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Aim: Our objective was to systematically assess the prevalence and clinical features of adverse events related to interactions between cannabinoids and psychotropic drugs through a retrospective chart review.Methodology: 1586 adverse event reports were assessed. Cases included in the analysis showed a high probability of a causal relationships between cannabinoid-psychotropic drug interactions and adverse events. Data extracted included age, sex, psychotropic drug, cannabinoid products, other medications, and the clinical outcomes and mechanisms of these interactions.Results: Cannabinoids were involved in 8% of adverse events associated with the concomitant use of psychotropic drugs and other preparations. We identified 20 reports in which side effects presented a causal relationship with the use of psychotropic drugs and cannabinoids. Preparations containing 18% or more tetrahydrocannabinol (THC), presented significant side effects with the following antidepressants: mianserine (restless legs syndrome, urogenital pain, ventricular tachycardia), mirtazapine (pancreatitis, hyperhidrosis, arthralgia), quetiapine (myocarditis, renal failure, bradycardia, sialorrhea), haloperidol (ventricular arrhythmia, prolonged QTc), aripiprazole (prolonged QTc), ventricular tachycardia) and cariprazine (stomach pain, hepatotoxicity), sertraline (ataxia, hyperactivity, coma, hallucinations, anxiety, agitation, tachycardia, panic attacks, disorientation, headache, dizziness, blurry vision, severe emesis, xerostomia, dry eyes), trazodone (disorientation, memory impairment, sedation), fluvoxamine (tachycardia, tachypnoea, dysarthria, auditory hallucinations). Two out of 20 reports (10%) analyzed in our study was related with the simultaneous use of cannabidiol (CBD) oil and sertraline. Concomitant use of those substances was associated with the adverse events in form of diarrhea, emesis, fever and severe fatigue.Conclusion: Clinicians need to closely monitor adverse events resulting from the combined use of cannabinoids and psychotropic medications. The accumulation of side effects and pharmacokinetic interactions (including CYP and p-glycoprotein inhibition) between these drugs can lead to clinically significant adverse outcomes.Keywords: thc, cbd, antipsychotic drugs, sertraline, antidepressants, cytochrome, p-glycoprotein, medical marijuana
1 INTRODUCTION
Cannabis sativa contains over 400 compounds, including more than 100 phytocannabinoids that influence human health and show medicinal promise (Rock and Parker, 2021). Among these, delta-9-tetrahydrocannabinol (THC) is the most prevalent cannabinoid, known for its intoxicating effects and therapeutic benefits in treating chemotherapy-induced nausea and vomiting, pain, and muscle spasticity (National Academies of Sciences, Engineering, and Medicine et al., 2017; Smith and Gruber, 2023). In contrast, cannabidiol (CBD), usually the second most abundant cannabinoid, is non-intoxicating and has been reported to have therapeutic effects for a variety of conditions such as seizure disorders, anxiety, pain, and inflammation (White, 2019). Moreover, growing number of clinical trials indicate that CBD presents antipsychotic properties that have an beneficial effects in patients with schizophrenia as well as in the people at clinical high risk for psychosis (Rohleder et al., 2016; McGuire et al., 2018; Leweke et al., 2021; Bhattacharyya et al., 2024). Over the past 10 years, there has been a significant increase in cannabis use, leading to more patients using it alongside their medications. This scenario poses potential issues since cannabinoids can act as either perpetrators or substrates when combined with other drugs, potentially causing adverse events and reduction of treatment effectiveness. Despite the growing popularity of cannabinoids, there are almost no studies analyzing the presence of significant drug-drug interactions (DDI) associated with the use of those substances in “real-world” patients population (Vázquez et al., 2020). Our previous research has shown that plant-based preparations are often a significant factor in clinically relevant interactions with psychotropic drugs and the resulting adverse events (Woroń and Siwek, 2018; Siwek et al., 2023). Therefore, we believe that the presence of drug-drug interactions (DDI) between cannabinoids and these medications could be a common phenomenon.
Polytherapy, which involves the concurrent use of two or more medications, is prevalent in clinical psychiatry. In the United States, up to one-third of patients are prescribed at least three psychotropic drugs, and this percentage is increasing over time (Mojtabai and Olfson, 2010). Using even two medications concurrently can pose risks of adverse interactions, and the likelihood of such interactions becomes certain with the simultaneous use of seven drugs (Vickers et al., 2006; McIntyre et al., 2016; Schatzberg and Nemeroff, 2017; Woroń and Siwek, 2018). This situation can lead to drug toxicity, a rise in adverse reactions, and notably, a significant risk of patient non-compliance (Kukreja et al., 2013). Polytherapy typically results in polypharmacy—a term that refers to the concurrent use of multiple medications, ranging from two to eleven depending on definitions (Masnoon et al., 2017). Such practices can lead to inadequate and insufficient medication use, often associated with a lack of the expected therapeutic efficacy (Woroń and Siwek, 2018).
Since cannabinoids are frequently used as adjunctive therapy, the likelihood of DDIs increases. Consequently, their therapeutic use may influence the metabolism of other drugs through inhibition or induction of cytochrome complexes and/or p-glycoprotein transporter, as well as through addition of side effects (summarized in Table 1). However, limited human studies investigating the DDIs of cannabinoids with other prescribed medications have been documented in literature (Geffrey et al., 2015; Gaston et al., 2017; Morrison et al., 2019; White, 2019; Vázquez et al., 2020), with some being merely case reports (Grayson et al., 2017; Leino et al., 2019; Madden et al., 2020). Given the frequent use of psychotropic drugs and cannabinoids, DDI between those two groups of medicines should be a common phenomenon. The aim of our study is to evaluate the incidence and characteristics of adverse interactions of psychotropic drugs and cannabinoids in a retrospective chart review.
