
Letters

TO THE EDITOR

Cannabis Use and 
Cardiovascular Risk 
Among Healthy 
Young Adults
Cause or Confounding?

We were intrigued by the recent observational study 
by Kamel et al 1 examining the relationship between 
cannabis use and cardiovascular (CV) outcomes 
among relatively healthy young adults in the United 
States. This was a large, retrospective analysis of 
electronic medical record data across 53 health or-
ganizations in the United States. Their work provides 
a timely addition to the CV public health literature 
given the widespread legalization of recreational 
cannabis use. Given the relatively large effect sizes 
and limited space for discussion under the brief 
report format, we kindly ask the authors to address 
the following points to aid with interpretation of 
their findings:
First, the prevalence of cannabis use in their study 

was 2%. The cannabis-user group included those with 
any of the following ICD-10 diagnostic codes: F12.1 
(cannabis abuse), F12.9 (cannabis use), and F12.90 
(cannabis use, unspecified). In nationally represen-
tative survey research conducted over the same 
period, cannabis use among young adults (aged 19-55 
years) is much more common: 26.9% for any 12-month 
use, 16.9% for any 30-day use, and 6.2% for near-daily 
use. 2 Likewise, the prevalence of 12-month and life-
time cannabis use disorder are 2.5% and 6.3%, 
respectively. 3 Our suspicion is that the low prevalence 
in this study is due to the generally poor sensitivity of 
ICD-10 codes as a proxy for substance use. 4 Another 
possible explanation is the exclusion of those with 
tobacco use, which carries significant overlap. 3 We 
would appreciate the authors’ input on the discrep-
ancy of an order of magnitude in prevalence. 
Second, cannabis use disorder is often comorbid 

with other substance use disorders (SUDs) and psy-
chiatric conditions. 3 The authors excluded patients

with comorbid tobacco use, but there was no mention 
of alcohol use disorder, opioid use disorder, or abuse 
of cocaine or amphetamines—many of which are also 
associated with excess CV risk. Could the authors 
provide rationale for the omission of these other SUDs 
or provide their prevalences in both study groups? 
To tie these points together, if only severe cases of 

cannabis use are being captured in the “cannabis-
user” cohort, then until proven otherwise, it is 
reasonable to assume an even higher prevalence and 
severity of comorbid SUDs. These results should be 
interpreted with caution due to the possibilities of 
both misclassification bias and residual confounding.
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