact of Cannabis
Treatment initiation on the quality of life in women suffering from treatment-
resistant fibromyalgia.

Methods: A prospective cohort study involving 30 women aged 18-70years old
diagnosed with fibromyalgia, exhausted pharmacological fibromyalgia treatment,
and started Cannabis treatment. Pregnant women were excluded.

WhoQoL-bref was filled before Cannabis treatment initiation and 1month
following treatment.

Results: Women's average age was 46years (£5), with a poor general quality
of life (1.47+0.63), poor general health (1.47+0.78), pain and discomfort, and
dependence on medication (3.77+1.3 and 3.07+ 1.74, respectively) prior to Cannabis
intervention. Cannabis treatment for 30days showed a marked improvement in
general quality of life (1.97 scores, p <0.01), general health (1.83, p <0.01), physical
health (1.5, p <0.01), and psychological domain (1.3, p <0.01). Financial resources
and home environment were not influenced by cannabis treatment (p =0.07,
p =0.31, respectively).

Conclusion: Results suggest a potentially significant role of Cannabis in treatment-
resistant Fibromyalgia women. Early Cannabis treatment may result in a
beneficial short-term effect on the quality of life through its influence on pain,
sleep, and physical and psychological domains. Further studies are still indicated
to understand this potential and its long-term beneficial impact.
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investigated, anatomic or pathophysiological causes for
fibromyalgia are still obscure.”™

Fibromyalgia is a pain-focused syndrome involving dif-
fuse chronic myalgia, somatization, sleep disturbances,
and cognitive and functional impairments affecting
approximately 3% of the general population, mostly
following trauma, motor vehicle accidents, acute fe-
brile disease, or mental illness stress.! Women are af-
fected two times more than men.” Although extensively

Fibromyalgia treatment includes non pharmacolog-
ical,>” pharmacological, or combined strategies. Non
pharmacological treatment includes education,' cog-
nitive therapies,“’15 and passive versus active physical
therapies.m*20 Passive treatment modalities may include
massages, acupuncture,” and additional alternative med-
icine treatments,®'***2* while active physical therapies
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include physiotherapy, hydrotherapy, yoga, Pilates,
and aerobic activities.!¢2° Pharmacological treatments
consist of analgesics (opiates and non-opiates), non-
Steroidal anti-inflammatory drugs (NSAIDs), Tricyclic
antidepressants, Selective Serotonin Reuptake Inhibitors
(SSRIs), Serotonin—Norepinephrine Reuptake inhibi-
tors (SNRIs), and Gabapentinoids.zs’33 Treatment effi-
cacy can be measured by direct pain level assessment or
through assessing the quality of life.

As the worldwide use of Cannabis rises,34 inves-
tigators question its role in treating fibromyalgia as
one of the most common pain syndromes nowadays.
Throughout history, different cultures used Cannabis to
treat pain.’**! Modern medicine found the endocannabi-
noid system's role in the pathophysiology of neuropathic
pain.* Previous studies showed that Cannabis is effica-
cious in promoting sleep, deepening, and lengthening the
sleep cycle.36 Other advantages of Cannabis treatment
include good pain relief (60% compared to 10% under
SSRIs and SNRIs) without significant side effects. >

Thisstudyaimed to use the World Health Organization
Quality-of-Life Bref questionnaire (WthoL—bref)40
to characterize the impact of Cannabis Treatment ini-
tiation on quality-of-life domains in women who have
treatment-resistant fibromyalgia.

METHODS

This study is a prospective cohort study involving 30
women that suffered from non-cannabis treatment-
resistant fibromyalgia. A specialized pain physician
with north-American fellowship training confirmed the
Fibromyalgia diagnosis in all the participants using the
American College of Rheumatology criteria* and initi-
ated Cannabis treatment.

Inclusion criteria included literate women older than
18 years and younger than 70 diagnosed with fibromy-
algia, which exhausted a multi-modal pharmacologi-
cal fibromyalgia treatment and was found eligible for
Cannabis treatment as an add-on to previous treatment
and not a single therapy. In Israel Cannabis treatment li-
cense is approved only after the exhaustion of combined
pharmacological treatment protocols of analgesics, neu-
roleptics, SSRIs, and opiates. Initial Cannabis treatment
consisted of 20 grams per month for the first 6 months.
The cannabis route of administration was based on pa-
tient preferences, smoking, vaporizing, or ingestion.