TABLE 1 | Common side effects and possible interaction mechanisms of the analyzed cannabinoids. THC–Tetrahydrocannabinol, CBD–Cannabidiol, CYP–Cytochromes P450, ↑ induction and ↓ inhibition (−) – no action.
[image: Table 1]2 MATERIALS AND METHODS
Prevalence and clinical characteristic of adverse events associated with the drug-drug interactions between cannabinoids and psychotropic drugs were evaluated in retrospective chart review. Study has been performed in accordance with the methodology of our previous analyses of psychotropic drug interactions (Woroń and Siwek, 2018; Woroń et al., 2019; Siwek et al., 2020; 2023). Retrospective chart review was performed by all of the authors. The dataset involved reports on the occurrence of adverse events resulting from drug-drug interactions. They were evaluated at the University Centre for Monitoring and Research on Adverse Drug Effects, Department of Clinical Pharmacology at Jagiellonian University Medical College in Cracow. This unit is authorised by Polish legal acts to monitor and report complications associated with pharmacotherapy, as well as to provide specialist consultations of clinics and hospitals from Holy Cross, Lesser Poland, Silesian and Subcarpathian regions. The Centre cooperates with Department of Affective Disorders of the Jagiellonian University Medical College due to the increasing number of adverse events associated with the use of psychotropic drugs. Annually, this unit performs approximately 850–1100 consultation.
In this study we have analysed reports of adverse events that came from all over the Poland in the period between 01.01.2023-31.12.2023. They were evaluated when the following criteria have been met: 1) patient used at least one psychotropic drug, 2) patients used at least one preparation containing cannabinoids (CBD or THC), 3) high probability of a causal relationship in terms of pharmacokinetic, pharmacodynamic interactions or the interactions associated with the aggregation of the side effects caused by the simultaneous use of cannabinoids and psychotropic drugs has been established in the pharmacoepidemiological analysis.
Figure 1 shows a flow chart of our retrospective chart review. 1586 reports of adverse events have been evaluated. 256 cases presented causal relationship with the use of psychotropic drugs from which 52 cases were associated with the concomitant use of preparations containing cannabinoids. Among those, 20 cases presented high probability of a causal relationship between psychotropic drugs and cannabinoids interaction and the occurrence of side effects. Thus, cannabinoids were involved in 8% (20/256) of adverse events associated with the concomitant use of psychotropic drugs and other preparations.
[image: Figures 1]FIGURES 1 | Flow chart of the retrospective chart review.
3 RESULTS
Table 2 demonstrates data extracted from 20 reports of adverse events that presented a causal relationship with the use of preparations containing cannabinoids and psychotropic drugs. They were thirteen women and seven men. The mean age of the group was 53.7 ± 13. Most of the adverse events were associated with the use of antidepressants (14 patients, 70%), particularly sertraline (seven cases, 35%), mianserine (three patients, 15%), mirtazapine (two patients, 10%), fluvoxamine (one patient, 5%), trazodone (one patient, 5%). Six cases (30%) involved the use of antipsychotic drugs, namely, quetiapine (two patients, 10%), aripiprazole (one patient, 5%), cariprazine (one patient, 5%), haloperidol (one patient, 5%). When it comes to preparations containing cannabinoids, the majority of adverse events were associated with the use medical marijuana with approximate 18%–22% of THC and 1% of CBD (18 patients, 90%). Two adverse events were related to the use of 10% CBD oil (10% of cases). There were no reports of side effects associated with concomitant use of antidepressants and FDA/EMA approved CBD and CBD/THC formulations such as Sativex or Epidiolex. In all of the cases cannabinoids were used for the treatment of pain, particularly associated with cancer (nine patients, 45%), endometriosis (four patients, 20%), osteoarthritis (two patients, 10%) visceral hyperalgesia (one patient, 5%), chronic pancreatitis (one patient, 5%), prostatodynia (one case, 5%), postherpetic neuralgia (one patient, 5%), fibromyalgia (one patient, 5%). Pharmacokinetic interactions have been shown as the leading mechanism of adverse event in every report. In case of one patient presence of the addition of side effects has been shown. Detailed description of the proposed mechanisms of interactions and their clinical consequences has been demonstrated in Table 1.
TABLE 2 | Interactions between cannabinoids and cananbinoids in the analyzed group and possible interaction mechanisms. THC–Tetrahydrocannabinol, CBD–Cannabidiol, CYP–Cytochromes P450.
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To our best knowledge, this is the first retrospective chart review that demonstrates prevalence and clinical presentation of the side effects caused by the simultaneous use of cannabinoids and psychotropic drugs. Thorough analysis of 257 reports indicated that 8% of adverse events caused by interactions of psychotropic drugs with other substances were the result of their simultaneous use with cannabinoids.
In case of 11 out of 18 (61%%) reports related to the use of THC, adverse effects were associated with the inhibition of CYP3A4, CYP2D6, CYP2C19 and CYP2A1 by cannabinoids, what lead to the increased concentration and severity of side effects of drugs metabolised by those protein complexes. We have identified cases of side effects associated with the use of marijuana preparations containing 18% or more THC, and psychotropic drugs, particularly mianserine (restless legs syndrome, urogenital pain, ventricular tachycardia), mirtazapine (pancreatitis, hyperhidrosis, arthralgia (NRS = 6-8/10)), quetiapine (myocarditis, acute non-inflammatory renal failure, bradycardia (28 bpm), sialorrhea), haloperidol (ventricular arrhythmia, prolonged QTc (540 m)), aripiprazole (prolonged QTc (560 m), ventricular tachycardia) and cariprazine (stomach pain, hepatotoxicity (ALT = 850 U/L, GGTP = 480 U/L)).
