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Treatment Effects and Adverse Drug Reaction of Metta - Osot
Cannabis Oil From Medical Records in End Stage Cancer Patients
Received Treatment at a Cannabis Clinic, Thai Traditional and
Integrated Medicine Hospital, Bangkok

Ratchadaphon Buamahakul* Thanwa Buamahakul **

ABSTRACT

This study aimed to investigate the therapeutic effects, adverse reactions, and
quality of life of patients with end-stage cancer who were treated with Metta-osot cannabis
oil. The data was obtained from medical records at a cannabis clinic. The study used
retrospective data from medical records. There were 274 people who received Metta-Osot
cannabis oil, but only 147 were collected between August 31, 2020 and January 30, 2023,
including both males and females aged 20 to 90. We collected data from the quality of life
questionnaire (EQ - 5D - 5L, ESAS), as well as from records of adverse drug reactions. All
relevant data has been gathered. The researcher performed the coding of the data recording
form. We converted the acquired data into numerical values and utilized statistical methods
to investigate the impact of treatments on the quality of life. We conducted a statistical
study to compare the means of a single sample group with repeated measurements. More
precisely, we conducted a statistical analysis by comparing the average quality of life at each
subsequent visit to the average quality of life at the initial follow-up visit. This comparison
was done using a Paired t-test. Additionally, we also examined the occurrence of adverse
drug reactions. The research findings indicated that the use of Metta osot cannabis oil can
enhance the overall well-being of patients with terminal cancer. It significantly relieves
symptoms related to insomnia, loss of appetite, fatisue, physical or mental distress as well
as nausea and vomiting. There was a 9 percent occurrence of adverse reactions. Based on
the findings of this study, it will be determined that cannabis-containing medications should
only be used for medical purposes and under the supervision of a physician or practitioner
of Thai traditional medicine. This study has the potential to enhance the scope of clinical
research.

Key Words: End stage cancer patients/ Metta-osot cannabis oil/ the quality of life/ adverse drug reaction/

cannabis oil
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Table 1: Results of end stage cancer patients symptoms who received Metta-osot cannabis

according to the ESAS questionnaire from the first to the sixth visits.

Symptoms Mean of the quality of life of ESAS questionnaire

1 visit | 2™ visit | 3 visit | 4% visit | 5" visit | 6" visit
insomnia 4.64 3.11 2.44 2.17 2.00 2.08
P - value <0.001 <0.001 <0.001 <0.001 <0.001
pain 5.08 3.32 2177 3.04 1.67 1.80
P - value <0.001 <0.001 <0.001 <0.001 <0.001
loss of appetite 522 4.04 4.00 3.85 1.60 0
P - value <0.001 0.001 0.002 0.008 0.156
tiredness 5.71 3.96 2.58 3.86 1.50 1.00
P — value <0.001 0.001 0.290 0.004 0.374
sick body/mind 5.87 3.74 3.18 3.00 1.50 3.00
P — value <0.001 0.005 0.008 0.028 0.122
Nausea/vomiting 6.11 4.78 3.75 5.33 - -
P — value 0.042 0.058 0.423
anxiety 6.17 3.00 5.00 5.00 - -
P - value 0.035 - - - -
dyspnea 5.00 4.60 8.00 8.00 - -
P - value 0.178 - - - -
drowsy 2 2 2 1 0 0
P - value - 0.5 - - -
depress 1 1 0 0 0 0
P — value -. - - - -

Table 2: Mean of the quality of life assessed by EQ-5D-5L questionnaire of end stage

cancer patients who received Metta-osot cannabis oil from the first to the sixth visits.

Mean of the quality of life of EQ-5D-5L questionnaire
1% visit 2" visit 3" visit 4™ visit 5™ visit 6™ visit
59.18 67.18 71.82 73.53 74.38 75.56
P-value <0.001 <0.001 <0.001 0.001 0.027

* significant at 0.05



8 Journal of Public Health Nursing

January - April 2024 Vol. 38 No.1

3115l sUszasAuazAdyayIaTnYas
e

A5 UNITEATIAADINT LU TS
Usvasdnudnd fevar 9 Aids1e91udnin
21N LUNIUSEAIANISUUT NO1N1T b T 9
UsvasAaztuonnislualseacdiiing uus
asmmiﬁwﬂuﬂ%LLiﬂﬁuaa;:IiJasJ 21N T LU
Uszasd 7 wuldundiande Toudsuy