Exclusion criteria included ages younger than 18 and
older than 70, pregnancy, illiteracy, and cognitive im-
pairment, or women already under Cannabis treatment.

Every woman in the cohort filled out a World
Health Organization Quality-of-Life Bref question-
naire (WhoQoL-bref) before Cannabis treatment initi-
ation and 1month following treatment. WhoQoL—bref
is a simple validated tool to evaluate the quality-of-life
in various conditions, including fibromyalgia. Four

domains of the WhoQoL-bref were calculated: Physical
health, psychological, social relationships, and environ-
ment, as well as specific questions within the domains.
The whoQoL-bref minimal clinically important differ-
ence for this study was 1.2

Our Medical Center IRB approved the study.

Study data statistical analyses were carried out using
the SPSS 20.0. Differences between pre-treatment and
post-treatment WhoQoL-bref were calculated using the
Student #-test. Pearson's coefficient assessed the correla-
tion between Cannabis treatment and WhoQoL-bref
domains.

RESULTS

The study cohort included 30 women with non Cannabis
treatment-resistant fibromyalgia, as determined by a
North-American fellowship-trained pain physician.
Women's average age was 46 years(+5). No women were
lost to follow-up.

Treatment-resistant fibromyalgia patients presented
to the pain clinic with the poor general quality-of-life
(1.47+£0.63), low general health (1.47+0.78), high level
of pain and discomfort, and dependence on medication
(3.77+1.3 and 3.07+1.74, respectively). They also pre-
sented with reduced activities of daily living (1.47+0.82).
At the same time, environmental factors, such as trans-
port, physical environment, access to health and so-
cial care, and financial resources, were relatively high
(Table 1), suggesting the contribution of Fibromyalgia-
related morbidity instead of environmental restraints.

Cannabis treatment in treatment-resistant fibromy-
algia showed a marked improvement in general quality-
of-life by 1.97 points out of a 5-point score (p <0.01) and
enhanced general health by 1.83 scores (p <0.01) (Table 2).
Cannabis treatment also improved the physical health do-
main score by 1.5 points (p <0.01). Further examination of
the physical health subdomains showed a reduction of 1.67
points in pain and discomfort (p <0.01), pain and fatigue
(1.57, p <0.01), and an improvement of 2.13 points in activ-
ities of daily living (p <0.01). Dependence on medication
treatment for activities increased by 0.67 points (p = 0.05)
(Table 1), and since the treatment differed by the Cannabis,
this change may be attributed to the cannabis treatment.

Cannabis treatment had a significant positive effect on
the psychological domain (1.3 points, p <0.01) and sub-
domain fields of self-esteem (1.1 points, p <0.01), positive
feelings (1.07 points, p <0.01), memory and concentration
(1.4 points, p <0.01), recreation and leisure (0.97 points,
p <0.01), and sex (1.37 points, p <0.01). Environmental
domain (1.05 points, p <0.05), physical abilities (p <0.01),
and physical safety and security (1.1 points, p <0.05)
showed significant improvements.