In seven of out 18 cases (39%) related to the simultaneous use of THC preparations and psychotropic drugs, main mechanism of adverse events was related to the inhibition of CYP3A4 and CYPC19 involved in metabolism of this cannabinoid. Concomitant use of THC and following antidepressant drugs was related with the increased concentration and the severity of side effects of cannabinoids: sertraline (ataxia, hyperactivity, coma, auditory and visual hallucinations, anxiety, agitation, tachycardia, panic attacks, disorientation, headache, dizziness, blurry vision, severe emesis that required hospitalization, xerostomia, dry eyes), trazodone (disorientation, memory impairment, sedation), fluvoxamine (tachycardia (170 bpm), tachypnoea, dysarthria, auditory hallucinations).
Abovementioned adverse events related to interactions between antidepressants and cannabinoids support the predictions of significant pharmacokinetic DDIs between those substances that came from in vitro and animal studies (Foglia et al., 2017). To our best knowledge there are no clinical studies indicating the presence of side effects associated with interactions between cannabinoids and mirtazapine, mianserin, fluvoxamine and trazodone. Given the fact that the use of trazodone and mirtazapine has been proposed in the treatment of cannabis use disorders (Sherman and McRae-Clark, 2016; Mazza et al., 2022), clinicians should be aware of the risk associated with the interactions that may emerge during the relapse of cannabis abuse.
In our research, sertraline emerged as the drug most associated with adverse events when used with cannabinoids. The frequent occurrence of these reactions might be attributed to the bidirectional interactions between the substances. Specifically, sertraline disturbs the metabolism of cannabinoids by inhibiting the CYP3A4 and CYP2C9, while THC inhibits the CYP2C19 cytochrome, thereby increasing the concentration of sertraline (Zendulka et al., 2016; Kocis and Vrana, 2020; Doohan et al., 2021; Nasrin et al., 2021; Vaughn et al., 2021). The occurrence of clinically significant side effects in this group aligns with recent pharmacokinetic models indicating that the use of THC and/or CBD elevates sertraline levels. Additionally, the combined administration of CBD and SSRIs metabolised by CYP2C19 increases the risk of diarrhoea, dizziness, fatigue, and cough (Vaughn et al., 2021).
There is scarce data evaluating interactions between cannabinoids and antipsychotic drugs. In our best knowledge there are no reports of DDI associated with the use of marijuana and cariprazine or aripiprazole. Pham et al., 2021 presented a case of patient that smoked marijuana mixed with crushed haloperidol tablets, what resulted in suicidal ideation, psychosis and acute dystonia. Authors suggested that one of the mechanisms of this side event involves increased concentration of haloperidol via inhibition of CYP3A4 leading to the development of extrapyramidal symptoms (Pham et al., 2021). Systematic review and meta-analysis of Foglia et al., 2017 have shown that cannabis use significantly increases the risk of non-adherence to antipsychotic medication. Given the fact that the side effects of psychopharmacotherapy are significant cause of patients non-compliance, it is likely that symptoms caused by interactions between cannabinoids and antipsychotic drugs may contribute to non-adherence observed in this clinical group (Foglia et al., 2017). To our best knowledge the occurrence and impact of side events in group of patients concomitantly using abovementioned substances has not been evaluated. Further studies are required to address this issue.
Two out of 20 reports (10%) analyzed in our study was related with the simultaneous use of CBD oil and sertraline. Concomitant use of those substances was associated with the adverse events in form of diarrhea, emesis, fever and severe fatigue. The occurrence of these side effects may result from complex interactions that involves: 1) inhibition of CYP2C19 and CYP3A4 by sertraline, leading to the increased concentration of CBD (Nemeroff et al., 1996); 2) inhibition of CYP2C19, CYP2C9 and p-glycoprotein by CBD leading to increased concentration of sertraline (Zhu et al., 2006; Zendulka et al., 2016; Kocis and Vrana, 2020; Balachandran et al., 2021; Beers et al., 2021); 3) addition of side effects in form of gastrointestinal symptoms (Souza et al., 2022; Wang et al., 2022). To our best knowledge there is only one case study evaluating interactions between CBD and sertraline. Nanan et al. (2022) have shown that simultaneous use of those drugs resulted in hyponatremic cognitive dysfunction in an intermediate CYP2C19 metabolized patient. Our results stay in line with the predictions based on area under the concentration-time curve rations (AUCR) indicating strong drug interactions with CBD mediated by CYP2C9 and CYP2C19 (Bansal et al., 2020). Clinical studies support the role of proposed mechanisms, indicating that oral administration of CBD leads to the increase of concentration of CYP2C19 substrates such as stripentol and hexobarbital (Benowitz et al., 1980; Morrison et al., 2019). Our results indicate that physicians should be aware of the risk of DDI associated with the use of CBD and antidepressant drugs metabolized by those cytochrome complexes.
In alignment with our recent study, the mean age of patients (54 ± 13) suggests that the higher risk of drug-drug interactions (DDIs) is likely age-related (Woroń and Siwek, 2018; Woroń et al., 2019; 2022; Siwek et al., 2023). It has been shown that older users are more inclined to view cannabis as safe and to use it, largely due to their earlier exposure to the substance (Abuhasira et al., 2019; Ellis et al., 2019). Also, this group often faces polypharmacy, increasing the DDI risk. Data showed 81% of older adults took at least one prescribed medication, 29% used five or more drugs, and 42% used at least one OTC medicine (Albert et al., 2014; Qato et al., 2016). Since CBD products are mostly sold without prescription, the low detection rate of interactions in our study is likely due to lack of awareness rather than infrequent adverse events.
5 CONCLUSION

