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Research Questions 

1. What is the clinical effectiveness of pharmacological interventions for the prevention or 

treatment of cannabis use in adults? 

2. What are the evidence-based guidelines associated with the use of pharmacological 

interventions for the prevention or treatment of cannabis use in adults? 

Key Findings 

Four systematic reviews and two randomized controlled trials were identified regarding 

pharmacological interventions for cannabis use disorder. 

Methods 

A limited literature search was conducted on key resources including PubMed, Medline, 

Embase, The Cochrane Library, University of York Centre for Reviews and Dissemination 

(CRD) databases, Canadian and major international health technology agencies, as well as 

a focused Internet search. Methodological filters were applied to limit retrieval to health 

technology assessments, systematic reviews, meta-analyses, randomized controlled trials, 

and guidelines. Where possible, retrieval was limited to the human population. The search 

was also limited to English language documents published between January 1, 2012 and 

September 14, 2017. Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adults ≥ 18 years of age using cannabis (looking to either prevent cannabis use, reduce cannabis use [in 
those without an addiction], or for use in cannabis use disorders 

Intervention Pharmacological interventions: 

 Oral tetrahydrocannabinol 

 Cannabidiol 

 Mirtazapine  

 Rimonabant 

 Buspirone 

 Dronabinol 
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 Sativex (Nabiximols) 

 N-acetylcysteine  

 Lofexidine 

Comparator Q1:    Pharmacological interventions: 

 Oral tetrahydrocannabinol 

 Cannabidiol 

 Mirtazapine  

 Rimonabant 

 Buspirone 

 Dronabinol 

 Sativex (Nabiximols) 

 N-acetylcysteine  

 Lofexidine 
Q2: No comparator 

Outcomes Q1:    Clinical effectiveness (cannabis use reduction, improved quality of life, etc.) 
Q2:    Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, 
evidence-based guidelines 

 

Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials and evidence-based 

guidelines.  

Four systematic reviews and two randomized controlled trials were identified regarding 

pharmacological interventions for cannabis use disorder. No relevant health technology 

assessment, meta-analyses, or evidence-based guidelines were identified. 

Additional references of potential interest are provided in the appendix. 

Health Technology Assessments  

No literature identified. 

Systematic Reviews and Meta-analyses  

1. Laprevote V, Schwan R, Schwitzer T, Rolland B, Thome J. Is There a place for off-label 

pharmacotherapy in cannabis use disorder? A review on efficacy and safety. Curr 

Pharm Des. 2015;21(23):3298-305.  

PubMed: PM26088109 

2. Prud'homme M, Cata R, Jutras-Aswad D. Cannabidiol as an intervention for addictive 

behaviors: A systematic review of the evidence. Subst Abus. 2015;9:33-8, 2015:-8.  

PubMed: PM26056464 

3. Asevedo E, Mendes AC, Berk M, Brietzke E. Systematic review of N-acetylcysteine in 

the treatment of addictions. Rev Bras Psiquiatr. 2014 Apr;36(2):168-75.  

PubMed: PM24676047 

http://www.ncbi.nlm.nih.gov/pubmed/26088109
http://www.ncbi.nlm.nih.gov/pubmed/26056464
http://www.ncbi.nlm.nih.gov/pubmed/24676047
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4. Marshall K, Gowing L, Ali R, Le Foll B. Pharmacotherapies for cannabis dependence. 

Cochrane Database Syst Rev.  2014;(12).  

PubMed: PM25515775 

Randomized Controlled Trials  

5. Levin FR, Mariani JJ, Pavlicova M, Brooks D, Glass A, Mahony A, et al. Dronabinol and 

lofexidine for cannabis use disorder: A randomized, double-blind, placebo-controlled 

trial. Drug Alcohol Depend.  2016 Feb 1;159:53-60, 2016 Feb 01:-60.  

PubMed: PM26711160 

6. Bedi G, Cooper ZD, Haney M. Subjective, cognitive and cardiovascular dose-effect 

profile of nabilone and dronabinol in marijuana smokers. Addict Biol. 2013 

Sep;18(5):872-81.  