A minor degree of improvement was measured in
mobility (0.77 points, p <0.01), body image (0.4 points,
p = 0.02), personal relations (0.83 points, p <0.01), social
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TABLE 1 Preand postcannabis treatments WhoQoL—bref scores.
Average pre-treatment Average post-treatment Average difference p-value
General quality of life 1.47 £0.63 3.43+1.07 +1.97 <0.01
General health 1.47 £0.78 3.30+1.12 +1.83 <0.01
Pain and discomfort 377+1.3 2.10+1.18 -1.67 <0.01
Energy and fatigue 1.77 £0.86 333+1.18 +1.57 <0.01
Sleep and rest 1.47 +£0.82 3.53+1.20 +2.07 <0.01
Dependence on medication 3.07+1.74 373 £1.11 +0.67 0.05
Mobility 2.63+1.43 3.4+1.33 +0.77 <0.01
Activities of daily living 1.47 +£0.82 3.60 +1.19 +2.13 <0.01
Working capacity 1.73 £0.87 2.90+1.37 +1.17 <0.01
Positive feelings 2.63+1.25 3.70£1.02 +1.07 <0.01
Negative feelings 2.17+1.15 313+£1.22 +0.97 <0.01
Self-esteem 297+1.43 4.07+£1.05 +1.1 <0.01
Thinking learning, memory & concentration 1.87 +1.04 3.27+1.36 +1.4 <0.01
Body image 3.13+1.41 3.53+1 +0.4 0.02
Personal relations 2.60 £1.43 3.43+£1.25 +0.83 <0.01
Sex 1.96 +1.06 3.33+£1.36 +1.37 <0.01
Practical social support 3.20+1.32 3.47+1.33 +0.27 0.02
Financial resources 3.03+£1.38 3.47+1.31 +0.43 0.07
Information and skills 3.63+1.35 4.1+0.99 +0.47 0.03
Recreation and leisure 2.20+1.03 317+1.34 +0.97 <0.01
Home environment 3.90+1.30 4.07+1.11 +0.17 0.31
Access to health & social care 3.57+1.17 4.13+0.82 +0.57 0.01
Physical safety and security 2.67+1.21 377409 +1.1 <0.01
Physical environment 323+145 3.87+1.22 +0.63 <0.01
Transport 3.60 +1.43 4.00+1.17 +0.40 0.04
TABLE 2 Correlation matrix.
1 2 3 5 6 7 8 9 10
General QOL -
General Health 0.894%*
Pain & Discomfort —-0.334  -0.310
Dependence on Medication -0.102  —-0.17 0.283
Total score 0.697**  0.715%* -0.47 0.194
Psychological domain 0.663**  0.602%* -0.172  0.078 0.805
Self-esteem 0.394*  0.072 —-0.145  0.224 0.801*  0.706*
Environment Domain 0.188 0.001 —-0.004 0.145 0.678**  0.363*  0.412*
Physical health Domain 0.444*  0.386* -0.123  —-0.095 0.731**  0.665** 0.594** (.274
Activities of daily living 0.194 —-0.115 —0.047  0.046 0.596%*  0.463*  0.359 0.545%*  0.246
Access to health & social care ~ 0.84**  0.901** 0.162 0.099 0.422%  0.385%  0.247 0.097 0.471%*  0.027

#p <0.05.; **p <0.01.

support (0.27 points, p = 0.02), information and skills
(0.47, p = 0.03), access to health and social care (0.57,
p <0.01), and physical environment (0.63, p <0.01). The
change in health access and social care can be attributed
to patients' feeling of maximal utilization of medical
resources. Financial resources and home environment

were not influenced by cannabis treatment (p = 0.07 and
0.31, respectively).

Statistically, the questionnaire's single predict-
ing factor regarding health status and quality of life
was physical ability (z = 0.386, p <0.05). A higher self-
proclaimed physical ability correlates with an improved
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self-perceived quality-of-life. Patients correlate QOL
with the Health domain (r = 0.84, p <0.01) and physical
abilities (r = 0.44, p <0.05).

DISCUSSION

The role of Cannabis in treating pain syndromes and
fibromyalgia is still under evaluation concerning its ef-
ficacy, tolerability, and side effects.>*"*° This study as-
sessed the short-term impact of cannabis treatment on the
quality-of-life in treatment-resistant fibromyalgia female
patients using the WHOQOL Bref. The only intervention
applied to the study's cohort was the administration of
Cannabis treatment; thus, the change in the WHOQOL
Bref is related to this intervention. This study suggests
that Cannabis treatment shows short-time improvement
in quality of life through its influence on pain, sleep,
and physical and psychological domains, surpassing the
minimal clinically significant difference.*” Minor im-
provements in the environment domain increase the va-
lidity of this study since advances in the financial, social,
and home environment are not attributable to Cannabis
treatment, except for the improvement in general well-
being that might reflect diffusely on WHOQOL Bref.

An unexpected result is increased medication de-
pendence following Cannabis treatment (0.67 points,
p = 0.05); patients may feel greater dependence on
Cannabis than on the treatment received previously (an-
algesics, opiates, and non steroidal anti-inflammatory
drugs). This dependence might be due to the improve-
mentin QOL that patients want to preserve, or the novelty
of Cannabis treatment, especially following traditional
treatment. Another unexpected result was the increase
in negative feelings following Cannabis treatment, as op-
posed to the intuitively expected effect and the overall
improvement. Increased positive and negative feelings
might indicate emotional lability during Cannabis treat-
ment, but this effect was not examined directly.

The study's limitations include a relatively small sam-
ple size, a short follow-up, and the lack of placebo con-
trol. Biases include the pre/poststudy design and risk of
selection bias. Despite the sample size, the QOL change
following Cannabis treatment was statistically signif-
icant. Further research should address the long-term
effects of Cannabis treatment. Specific psychological
evaluation tools should assess mental Cannabis effects.
A time or dose-dependent waning of treatment effect
should be examined as well.