- An evaluation of the pharmacokinetic profile of a patient’s medications is vital to identify any overlaps in cytochrome P450 isoenzymes involved in drug metabolism, which may influence their concentrations.
- Special attention should be given when psychotropic drugs are administered at maximum dosages or rapidly titrated, as pharmacokinetic interactions with cannabinoids could lead to surpassing therapeutic levels.
- The interaction between psychotropic drugs and cannabinoids can result in life-threatening adverse effects, such as myocarditis or renal failure.
- Patients should be questioned by both physicians (primary care or psychiatric) and pharmacists about OTC products containing cannabinoids and informed of the potential side effects when used concurrently with psychotropic drugs.
- The use of cannabinoids by the patient should be documented in their medical records to facilitate the monitoring of any adverse events related to these substances.
DATA AVAILABILITY STATEMENT
The original contributions presented in the study are included in the article/supplementary material, further inquiries can be directed to the corresponding author.
ETHICS STATEMENT
Ethical approval was not required for the study involving humans in accordance with the local legislation and institutional requirements. Written informed consent to participate in this study was not required from the participants or the participants legal guardians/next of kin in accordance with the national legislation and the institutional requirements.
AUTHOR CONTRIBUTIONS
AC: Formal Analysis, Investigation, Methodology, Writing–original draft, Writing–review and editing. JW: Conceptualization, Data curation, Formal Analysis, Investigation, Methodology, Supervision, Writing–review and editing. MS: Conceptualization, Data curation, Formal Analysis, Investigation, Methodology, Supervision, Writing–original draft, Writing–review and editing.
FUNDING
The author(s) declare that no financial support was received for the research, authorship, and/or publication of this article.
PUBLISHER’S NOTE
All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.
REFERENCES
 Abuhasira, R., Ron, A., Sikorin, I., and Novack, V. (2019). Medical cannabis for older patients—treatment protocol and initial results. J. Clin. Med. 8, 1819. doi:10.3390/JCM8111819
 Albert, S. M., Bix, L., Bridgeman, M. M., Carstensen, L. L., Dyer-Chamberlain, M., Neafsey, P. J., et al. (2014). Promoting safe and effective use of OTC medications: CHPA-GSA National Summit. Gerontologist 54, 909–918. doi:10.1093/GERONT/GNU034
 Balachandran, P., Elsohly, M., and Hill, K. P. (2021). Cannabidiol interactions with medications, illicit substances, and alcohol: a comprehensive review. J. Gen. Intern Med. 36, 2074–2084. doi:10.1007/S11606-020-06504-8
 Bansal, S., Maharao, N., Paine, M. F., and Unadkat, J. D. (2020). Predicting the potential for cannabinoids to precipitate pharmacokinetic drug interactions via reversible inhibition or inactivation of major cytochromes P450. Drug Metabolism Dispos. 48, 1008–1017. doi:10.1124/dmd.120.000073
 Bardhi, K., Coates, S., Watson, C. J. W., and Lazarus, P. (2022). Cannabinoids and drug metabolizing enzymes: potential for drug-drug interactions and implications for drug safety and efficacy. Expert Rev. Clin. Pharmacol. 15, 1443–1460. doi:10.1080/17512433.2022.2148655
 Beers, J. L., Fu, D., and Jackson, K. D. (2021). Cytochrome P450-catalyzed metabolism of cannabidiol to the active metabolite 7-hydroxy-cannabidiol. Drug Metab. Dispos. 49, 882–891. doi:10.1124/DMD.120.000350
 Benowitz, N. L., Nguyen, T.-L., Jones, R. T., Herning, R. I., and Bachman, J. (1980). Metabolic and psychophysiologic studies of cannabidiol-hexobarbital interaction. Clin. Pharmacol. Ther. 28, 115–120. doi:10.1038/CLPT.1980.139
 Bhattacharyya, S., Appiah-Kusi, E., Wilson, R., O’Neill, A., Brammer, M., Williams, S., et al. (2024). Effects of cannabidiol on symptoms in people at clinical high risk for psychosis. World Psychiatry 23, 451–452. doi:10.1002/WPS.21253
 Chen, X., Unadkat, J. D., and Mao, Q. (2021). Tetrahydrocannabinol and its major metabolites are not (or are poor) substrates or inhibitors of human P-glycoprotein [ATP-Binding cassette (ABC) B1] and breast cancer resistance protein (ABCG2). Drug Metabolism Dispos. 49, 910–918. doi:10.1124/DMD.121.000505
 Deshpande, A., Mailis-Gagnon, A., Zoheiry, N., and Lakha, S. F. (2015). Efficacy and adverse effects of medical marijuana for chronic noncancer pain: systematic review of randomized controlled trials. Can. Fam. Physician 61, e372–e381. Available at:/pmc/articles/PMC4541447/(Accessed September 15, 2024).
 Doohan, P. T., Oldfield, L. D., Arnold, J. C., and Anderson, L. L. (2021). Cannabinoid interactions with cytochrome P450 drug metabolism: a full-spectrum characterization. AAPS J. 23, 91. doi:10.1208/S12248-021-00616-7
 Ellis, J. D., Resko, S. M., Szechy, K., Smith, R., and Early, T. J. (2019). Characteristics associated with attitudes toward marijuana legalization in Michigan. J. Psychoact. Drugs 51, 335–342. doi:10.1080/02791072.2019.1610199