YNuAInawiia 1ladu AudInAuAe wazkile

' ¥
S a =

1A IERININS LU ST aATLART Y
Wetostuenfiasdonislilagld Naranjo's
algorithm wuilaua probable fia 9193g1%
TudruvesAdyy 1t wvos Uae laun
ANUAUlafia Lag 8MIINISLA UTBIRLLY
oluszduiAuileisuuieusalden
2AUTIINANITIVY
nanasAnwaid wan el Lf uin
Tusvezia 2 T 5 ieu dhfufyyiunn
Todn duwdldulun1sussimionnisnig 9
Tugiheszezsing Taslanzonsinudes
Thwn uaulundu Ui veems wmiles/
gounde llavienie/la aduld Sedanald
AunmTinvosUaedd uludae dena
nmsAnuildenadesiunuideves 2850
Inslnaa’? finaaailuszeziaan 10 Wieu
grunfuiyrmeenldd ugns THC 1.7%
Tuulrldulunisussnieinisaig 9
Tu{ Unsuzifaszesiine laganizens
finuves leun Yan ooy weulundu
aduldeandou Tanteia 39 dswavinli
A invasieituluiie Saonados

Aungudgns nruadvInervean gyl

&

Ana1271 arsddgynqunanlufye Ao
WAUUIT UDYA LadasaA g 2 ¥in
7 d518ui ey 1suns vate laud
Delta-9-tetrahydrocannabinol (THC) whag
cannabidiol (CBD) Tae THC uazau wWus
a1311309UAY cannabinoid receptor 1 (CB1)
Tusemeléd Tne CB1 nuwniissuulszam
drunandluanes Failieangnivedn
Uszam uavdsualyt THC annsafiqnisedu

Uan anrauld@a gy 1LAINNBEINDINIT

v
Y=

warusunaulARY

Tui3 par09n1sfnaun1ssnwIae
Wiuldiluszernmsidntasusn 9 de aads
i 1-3 azwiuinfinanuandind deged
TudAy donAd oI UINUITBUDS Arun
Bhaskar'® 7 @nw1lui3 eavesnuinuaznis
U%mimiaﬁ’mﬁ’zyﬂml,ﬁai"nwmnsﬂmﬁya%’a
ezt uAIwesInewslug Uasuzise
§agU9nd aUsunsumssneigaeusn 9
Tug 297 szezlsad by uguinynogly
NaMSINWTATIdR uazugauiey qaamend
anmaeslsa

TunsAnuideadsiinueinislaiis
UszasAdenaz 9 anshifisUsvasdiinudau

Tngflisunse Fedamislaiduanlng wuunn

v 9

& A P

fanfoisudsee Ingannsazueldioaile

WiiusstulaegUaslideslunuunmgvos

& Yo

ANBUNAIAN GTiJWWQLwa&JQﬁﬂwwlﬁLLﬁﬂzgww
Iﬁ]&Jﬂ’liﬂi‘UU%U’HﬂEJ’]aﬁW?E)LUE?IEJquJWS
Assnunduruiyeidaanududus
(1hsTuLnn) LLaZLLuzﬁﬂﬁﬁﬂwﬁmﬁém%

%’UUizmu@:ﬁuﬁwﬁdwaummw%‘aﬁ’lmm


https://jcannabisresearch.biomedcentral.com/articles/10.1186/s42238-021-00073-1#auth-Arun-Bhaskar
https://jcannabisresearch.biomedcentral.com/articles/10.1186/s42238-021-00073-1#auth-Arun-Bhaskar

UNTIAY — Wweey 2567 it 38 atudl 1

IIENTNYIUIAATIUEY 9

\ioanensHat I nffilindy aunnsng
97197147 YUDY Bar-Lev Schleide'® wag
28501 Lnslnea 12 finanadamuenisld e
Uszannnesegay 30 waan1sneduiglaain
NYWHNHANTIUNITLTUTNITA VAN
(Andersen’s Behavioral Model)*® Tuls 09
Jadvaa1uLd 0 AT (Health Belief)
szvvulideuinmsguamdsaz finasenis
dndulalduins delladeiaduayuiiresidu
Foweasnnudoinstlunisidnldusnmsves
Uszv1%u (Perceived Needs) uazladunu
deuandeufofgurandndunissnudae
ayulwsnazansadnf ddunauvos iy
‘vfﬂﬁsjﬂwﬁ'ﬁmmL%"aiuﬁ'aa“mﬁmﬂm
waevilifs1eunIsiinnad 1A eamngn
Ny

Wl ssntudyrianailean
gedornduelndddoyaaduanunia
T¥1n15uee vinlnieesAnisennisuay
iU Tununegiies 1 Iuantudinga
danalinisldeniiinandnia

nsfnwidaindoyalnsasidon
fisndusenisusyidiunanissnvinaz Ay
Yaoade laun Teyanulseiinisdny
HaMRIURURNISITY Amz5e NaLenaLse
HALONTLSE ADUNILABS HADANTITIIN
NoU - nadld g1 @IUNITATIINIS
wosUfuAntsitensrarnsvinaure iy
wazlaiiy mﬁnmﬁlﬂé’ﬁwﬁagaLﬁmmﬂ
sAnwIdeves 1a5m lnslnAa’? wulnen
Mauvesiunazlafingas ﬁﬂWUIUD;Jjﬂ’JEJﬁ

nouldedgeidnisvinnuresiu  wagled

liundegiiy vidooraietosiulsailidueg
nidedaiiuinnsianeidentdlifided Ay
wazidunisvinli Uaedeaanzidenlny
sy UszneududUlednayliazainlu