In conclusion, our results suggest a potentially benefi-
cial role of Cannabis in treatment-resistant Fibromyalgia
women. Short-term Cannabis treatment possibly results in
a beneficial short-term effect on the quality-of-life through
its influence on pain, sleep, and physical and psychological
domains. Further studies are still indicated to understand
this potential and its long-term impact. Future epidemi-
ologic studies should examine other confounders such as

BMI, anxiety, depression, personality disorders or traits,
chronic medical issues, and various regular medications.

AUTHOR CONTRIBUTIONS
OH and RL collected the data, performed the analysis,
wrote the paper, and revised it.YH, NO, and AS contrib-
uted to data collection and analysis. All the authors con-
firmed the last version of the article.

CONFLICT OF INTEREST
All the authors declare that they have no conflict of
interest.

DATA AVAILABILITY STATEMENT
The data of this case report are available from the cor-
responding author, Hershkovich Oded, upon request.

PATIENT CONSENT
Informed consent was obtained from all the patients.

ORCID
Oded Hershkovich (© https://orcid.
org/0000-0003-2975-9152

REFERENCES

1. Martinez-Lavin MJ. Fibromyalgia: when distress becomes (un)
sympathetic pain. Pain Res Treat. 2012;2012:981565.

2. Khurshid H, Qureshi IA, Jahan N, Went TR, Sultan W, Sapkota
A, etal. A systematic review of fibromyalgia and recent advance-
ments in treatment: is medicinal cannabis a new Hope? Cureus.
2021;13(8):e17332.

3. Galvez-Sanchez CM, Reyes Del Paso GA. Diagnostic criteria
for fibromyalgia: critical review and future perspectives. J Clin
Med. 2020;9(4):1219.

4. Creed F. A review of the incidence and risk factors for fibromy-
algia and chronic widespread pain in population-based studies.
Pain. 2020;161(6):1169-76.

5. Hernando-Garijo I, Jimenez-Del-Barrio S, Mingo-Gomez T,
Medrano-de-la-Fuente R, Ceballos-Laita L. Effectiveness of
non-pharmacological conservative therapies in adults with fi-
bromyalgia: a systematic review of high-quality clinical trials. J
Back Musculoskelet Rehabil. 2021;35:3-20.

6. Aman MM, Jason Yong R, Kaye AD, Urman RD. Evidence-
based non-pharmacological therapies for fibromyalgia. Curr
Pain Headache Rep. 2018;22(5):33.

7. Casale R, Cazzola M, Arioli G, Gracely RH, Ceccherelli F,
Atzeni F, et al. Non pharmacological treatments in fibromyal-
gia. Reumatismo. 2008;60(Suppl 1):59-69.

8. Braz Ade S, de Paula AP, Diniz Mde F, de Almeida RN. Non-
pharmacological therapy and complementary and alternative
medicine in fibromyalgia. Rev Bras Reumatol. 2011;51(3):269-82.

9. Pinto AM, Geenen R, Castilho P, da Silva JAP. Progress towards
improved non-pharmacological management of fibromyalgia.
Joint Bone Spine. 2020;87(5):377-9.

10. Geraghty AWA, Maund E, Newell D, Santer M, Everitt H, Price
C, et al. Self-management for chronic widespread pain including
fibromyalgia: a systematic review and meta-analysis. PLoS One.
2021;16(7):¢0254642.

11. Climent-Sanz C, Valenzuela-Pascual F, Martinez-Navarro O,
Blanco-Blanco J, Rubi-Carnacea F, Garcia-Martinez E, et al.
Cognitive behavioral therapy for insomnia (CBT-i) in patients
with fibromyalgia: a systematic review and meta-analysis.
Disabil Rehabil. 2022;44:5770-83.

85UB01T SUOWILLOD dA 81D Bdedl|dde au3 Aq pauseA0b 8 SajolLe VO (88N JO S3|NJ 10} Areiq1T BUIIUO AB|IAA UO (SUOIPUOD-PpUR-SWBH D" A8 |IM" ARe.q [ |UO//SAIY) SUO IPUOD PUe SWid L 8} 835 *[e202/TT/62] uo AriqiTauliuo AB|IM ‘6LTET 1ded/TTTT OT/I0p/wWo0 A8 1M AeIq U1 |UO//SARY WOI} papeo|uMod ‘Z ‘€202 ‘0052EEST


https://orcid.org/0000-0003-2975-9152
https://orcid.org/0000-0003-2975-9152
https://orcid.org/0000-0003-2975-9152

184

CANNABIS IN RESISTANCE FIBROMYALGIA

13.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Samami E, Shahhosseini Z, Elyasi F. The effect of psycho-
logical interventions on the quality of life in women with fi-
bromyalgia: a systematic review. J Clin Psychol Med Settings.
2021;28(3):503-17.