 Foglia, E., Schoeler, T., Klamerus, E., Morgan, K., and Bhattacharyya, S. (2017). Cannabis use and adherence to antipsychotic medication: a systematic review and meta-analysis. Psychol. Med. 47, 1691–1705. doi:10.1017/S0033291717000046
 Gaston, T. E., Bebin, E. M., Cutter, G. R., Liu, Y., and Szaflarski, J. P.UAB CBD Program (2017). Interactions between cannabidiol and commonly used antiepileptic drugs. Epilepsia 58, 1586–1592. doi:10.1111/EPI.13852
 Geffrey, A. L., Pollack, S. F., Bruno, P. L., and Thiele, E. A. (2015). Drug-drug interaction between clobazam and cannabidiol in children with refractory epilepsy. Epilepsia 56, 1246–1251. doi:10.1111/EPI.13060
 Grayson, L., Vines, B., Nichol, K., and Szaflarski, J. P.UAB CBD Program (2017). An interaction between warfarin and cannabidiol, a case report. Epilepsy Behav. Case Rep. 9, 10–11. doi:10.1016/J.EBCR.2017.10.001
 Kocis, P. T., and Vrana, K. E. (2020). Delta-9-Tetrahydrocannabinol and cannabidiol drug-drug interactions. Med. Cannabis Cannabinoids 3, 61–73. doi:10.1159/000507998
 Kukreja, S., Kalra, G., Shah, N., and Shrivastava, A. (2013). Polypharmacy in psychiatry: a review. Mens. Sana Monogr. 11, 82–99. doi:10.4103/0973-1229.104497
 Leino, A. D., Emoto, C., Fukuda, T., Privitera, M., Vinks, A. A., and Alloway, R. R. (2019). Evidence of a clinically significant drug-drug interaction between cannabidiol and tacrolimus. Am. J. Transpl. 19, 2944–2948. doi:10.1111/AJT.15398
 Leweke, F. M., Rohleder, C., Gerth, C. W., Hellmich, M., Pukrop, R., and Koethe, D. (2021). Cannabidiol and amisulpride improve cognition in acute schizophrenia in an explorative, double-blind, active-controlled, randomized clinical trial. Front. Pharmacol. 12, 614811. doi:10.3389/FPHAR.2021.614811
 Madden, K., Tanco, K., and Bruera, E. (2020). Clinically significant drug-drug interaction between methadone and cannabidiol. Pediatrics 145, e20193256. doi:10.1542/PEDS.2019-3256
 Masnoon, N., Shakib, S., Kalisch-Ellett, L., and Caughey, G. E. (2017). What is polypharmacy? A systematic review of definitions. BMC Geriatr. 17, 230. doi:10.1186/S12877-017-0621-2
 Mazza, M., Caroppo, E., Marano, G., Kotzalidis, G. D., Avallone, C., Camardese, G., et al. (2022). Trazodone prolonged-release monotherapy in cannabis dependent patients during lockdown due to COVID-19 pandemic: a case series. Int. J. Environ. Res. Public Health 19, 7397. doi:10.3390/IJERPH19127397
 McGuire, P., Robson, P., Cubala, W. J., Vasile, D., Morrison, P. D., Barron, R., et al. (2018). Cannabidiol (CBD) as an adjunctive therapy in schizophrenia: a multicenter randomized controlled trial. Am. J. Psychiatry 175, 225–231. doi:10.1176/APPI.AJP.2017.17030325
 McIntyre, E., Saliba, A. J., Wiener, K. K., and Sarris, J. (2016). Herbal medicine use behaviour in Australian adults who experience anxiety: a descriptive study. BMC Complement. Altern. Med. 16, 60–12. doi:10.1186/s12906-016-1022-3
 Mojtabai, R., and Olfson, M. (2010). National trends in psychotropic medication polypharmacy in office-based psychiatry. Arch. Gen. Psychiatry 67, 26–36. doi:10.1001/archgenpsychiatry.2009.175
 Morrison, G., Crockett, J., Blakey, G., and Sommerville, K. (2019). A phase 1, open-label, pharmacokinetic trial to investigate possible drug-drug interactions between clobazam, stiripentol, or valproate and cannabidiol in healthy subjects. Clin. Pharmacol. Drug Dev. 8, 1009–1031. doi:10.1002/CPDD.665
 Nanan, J. C., Crosby, S., and Schuh, M. J. (2022). Hyponatremic cognitive dysfunction resulting from drug-drug-gene interaction between sertraline and cannabidiol in an intermediate CYP2C19 metabolizer patient. Innov. Pharm. 13, 2. doi:10.24926/IIP.V13I3.4890
 Nasrin, S., Watson, C. J. W., Perez-Paramo, Y. X., and Lazarus, P. (2021). Cannabinoid metabolites as inhibitors of major hepatic CYP450 enzymes, with implications for cannabis-drug interactions. Drug Metabolism Dispos. 49, 1070–1080. doi:10.1124/dmd.121.000442
 National Academies of Sciences, Engineering, and Medicine, Health and Medicine Division, Board on Population Health and Public Health Practice and Committee on the Health Effects of Marijuana: An Evidence Review and Research AgendaBoard on Population Health and Public Health PracticeHealth and Medicine DivisionNational Academies of Sciences, Engineering, and Medicine (2017). The health effects of cannabis and cannabinoids. Psychiatria 15, 88–92. doi:10.17226/24625
 Nemeroff, C. B., Devane, C. L., and Pollock, B. G. (1996). Newer antidepressants and the cytochrome P450 system. Am. J. Psychiatry 153, 311–320. doi:10.1176/AJP.153.3.311
 Ng, T., and Keshock, M. C. (2023). “Tetrahydrocannabinol (THC),” in Marijuana in America: cultural, political, and medical controversies , 285–287. doi:10.5040/9798400605284.ch-090
 Pham, A., Lee, J. Y., and Miller, C. W. T. (2021). Acute extrapyramidal side effects from smoked haloperidol. Case Rep. Psychiatry 2021, 4177263. doi:10.1155/2021/4177263
 Pressman, P., Hayes, A. W., Hoeng, J., Latino, D. A. R. S., Mazurov, A., Schlage, W. K., et al. (2024). Δ9-Tetrahydrocannabinol (THC): a critical overview of recent clinical trials and suggested guidelines for future research. J. Clin. Med. 13, 1540. doi:10.3390/JCM13061540
