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Cannabidiol for treatment resistant epilepsy

BACKGROUND AND OBJECTIVE While cannabis contains more than 80 phytocannibinoids, two compounds, tetrahydrocannabinol
and cannabidiol, have received the most attention. Recent, anecdotal evidence has suggested that cannabidiol may be effective for the treat-
ment of resistant epilepsy. This trial explored the efficacy of cannabidiol in children and young adults with highly treatment resistant epilepsy.

METHODS Between January of 2014 and January of 2015, patients were enrolled who had intractable childhood epilepsy receiving a
stable dose of antiepileptic drugs. After a four-week baseline, the subjects were randomized to receive cannabidiol at a dose of two to five mg/
kg per day, titrated to a maximum of 25 to 50 mg/ kg per day. The primary endpoint was the safety and tolerability of cannabidiol, while the
primary efficacy outcome was the median percentage change in the mean monthly frequency of motor seizures at 12 weeks.

RESULTS The mean cannabidiol dose at 12 weeks was 22.9 mg/kg in the safety analysis group and 22.7 mg/kg in the efficacy analysis
group. The median frequency of motor seizures was 30 at baseline and 15.8 over the 12 weeks of treatment, with a median reduction in month-
ly motor seizures of 36.5%. The greatest reduction was in those with focal seizures. Adverse events were reported in 79% of the patients, in-
cluding somnolence, decreased appetite, diarrhea, fatigue and convulsions.

CONCLUSION This study of patients with intractable seizures found that adding cannabidiol to a stable antiepileptic regimen resulted
in a significant and clinically meaningful reduction in seizure activity, with only three percent of the patients discontinuing the study due to
adverse events.

[#% A : Devinsky O, Marsh E, Friedman D, et al. Cannabidiol in patients with treatment resistant epilepsy: an open label, interven-
tional trial. Lancet Neurol, 2016, 15(3) ; 270-278.]