Haugmark T, Hagen KB, Smedslund G, Zangi HA. Mindfulness-
and acceptance-based interventions for patients with fibro-
myalgia - a systematic review and meta-analyses. PLoS One.
2019;14(9):¢0221897.

Gomez-de-Regil L. Psychoeducation for patients with fibromy-
algia: a systematic review. Healthcare. 2021;9(6):737.
Gomez-de-Regil L, Estrella-Castillo DF. Psychotherapy for
physical pain in patients with fibromyalgia: a systematic review.
Pain Res Manag. 2020;2020:3408052.

da Silva JM, de Barros BS, Almeida GJ, O'Neil J, Imoto AM.
Dosage of resistance exercises in fibromyalgia: evidence synthe-
sis for a systematic literature review up-date and meta-analysis.
Rheumatol Int. 2021;42:413-29.

Bravo C, Skjaerven LH, Guitard Sein-Echaluce L, Catalan-
Matamoros D. Effectiveness of movement and body awareness
therapies in patients with fibromyalgia: a systematic review and
meta-analysis. Eur J Phys Rehabil Med. 2019;55(5):646-57.
Winkelmann A. Is aerobic exercise training beneficial for adults
with fibromyalgia? A Cochrane review summary with commen-
tary. Am J Phys Med Rehabil. 2019;98(2):169-70.

Andrade A, de Azevedo Klumb Steffens R, Sieczkowska SM,
Peyre Tartaruga LA, Torres Vilarino G. A systematic review
of the effects of strength training in patients with fibromyalgia:
clinical outcomes and design considerations. Adv Rheumatol.
2018;58(1):36.

Ketenci A, Evcik D, Sonel TB. What is the benefits of flexibil-
ity exercise training for adults with fibromyalgia? A Cochrane
review summary with commentary. Turk J Phys Med Rehabil.
2020,66(4):468-72.

Zhang XC, Chen H, Xu WT, Song YY, Gu YH, Ni GX.
Acupuncture therapy for fibromyalgia: a systematic review
and meta-analysis of randomized controlled trials. J Pain Res.
2019;12:527-42.

Ughreja RA, Venkatesan P, Balebail Gopalakrishna D, Singh
YP. Effectiveness of myofascial release on pain, sleep, and qual-
ity of life in patients with fibromyalgia syndrome: a systematic
review. Complement Ther Clin Pract. 2021;45:101477.
Rodriguez-Mansilla J, Mejias-Gil A, Garrido-Ardila EM,
Jimenez-Palomares M, Montanero-Fernandez J, Gonzalez-
Lopez-Arza MV. Effects of non-pharmacological treatment
on pain, flexibility, balance, and quality of life in women with
fibromyalgia: a randomised clinical trial. J Clin Med. 2021;10
(17):3826.

Friedberg F, Williams DA, Collinge W. Lifestyle-oriented non-
pharmacological treatments for fibromyalgia: a clinical over-
view and applications with home-based technologies. J Pain Res.
2012;5:425-35.

Rathore FA, Afridi A. Is combination pharmacotherapy effec-
tive for the management of fibromyalgia in adults? A Cochrane
review summary with commentary. J Musculoskelet Neuronal
Interact. 2020;20(3):297-300.

Boulis M, Boulis M, Clauw D. Magnesium and fibromy-
algia: a literature review. J Prim Care Community Health.
2021;12:21501327211038433.

Jimenez XF, Sundararajan T, Covington EC. A systematic review
of atypical antipsychotics in chronic pain management: olanzap-
ine demonstrates potential in central sensitization, fibromyalgia,
and headache/migraine. Clin J Pain. 2018;34(6):585-91.

28.

29.

30.

32.

33.

35.

36.

37.

38.

39.

40.

41.

42.

da Rocha AP, Mizzaci CC, Nunes Pinto ACP, da Silva Vieira
AG, Civile V, Trevisani VFM. Tramadol for management of fi-
bromyalgia pain and symptoms: a systematic review. Int J Clin
Pract. 2020;74(3):¢13455.

