Chronic Cannabis Consumption Causing Cardiac Complications: Is Cannabis a Benign lllicit Substance?
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e Recently topical capsaicin cream has been
proposed as an effective agent [8, 4]
e There have been documented cases of drug
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Case 1

* A 39 year old female with 5 year history of heavy marijuana use was hospitalized twice for refractory nausea and vomiting that was relieved only
with warm showers and promethazine.

* She was discharged after one hospitalization with moderate improvement of symptoms after an extensive workup demonstrated no infection,
negative EGD, and no evidence for pancreatitis or bowel obstruction.

» She then was re-admitted 2 weeks later after having return of symptoms following cannabis use. She presented with lactic acidosis of >4mmol/L,
troponins >2000 ng/L, negative procalcitonin, and mild leukocytosis. Echocardiogram demonstrated diffuse hypokinesis with ejection fraction of
40%, and a subsequent cardiac catheterization demonstrated patent coronary arteries.

* Patient was diagnosed with cannabinoid hyperemesis syndrome and new onset heart failure with mildly reduced ejection fraction (HFmrEF). She
was started on guideline based medical therapy, and discharged home with strict instructions to discontinue cannabis use and manage nausea and
vomiting conservatively.

* CHS has become more common as cannabis has
become more available in recent years [2].

* The mechanism of CHS is thought to be due to
chronic overstimulation of endocannabinoid
receptor disrupting the body’s intrinsic regulation
of nausea and vomiting [8, 3].

* CHS may take up to 6 months to completely
resolve, and may immediately regress with
continued use of cannabis.

* Patient was found to have HFmrEF after
experiencing severe refractory CHS. The cause of
HFmrEF from CHS is not entirely clear. We believe
patient suffered a decrease in ejection fraction due
to chronic severe stress such as that found in
stress cardiomyopathy.

* With increasing comorbidities related to CHS, early
treatment may reduce long term negative
outcomes such as cardiac complications.

* Education on CHS and responsible cannabis use is
an important take home point.

I References

[1] Ahmad SA, Brito D, Khalid N, et al. Takotsubo Cardiomyopathy. [Updated 2022 Mar 24].
In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2022 Jan-.
[2] Anthony IC, Lopez-Quintero C, Alshaarawy O. Cannabis Epidemiology: A Selective Review. Curr Pharm
Des. 2017 Jan 04;22(42):6340-6352.
[3] Chu F, Cascella M. Cannabinoid Hyperemesis Syndrome. [Updated 2022 May 1]. In: StatPearls [Internet].
Treasure Island (FL): StatPearls Publishing; 2022 Jan-. Available from:

bi.nlm.nih,
[4] Graham J, Barberio M, Wang GS. Capsaicin Cream for Treatment of Cannabinoid Hyperemesis Syndrome
in Adolescents: A Case Series, Pediatrics.
[5] Kheifets M, Karniel £, Landa D, Vons SA, Meridor K, Charach G. Resolution of Cannabinoid Hyperemesis
Syndrome with Benzodiazepines: A Case Series. Isr Med Assoc). 2019 Jun;21(6):404-407
[6] Reddy PK, Ng TM, Oh EE, Moady G, Elkayam U. Clinical C istics and of
Associated Cardiomyopathy: State-of-the-Art Review. J Am Heart Assoc 2020;9:e016704
[7] Richards JR, Gordon BK, Danielson AR, Moulin AK. Pharmacologic Treatment of Cannabinoid

Hyperemesis Syndrome: A Systematic Review. Pharmacotherapy. 2017 Jun;37(6):725-734.

[8] Richards JR, Lapoint JM, Burillo-Putze G. Cannabinoid hyperemesis syndrome: potential mechanisms for
the benefit of capsaicin and hot water hydrotherapy in treatment. Clin Toxicol (Phila). 2018 Jan;56(1):15-
24. doi: 10.1080/15563650.2017.1349910. Epub 2017 Jul 21. PMID: 28730896.



