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INTRODUCTION RESULTS

e Cannabis use is rising among the general public and cancer populations, A B Ever-Users 20%
and it is expected to continue to increase?? 18% m Al
* The impact of cannabis on cancer treatment efficacy and toxicity remains Ever-Users % ——0 16%
42% Cannabis Users

unclear3*

* Despite the lack of strong scientific evidence, many patients with cancer
report positive attitudes toward cannabis and its ability to alleviate cancer-

12%
lated i 5 Discontinued Of Ever-Users Have Of Ever-Users 10%
related symptoms Never-EJsers Use Smoked/Vaped Cannabis Use/Used Cannabis Daily 8%

* Currently reported cannabis use among patients with cancer is not up-to- >8% 74% or At Least Once A Week
date and patient beliefs about cannabis are not well understood? oai ok 6%
« Developing an understanding of cannabis use and cannabis perceptions is Figure 1. Percentage of cannabis ever-users (A) and current users (B) 4%
important in cancer care A Sleep 35% 2%
B Ever-Users 0%
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Figure 4. Distribution of disease sites among all participants and participants of self-reported cannabis use

(1) To determine the current and projected cannabis use rates among adult T Mental _ oo
i o Health 0
cancer surV|V(?rs _ _ _ ) _ 41% Variable Comparison Univariable Analysis Multivariable Analysis
(2) To determine the risk perceptions associated with cannabis use among Other - 6%
: ) OR (95% Cl) P Value aOR (95% Cl) P Value
adult cancer survivors Not Worried Not Worried
55% 59% Appetite |1 3% Age Per Year Increase 0.97 (0.95-0.99) <0.001  0.94(0.92-0.97) <0.001
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Figure 2. Percentage of participants that worry about the health

* Cross-sectional survey study was conducted across ambulatory outpatient :
e . : - - g Fi _ - Language English vs Other 8.33 (3.57-19.4) <0.001 5.13 (1.62-16.31) 0.006
clinics at the Princess Margaret Cancer Centre (Toronto, Canada) W[ PEIE1E5 GIF GRTITRlals (/) S wiaii Bl Seiielbh e Users 2 igure 3. Summary of reasons for cannabis use
«  Convenience sampling from July to August 2023 Variable Sub-Grou All Ever-Users Never-Users > Value Income < 580K vs > 580K 0.42(0.23-0.77) 0.005 6.16 (1.80-21.08) 0.004
P (n=243) (n=106) (n=128) Smoking Ever vs Never 4.02 (2.32-6.97) <0.001 5.68 (2.48-13.02) <0.001
Identify Eligible Patients Sociodemographic Variables Table 2. Univariable and multivariable regression analysis results on the association of sociodemographic variables on ever
Inclusion Criteria: Age Mean = SD 63 £ 16 59+20 66 =21 0.122 cannabis use
> 218 years old . . . . Gender Male 52% 62% 52% 0.100 Variable Comparison Univariable Analysis Multivariable Analysis
» Established malignant tumour diagnosis and received cancer .
treatment at Princess Margaret Cancer Centre Race White 71% 84% 60% <0.001 OR (95% Cl) P Value aOR (95% Cl) P Value
> Ability to read, write, communicate in English Work Status Not Full-Time 62% 51% 70% 0.004 Smoking Ever vs Never 0.447 (0.254-0.785)  0.005 1.866 (1.023-3.404) 0.042
> Able to provide informed consent based on capacity _
Employment White Collar 70% 70% 70% 0.947

Table 3. Univariable and multivariable regression analysis results on the association of sociodemographic variables on worry
Exclusion Criteria: Language English 77% 93% 63% < 0.001 about the health impacts of cannabis
» Too unwell to participate as determined by the treating

. Marital Status Married 66% 63% 68% 0.414
physician ° ° ° CONCLUSIONS
85% 70% 0.006

Education > High School 77% I half of ] ] ; ois £ dical and dical ind
Self-Administered One-Time Questionnaire * Almost half of patients with cancer have used cannabis for medical and non-medical indications
Income > $80,000 53% 64% 43% 0.004 . . P . . . . .
_ o . e Patients with cancer who were younger, of Caucasian race, primarily spoke English at home, had an income
" Sociodemographic information . Smoking Status >100 Cigarettes Lifetime 50% 69% 34% <0.001 greater than $80K and smoked tobacco were more likely to have used cannabis
. Cannabis use (cannabis use habits, beliefs on harm) T 7 ] . . . : : :
Clinicopathological Variables » Patients with cancer who have a previous history of smoking tobacco are more worried about the health
Patient Chart Review Eastern Cooperative Oncology 0-1 899 899 899 0.870 impacts of cannabis and have a greater perception of harm

* Tailoring cannabis educational resources toward patients with cancer who are more likely to use cannabis
*  Cancer type, histology, and stage and those who are unaware of cannabis harms may be beneficial
*  Treatments received and intent of treatments Treatment Intent At Diagnosis Palliative 28% 22% 33% 0.054 * Future research exploring the impact of cannabis on cancer outcomes is required

Statistical Analysis Treatment Intent At Follow-Up Palliative 40% 34% 44% 0.115 REFERENCES

Treatments Received

Group Performance Scale 2+ 11% 11% 12% 0.870
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associated with cannabis users and perceptions of harms Table 1. Summary of sociodemographic and clinicopathological variables comparing cannabis ever-users and cannabis never-users