Sarzi-Puttini P, Torta R, Marinangeli F, Biasi G, Spath M,
Buskila D, et al. Fibromyalgia syndrome: the pharmacological
treatment options. Reumatismo. 2008;60(Suppl 1):50-8.

Di Franco M, Iannuccelli C, Atzeni F, Cazzola M, Salaffi F,
Valesini G, et al. Pharmacological treatment of fibromyalgia.
Clin Exp Rheumatol. 2010;28(6 Suppl 63):S110-6.

Staud R. Pharmacological treatment of fibromyalgia syndrome:
new developments. Drugs. 2010;70(1):1-14.

Calandre EP, Rico-Villademoros F, Slim M. Pharmacological
treatment of fibromyalgia: is the glass half empty or half full?
Pain Manag. 2017;7(1):5-10.

Hauser W, Walitt B, Fitzcharles MA, Sommer C. Review of
pharmacological therapies in fibromyalgia syndrome. Arthritis
Res Ther. 2014;16(1):201.

Aggarwal SK, Carter GT, Sullivan MD, ZumBrunnen C, Morrill
R, Mayer JD. Medicinal use of cannabis in the United States:
historical perspectives, current trends, and future directions. J
Opioid Manag. 2009;5(3):153-68.

Lu H-C, Mackie KJ. Neuroimaging review of the endocanna-
binoid system. Biol Psychiatry Cogn Neurosci Neuroimaging.
2021;6(6):607-15.

Kaul M, Zee PC, Sahni AS. Effects of cannabinoids on sleep and
their therapeutic potential forsleep disorders. Neurotherapeutics.
2021;18(1):217-27.

Cameron EC, Hemingway SL. Cannabinoids for fibromyalgia
pain: a critical review of recent studies (2015-2019). J Cannabis
Res. 2020;2(1):19.

Fitzcharles MA, Petzke F, Tolle TR, Hauser W. Cannabis-based
medicines and medical cannabis in the treatment of nociplastic
pain. Drugs. 2021;81:2103-16.

Kurlyandchik I, Tiralongo E, Schloss J. Safety and efficacy of
medicinal cannabis in the treatment of fibromyalgia: a system-
atic review. J Altern Complement Med. 2021;27(3):198-213.
Development of the World Health Organization WHOQOL-
BREF quality of life assessment. The WHOQOL Group. Psychol
Med. 1998;28(3):551-8.

Wolfe F, Clauw DJ, Fitzcharles M-A, Goldenberg DL, Héuser
W, Katz RS, et al. Fibromyalgia criteria and severity scales for
clinical and epidemiological studies: a modification of the ACR
preliminary diagnostic criteria for fibromyalgia. J Rheumatol.
2011;38(6):1113-22.

de Mol M, Visser S, Aerts JG, Lodder P, de Vries J, den Oudsten
BL. Satisfactory results of a psychometric analysis and calcu-
lation of minimal clinically important differences of the World
Health Organization quality of life-BREF questionnaire in an
observational cohort study with lung cancer and mesothelioma
patients. BMC Cancer. 2018;18(1):1-12.

How to cite this article: Hershkovich O, Hayun Y,
Oscar N, Shtein A, Lotan R. The role of cannabis
in treatment-resistant fibromyalgia women. Pain
Pract. 2023;23:180-184. https://doi.org/10.1111/

papr.13179

85UB01T SUOWILLOD dA 81D Bdedl|dde au3 Aq pauseA0b 8 SajolLe VO (88N JO S3|NJ 10} Areiq1T BUIIUO AB|IAA UO (SUOIPUOD-PpUR-SWBH D" A8 |IM" ARe.q [ |UO//SAIY) SUO IPUOD PUe SWid L 8} 835 *[e202/TT/62] uo AriqiTauliuo AB|IM ‘6LTET 1ded/TTTT OT/I0p/wWo0 A8 1M AeIq U1 |UO//SARY WOI} papeo|uMod ‘Z ‘€202 ‘0052EEST


https://doi.org/10.1111/papr.13179
https://doi.org/10.1111/papr.13179

	The role of cannabis in treatment-­resistant fibromyalgia women
	Abstract
	INTRODUCTION
	METHODS
	RESULTS
	DISCUSSION
	AUTHOR CONTRIBUTIONS
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	PATIENT CONSENT
	REFERENCES


