O’Shaughnessy’s bulletin

Cannabis and COVID-19

By Joe D. Goldstrich, MD, FACC

Cannabis may help fight COVID-19 infection;
but research suggests that it may weaken
the response to COVID-19 immunization.

Over the past year, as the pandemic has
worsened, there has been an increasing
amount of research looking at the effects of
cannabinoids and terpenes on COVID-19
infection. The research on the ability of can-
nabis to prevent COVID-19 infection is still
preliminary.! Canadian investigators have
reported that terpene-rich CBD extracts
may be able to prevent COVID-19 infection.
They also found that both THC and CBD
extracts were able to block cytokine produc-
tion, which would be extremely important
in the treatment of COVID-19. However,
one high-THC extract actually stimulated
cytokine production.?

My interpretation of this research data is
that extracts high in CBD and rich in ter-
penes would be the best option for both pre-
vention and treatment of COVID-19 infec-
tion. Because CBD (and THC) has the ability
to down regulate and weaken an immune
system that is struggling to fight infection,
lower daily doses of CBD (20 mg or less)
would be best choice for prevention and if
COVID-19 infection occurred, ramping up
the CBD dose to over 100 mg per day might
then be the best option. The objective in
treating a confirmed infection would be to
prevent the cytokine storm, as the immune
system has already failed in preventing CO-
VID-19. CBD extracts rich in terpenes, es-
pecially beta caryophyllene, might hold the
greatest likelihood of success.?

The endocannabinoid system balances the
immune system. When the immune system
is over functioning and out of control, as in
rheumatoid arthritis, systemic lupus erythe-
matosus, multiple sclerosis, and other auto-
immune diseases, cannabis may be able to

help treat these diseases by down-regulat-
ing and normalizing the immune system.
In immune deficiency diseases such as HIV,
cannabis may be able to help upregulate the
immune system.

Immunotherapy is a modern-day cancer
treatment designed to stimulate the im-
mune system to fight the cancer. The only
published study to date on the use of can-
nabis in conjunction with immunotherapy
was conducted by Israeli scientists. They
found that “It may be associated with wors-
ening clinical outcomes. Cancer patients us-
ing cannabis showed a significant decrease
in time to tumor progression and decreased
overall survival compared to nonusers.”?

The most likely reason for cannabis use
impairing the response to immunotherapy
is that it is preventing the immune system
from responding to the stimulus that is re-
quired for the immunotherapy to work.

There is no published research on the ef-
fects of cannabis use in conjunction with
COVID-19 immunization. Immunotherapy
and immunization both attempt to stimu-
late the immune system to produce anti-
bodies that will attack a foreign entity in the
body, whether it be cancer cells or the virus
causing COVID-19.

Because of the possibility of cannabis use
preventing a full immune response to the
COVID-19 vaccine (both Pfizer and Mod-
erna), as it does with immunotherapy, I sug-
gest withholding cannabis (both CBD and
THCQC) for 24 to 36 hours before the first im-
munization, and not resuming cannabis use
until at least three weeks after the second
immunization. Abstinence from cannabis
might provide a stronger immune response

and be better able to prevent COVID-19 in-
fection. This would be true for any immuni-
zation.

This should be a no-brainer for recreation-
al cannabis users intent on avoiding CO-
VID-19. Patients using cannabis for serious
medical conditions such as epilepsy, cancer
and autoimmune diseases should discuss
this conundrum with their physician.

Palmitoylethanolamide (PEA) an endo-
cannabinoid sometimes used for arthritic
pain, can also affect the immune system and
should also be withheld in conjunction with
Immunization.
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