 Qato, D. M., Wilder, J., Schumm, L. P., Gillet, V., and Alexander, G. C. (2016). Changes in prescription and over-the-counter medication and dietary supplement use among older adults in the United States, 2005 vs 2011. JAMA Intern Med. 176, 473–482. doi:10.1001/jamainternmed.2015.8581
 Qian, Y., Gurley, B. J., and Markowitz, J. S. (2019). The potential for pharmacokinetic interactions between cannabis products and conventional medications. J. Clin. Psychopharmacol. 39, 462–471. doi:10.1097/JCP.0000000000001089
 Rock, E. M., and Parker, L. A. (2021). Constituents of cannabis sativa. Adv. Exp. Med. Biol. 1264, 1–13. doi:10.1007/978-3-030-57369-0_1
 Rohleder, C., Müller, J. K., Lange, B., and Leweke, F. M. (2016). Cannabidiol as a potential new type of an antipsychotic. A critical review of the evidence. Front. Pharmacol. 7, 422. doi:10.3389/FPHAR.2016.00422
 Schatzberg, A. F., and Nemeroff, C. B. (2017). The American psychiatric association publishing textbook of psychopharmacology. doi:10.1176/appi.books.9781615371624
 Sherman, B. J., and McRae-Clark, A. L. (2016). Treatment of cannabis use disorder: current science and future outlook. Pharmacotherapy 36, 511–535. doi:10.1002/PHAR.1747
 Siwek, M., Woroń, J., Gorostowicz, A., and Wordliczek, J. (2020). Adverse effects of interactions between antipsychotics and medications used in the treatment of cardiovascular disorders. Pharmacol. Rep. 72, 350–359. doi:10.1007/s43440-020-00058-6
 Siwek, M., Woroń, J., Wrzosek, A., Gupało, J., and Chrobak, A. A. (2023). Harder, better, faster, stronger? Retrospective chart review of adverse events of interactions between adaptogens and antidepressant drugs. Front. Pharmacol. 14, 1271776. doi:10.3389/FPHAR.2023.1271776
 Smith, R. T., and Gruber, S. A. (2023). Contemplating cannabis? The complex relationship between cannabinoids and hepatic metabolism resulting in the potential for drug-drug interactions. Front. Psychiatry 13, 1055481. doi:10.3389/fpsyt.2022.1055481
 Souza, J. D. R., Pacheco, J. C., Rossi, G. N., de-Paulo, B. O., Zuardi, A. W., Guimarães, F. S., et al. (2022). Adverse effects of oral cannabidiol: an updated systematic review of randomized controlled trials (2020–2022). Pharmaceutics 14, 2598. doi:10.3390/pharmaceutics14122598
 Vaughn, S. E., Strawn, J. R., Poweleit, E. A., Sarangdhar, M., and Ramsey, L. B. (2021). The impact of marijuana on antidepressant treatment in adolescents: clinical and pharmacologic considerations. J. Pers. Med. 11, 615. doi:10.3390/jpm11070615
 Vázquez, M., Guevara, N., Maldonado, C., Guido, P. C., and Schaiquevich, P. (2020). Potential pharmacokinetic drug-drug interactions between cannabinoids and drugs used for chronic pain. Biomed. Res. Int. 2020, 3902740. doi:10.1155/2020/3902740
 Vickers, K. A., Jolly, K. B., and Greenfield, S. M. (2006). Herbal medicine: women’s views, knowledge and interaction with doctors: a qualitative study. BMC Complement. Altern. Med. 6, 40. doi:10.1186/1472-6882-6-40
 Wang, Z., Li, H., Kang, Y., Liu, Y., Shan, L., and Wang, F. (2022). Risks of digestive system side-effects of selective serotonin reuptake inhibitors in patients with depression: a network meta-analysis. Ther. Clin. Risk Manag. 18, 799–812. doi:10.2147/TCRM.S363404
 White, C. M. (2019). A review of human studies assessing cannabidiol’s (CBD) therapeutic actions and potential. J. Clin. Pharmacol. 59, 923–934. doi:10.1002/JCPH.1387
 Woroń, J., Chrobak, A. A., Ślęzak, D., and Siwek, M. (2022). Unprescribed and unnoticed: retrospective chart review of adverse events of interactions between antidepressants and over-the-counter drugs. Front. Pharmacol. 13, 965432. doi:10.3389/fphar.2022.965432
 Woroń, J., and Siwek, M. (2018). Unwanted effects of psychotropic drug interactions with medicinal products and diet supplements containing plant extracts. Psychiatr. Pol. 52, 983–996. doi:10.12740/PP/OnlineFirst/80998
 Woroń, J., Siwek, M., and Gorostowicz, A. (2019). Adverse effects of interactions between antidepressants and medications used in treatment of cardiovascular disorders. Psychiatr. Pol. 53, 977–995. doi:10.12740/PP/OnlineFirst/96286
 Zendulka, O., Dovrtělová, G., Nosková, K., Turjap, M., Šulcová, A., Hanuš, L., et al. (2016). Cannabinoids and cytochrome P450 interactions. Curr. Drug Metab. 17, 206–226. doi:10.2174/1389200217666151210142051
 Zhu, H. J., Wang, J. S., Markowitz, J. S., Donovan, J. L., Gibson, B. B., Gefroh, H. A., et al. (2006). Characterization of P-glycoprotein inhibition by major cannabinoids from marijuana. J. Pharmacol. Exp. Ther. 317, 850–857. doi:10.1124/JPET.105.098541
Conflict of interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.
The author(s) declared that they were an editorial board member of Frontiers, at the time of submission. This had no impact on the peer review process and the final decision.
Copyright © 2024 Chrobak, Woroń and Siwek. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.
OPS/images/fphar-15-1500312-t002.jpg
Plant products containing  Indication for the  Psychotropic drug Other concomitant  Clinical consequences of Possible interaction
cannabinoids and its use of cannabinoid and its dose medications the interaction mechanism