A5LAZLABATITN. NITWINNGWAULNE I

'
=

druniliinoinmunazingIRLISULY N9

L 1

deanuinisvuinnssalvadlunis@nw
manuvasadelunisldenlaeiglides
Wusagyi e suaiiusiudelunnsg
ﬁﬂwﬁé’amﬂﬁﬂaaLﬁmmmﬁﬂuamﬂm

9nBaUYRNUIY]

& aa =

JUednaluusenun g Uledn

Y

U

= v

warliannsafanulavs egeymed T euay
a2.8 vliifudeyalsliasudau esann
Tsruziadulsafidlonadedng wazennis
alsinsifiazafanunssls
udasenAdel

AN30A AN ULATT U NHANITT N8
veniuudymemaleadlilunduiiasuse
803 A8 115 UUT N197 Ad T gy
T59Me1U18n15WNNg wnulnenazA1sunng
resNalAzezemne 27 5 hou
a3UnamNTY

u%m”un”msmmeiaaammsa
AT InluUasuzs sssezgaving
Tegnsfidudfty waznuon iU ssan
Yovar 9 mshifisUszasATinulduniian

= a a
A8 LIYUATYY



10 Journal of Public Health Nursing

January - April 2024 Vol. 38 No.1

JaLauaLUZIIuIY
Fatauanuzlunisinauddgluly
HUrennAun 1 dgmiaua un1n

Pnuaziinnuaulalunislyedsunifey v

[~ 1 o

Wudiusenau nnalsanguianlishusn

Tildlamgnismisunngintuuazegneld

nsAtuA NIk naunng unulng

wazAlsunuIded luldlunisususyuu

uin1shidnisAnaugUleiivininey e

Useansanasl

v av &,

Jatauanuzlunuideasaly
au1sauInan1sITed lun agan

AT eRatn sty

References

1. Pithukpakorn M. Precision
Oncology in Thailand. Illumina Roadshow
2023 event on 17th March 2023,
Thailand.

2. Office of the national
economic and social development
council [Internet]. Bangkok, editor.
Webmaster [cited 2023]. Available from:
https://www.nesdc.go.th

3. Chulalongkorn University
[Internet]. Bangkok, Radiation and
Oncology editor. Webmaster [cited
2023]. Available from: https://www.

chulacancer.net.

4. National Cancer Institute,
Department of Medical Services, Ministry
of Public Health. National Cancer
Prevention and Control Plan (2013-2017).
Bangkok: Agricultural Cooperatives
Publishing House of Thailand Company
Limited; 2013.

5. Srivatanakul P, Sriplung H,
Deerasamee S. Epidemiology of liver
cancer: an overview. Asian Pac J Cancer
Prev. 2004; 5:118-25.

6. Ministry of Public Health,
Thailand. Medical cannabis listed in
service plan 20. [Internet].2019 [cited
2020 Dec 13]. Available form:
http://www.medcannabis.go.th

7. Department of medical
science. Guidance on Cannabis for
Medical Use. Eds 3. Nonthaburi: Ministry
of Public Health; 2020.

8. Medical cannabis service plan
committee. Guidance on medical
cannabis services, integrative clinic;
western and Thai traditional medicine in
health settings under Permanent
secretary office. Nonthaburi: Health
Administration Division; 2019.

9. Department of medical
science. Counseling guidance on medical
cannabis counseling use. Nonthaburi:

Ministry of Public Health; 2020.


https://www.nesdc.go.th/
http://www.medcannabis.go.th/

UNTIAY — Wweey 2567 it 38 atudl 1

IIENTNYIUIAATIUEY 11

10.Cyr C, Arboleda MF, Aggarwal
SK, Balneaves LG, Daeninck P, Néron A,
et al. Cannabis in palliative care: current
challenges and practical
recommendations. Ann Palliat Med.

2018; 7:463-77.

11.Food and Drug Administration.

A manual for the use of the Thai
Algorithm in the assessment of adverse
drug reactions from use medicine.
Bangkok, FDA. 2022.

12.Waleerat K. Effects and safety
of sublingual cannabis oil with 1.7 % THC
in late-stage cancer patients get services
at a medical marijuana clinic Chao Phraya
Abhaibhubejhr Hospital. Journal of the
Department of Medical Services 2021;
46 : 50 - 9.

13.Arun B. Consensus
recommendations on dosing and
administration of medical cannabis to
treat chronic pain : result of a modifies
Delphi process. Journal of Cannabis
research. 2021; 3: 22.

14.Lev Schleider LB . Prospective
analysis of safety and efficacy of medical
cannabis in large unselected population
of patients with cancer .Euro Journal of
Intern Med. 2018; 49 :37 — 43,

15.Anderson R. Behavioral Model
of Health Service Use. Journal of Health

Society Behavior. 1995; 36(1): 1-10.