PubMed: PM22260337 

Guidelines and Recommendations  

No literature identified.  

http://www.ncbi.nlm.nih.gov/pubmed/25515775
http://www.ncbi.nlm.nih.gov/pubmed/26711160
http://www.ncbi.nlm.nih.gov/pubmed/22260337
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Appendix — Further Information 

Randomized Controlled Trials 

Alternative Intervention 

7. Miranda R, Jr., Treloar H, Blanchard A, Justus A, Monti PM, Chun T, et al. Topiramate 

and motivational enhancement therapy for cannabis use among youth: a randomized 

placebo-controlled pilot study. Addict Biol. 2017 May;22(3):779-90.  

PubMed: PM26752416 

8. Rae-Clark AL, Baker NL, Gray KM, Killeen T, Hartwell KJ, Simonian SJ. Vilazodone for 

cannabis dependence: A randomized, controlled pilot trial. Am J Addict. 2016 

Jan;25(1):69-75.  

PubMed: PM26685701 

9. Mason BJ, Crean R, Goodell V, Light JM, Quello S, Shadan F, et al. A proof-of-concept 

randomized controlled study of gabapentin: effects on cannabis use, withdrawal and 

executive function deficits in cannabis-dependent adults. Neuropsychopharmacology. 

2012 Jun;37(7):1689-98.  

PubMed: PM22373942 

Alternative Population 

10. Gray KM, Sonne SC, McClure EA, Ghitza UE, Matthews AG, Rae-Clark AL, et al. A 

randomized placebo-controlled trial of N-acetylcysteine for cannabis use disorder in 

adults. Drug Alcohol Depend. 2017 Aug 1;177:249-257, 2017 Aug 01:-257.  

PubMed: PM28623823 

Alternative Comparator 

11. Trigo JM, Lagzdins D, Rehm J, Selby P, Gamaleddin I, Fischer B, et al. Effects of fixed 

or self-titrated dosages of Sativex on cannabis withdrawal and cravings. Drug Alcohol 

Depend. 2016 Apr 1;161:298-306, 2016 Apr 01:-306.  

PubMed: PM26925704 

12. Haney M, Ramesh D, Glass A, Pavlicova M, Bedi G, Cooper ZD. Naltrexone 

Maintenance Decreases Cannabis Self-Administration and Subjective Effects in Daily 

Cannabis Smokers. Neuropsychopharmacology. 2015 Oct;40(11):2489-98.  

PubMed: PM25881117 

13. Rae-Clark AL, Baker NL, Gray KM, Killeen TK, Wagner AM, Brady KT, et al. Buspirone 

treatment of cannabis dependence: A randomized, placebo-controlled trial. Drug 

Alcohol Depend. 2015 Nov 1;156:29-37, 2015 Nov 01:-37.  

PubMed: PM26386827 

14. Allsop DJ, Copeland J, Lintzeris N, Dunlop AJ, Montebello M, Sadler C, et al. 

Nabiximols as an agonist replacement therapy during cannabis withdrawal:A 

randomized clinical trial. JAMA Psychiatry. 2014;71(3):281-91.  

PubMed: PM24430917 

 

http://www.ncbi.nlm.nih.gov/pubmed/26752416
http://www.ncbi.nlm.nih.gov/pubmed/26685701
http://www.ncbi.nlm.nih.gov/pubmed/22373942
http://www.ncbi.nlm.nih.gov/pubmed/28623823
http://www.ncbi.nlm.nih.gov/pubmed/26925704
http://www.ncbi.nlm.nih.gov/pubmed/25881117
http://www.ncbi.nlm.nih.gov/pubmed/26386827
http://www.ncbi.nlm.nih.gov/pubmed/24430917
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15. Gray KM, Carpenter MJ, Baker NL, DeSantis SM, Kryway E, Hartwell KJ, et al. A 

double-blind randomized controlled trial of N-acetylcysteine in cannabis-dependent 

adolescents. Am J Psychiatry. 2012 Aug;169(8):805-12.  

PubMed: PM22706327 

Review Articles 

16. Gorelick DA. Pharmacological treatment of cannabis-related disorders: A narrative 

review. Curr Pharm Des. 2016;22(no pagination), 2016. Date of Publication: 2016.).  

17. Sherman BJ, Rae-Clark AL. Treatment of Cannabis Use Disorder: Current Science and 

Future Outlook. Pharmacotherapy. 2016;36(5):511-35.  

PubMed: PM27027272 

http://www.ncbi.nlm.nih.gov/pubmed/22706327
http://www.ncbi.nlm.nih.gov/pubmed/27027272