composition

‘Cannabisflos Aurora Deutschland GMBH |~ Cancer pain (lung cancer) | Mianserine 90 mg/day Osycodone, meloxicam, Resles legs syndrome, urogenital | Pharmacokinetc: inhibiion of CYP3A4 by
2211 (Ghost Train Haze), THC 22%; gabapentine, intranasal fentanyl pain cannabinoids increased concentration and
cBD <1% side effcts of mianserine (metabolized by

CYPaAl)

Cancer pain Misnserine 90 mg/day | MI56 Morphine, pregabilin, Restless legs syndrome Pharmacokinetic:inhibition of CYP3A4 by
desketoprofen cannabinoids increased concentration and
side effcts of mianserine (metabolized by

o)

Cannabis fos Aurora 271 (Delaaze, Cancer pain Serraline 100 mgiday | M1 Oxyeodone, metamizole Ataia, iniil hyperactivity then  Pharmacokinetic inhibition of CYPIAL and
THC 2%, CBD 19 Keoprofen, zoedronic acid | coma. Hospialization in intensive | CYP2CY by sertrline increasd concentration
aare unit and side effects of cannabinaids (metablizd
by CYP3AG and CYP2C9)
Pharmacokinetic nhibition of CYP2CIS by
canabinoids increased concentration and
side efects of sertraline (metaboled by

cypacis)
Cancer pain (vilvar cancer) | Mirtazapine 45 mg/day | FI78 Osycodone, gabapentin, Pancreatits, hyperhidrasis Pharmacokinetc: inhibiton of CYP3A4 by
dexketoprofen cannabinoids increased concentration and
sid effcts of mirtazapine (metsbolized by
o)
THC 20% CBD 1% Visceral hyperalgesia | Quetapine 150 myday | 67 Metamizole, drotaverine Myocarditis Pharmacokinetic: inhibiton of CYP3A4 by

cannabinoids increased concentration and
side effcts of quetiapine (metsbalized by

CYP3An
Pain caused by chronic | Quetiapine 100 mg/day | FI36 Oxycodone, drotaverine, | Acute noninflammatory renal fulure | Pharmacokinetc: inhibiton of CYP3A4 by
pancreatitis pancreatn, trimebutine, 5 days after introduction of | canmabinoids increased concentration and
gabapentin cannabinoids sid effcts of quetiapine (metsbolized by
cypsan
Cancer pain Sertraline 100 mgday | F/71 Oxycodonelmaloxone, pregabalin, | Auditory and visual hallucinations, | Pharmacokinetic inhibition of CYP3A4 and
metamizole, dexketoprofen, anxiety, agiation, tachycardia | CYP2CI9 by sertraline increased
dapaglifiozin (160 bpm) concentration and side effects of THC

(metabolized by CYP3A4 and CYP2C9)
Pharmacokinetc: inhibition of CYP2CI9 by
cannabinoids incressed concentration and
side effcts of sertalne (metabolized by
cvpcis)

Pain caused by Cariprazine ¥ it sulfate, ctoricoxib | Stomach pain, hepatotoxicty (ALT = Pharmacokinetic: inhibition of CYP3A4 by

osteoarthrits 850 U/L GGTP = 480 UL) | cannabinaids increased concentration and
sid effcts of cariprazine (metabolized by
CYPaA)

Cannabis flos Aurora 20/1 (Pik Kush), Fibromyalgia Flwvoxamine 100 mg/dsy | F/A6  Pregabalin, pitavastatn, ezetimibe | Tachycardia (170 bpm), tachypnoea, | Pharmacokineic inhibition of CYP3A4 by
THC 20% CBD 1% dysarthria, auditory halucinations | fluvoxamine increased concentration and side
efects of THC (metabolized by CYP3A)

Cancer pain Senraline 150 my/day | Fi6l Oxycodone, gabapentin, Ventricula tachycardia, panic | Pharmacokinetic inhibition of CYP3A4 and
paracetamol, metamizole attacks, disorientation CYP2CI9 by sertraline increased.
concentration and side efects of THC
(metabolized by CYP3A4 and CYP2C9)

‘Cannabis sativa L, Canopy Growih 19, Cancer pain Sentaline 100 mg/day | M54 Morphine, ketoprofen, pregabalin, | Disorientation, headache, dizziness, | Pharmacokinetic inhibition of CYP3A4 and
(Lemon Skunk, Red No 2), THC 19% lactulose blurry vision CYP2CI9 by sertraline incressed.
(% 10%), CBD < 1% concentration and side efects of THC

(metabolized by CYP3A4 and CYP2C9)
Pharmacokinetc: nhibition of CYP2CI9 by
cannabinoids increased concentration and
side effcts of sertaline (metabolized by
cypacio)

Cancer pain Quetiapine 200 mg/dsy  FIS8 Morphine, ketoprofen, Bradycardia (28 bpm), sidorthea | Pharmacokinetic inhibition of CYP3A4 by
metamizole, pregabalin, cannabinoids increased concentration and
lidocaine iv side effcts of quetiapine (metabalized by
cypsAn

Prostate pain Trazodone 300 mgiday | M58 ‘Tamsulosin, gabapentin, | Disorientation, memory impairment,  Pharmacokinetc: inhibiton of CYP3A4 by
metamizole Sedation trazodone increased concentration and side
effects of THC (metabolized by CYP3AD)

Cancer pain Haloperidol 3 mg/day | M/S5 Morphine, duloeine, ketoprofen, | Ventricular arrythmia, prolonged  Pharmacokinetc: inhibiton of CYP3A4 by
pantoprazole Qre (540 m) cannabinoids incressed concentration and
side effcts of haloperidol (metabolized by

CYPaAn)

‘Cannabis Flos THC 18%, CBD < 1% Pain caused by Sentaline 150 my/day | F38 Goserelin, ketoprofen, metamizole | Severe emesis that required | Pharmacokinetic inhibition of CYP3A4 and
endometriosis hospialization, erostomia, dry eyes | CYP2CI9 by sertaline increased

concentration and side efects of THC
(metablized by CYP3A4 and CYP2C9)
Pharmacokinetc: inhibition of CYP2CI9 by
cannabinoids increased concentration and
side effcts of sertaline (metabolized by
cypcis)

Pain caused by Mianserine 60 mgiday | F/26 Levonorgestrel intravaginal Ventricular tachyeardia Pharmacokinetc:inhibition of CYP3A4 by
endometriosis contraception, oxycodone, cannabinoids incressed concentration and
Ketoprofen sid effcts of mianserine (metabolized by

cypsan

Pain caused by Mirtazapine 30 mg/day | F/A4 Oxycodone, pregal Arthralgia (NS = 6-8/10) Pharmacokinetc: inhibiton of CYP3A4 by

endometriosis cannabinoids increased concentration and
sid effcts of mirtazapine (metsbolized by
CYPIA)

Cannabis flos Tilay, THC 1% CBD 1% | Postherpatic neuralgia | Aripiprazole 30 mg/day  M/55 “Transdermal lidocaine, pregabalin | Prolonged QTe (560 m), ventricular | Pharmacokinetic inhibiion of CYP3AT by
tachycardia cannabinoids increased concentration and
side effcts of aripiprazole (metabolized by

o)

CBD oil (10%) Pain caused by Sertraline 100 my/day | Fi68  Lomoxicam, oxycodone, topical Diarthea, emesis, fever Pharmacokinetc: inhibiton of CYP3A4 and
osteorthrits fensc CYPICI9 by sert

concentration and side efects of CBD
(metablized by CYP3A4 and CYP2C9)
Pharmacokinetc inhibition of CYP2C19 and
CYP2C9 and p-glycoprotein by CBD
increased concentration of sertraline.
(metabolised by CYP2C19 and CYP2C9 and
transported by p-glycoprotein)
Addition of side effects: CBD may induce
gastrointestinal symptoms, including
diarthoea 20% of patients reated with
serraline present diarthoca

Pan causd by Seraline 100 mgidy | A7 Ethinil tradiofgesoden, | Svere fatgue that prevents daily | Pharmacokintc inhibiion of CYPIAG and

endometrioss eoprofen, tramadol activities CYPICIS by sertline ncressed
concentration and side ffctsof CBD
(metabolzed by CYP3A4 and CYP2C9)
Pharmacokintc inhibtion of CYP2CI and
CYP2C) and p-gycoproein by CBD
inreased concentrtion of setaline
(metabolised by CYP2CI9 and CYP2CS and
Iransprted by p-gycoprotein)






OPS/xhtml/nav.xhtml
Contents

		Cover

		Green rush and red warnings: Retrospective chart review of adverse events of interactions between cannabinoids and psychotropic drugs		Aim

		Methodology

		Results

		Conclusion

		1 Introduction

		2 Materials and methods

		3 Results

		4 Discussion

		5 Conclusion

		Data availability statement

		Ethics statement

		Author contributions

		Funding

		Publisher’s note

		References









OPS/images/cover.jpg
’ frontiers | Frontiersin Pharmacology

Green rush and red warnings:
Retrospective chart review of
adverse events of interactions
between cannabinoids and
psychotropic drugs





OPS/images/fphar-15-1500312-g001.gif
ey

s
R
T o et s
e s e
ot ot vt

B —
et o g i






OPS/images/fphar-15-1500312-t001.jpg
THC

CBD

Side effects

Gastrointestinal symptoms, drowsiness,
slurred speech, blurred vision, mental
clouding, confusion, disorientation,
gastrointestinal symptoms, headache,
dysphoria, euphoria, hallucinations,
paranoa, dry mouth, hypotension
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