Cannabidiol (CBD) and CYP2CI9

| oss of clopidogrel effectiveness through the use of cannabidiol?

Lester AS', Joseph BP?, Sweet ME3, Ariano R4, Bagherli A>, Warner T*

'Clinical Pharmacist, Department of Pharmacy, Thunder Bay Regional Health Sciences Centre, Thunder Bay, Ontario, Canada. ?Psychiatry Resident, Northern Ontario School of Medicine, Sault Ste. Marie,
Ontario, Canada. *Neurologist, Thunder Bay Regional Health Sciences Centre, Thunder Bay, Ontario, Canada. “Clinical Pharmacist, Department of Pharmacy, St. Boniface Hospital, Winnipeg, Manitoba, Canada.
>Interventional Cardiologist, Thunder Bay Regional Health Science. Centre, Thunder Bay, Ontario, Canada

Background:

The Canadian Stroke Best Practice Guidelines
recommend the use of clopidogrel:

“In very high risk TIA patients or minor stroke of non
cardioembolic origin, a combination of clopidogrel
and acetylsalicyclic acid should be given for a duration
of 21 to 30 days followed by antiplatelet monotherapy
(such as acetylsalicylic acid or clopidogrel alone
[Evidence Level A]”

Clopidogrel, a prodrug, requires activation through
the cytochrome P450 enzyme system, primarily via
CYP 2C19. Failure to convert to the active metabolite
renders this medication ineffective at platelet
iNnhibition, leaving the patient unprotected from its
intended use. Drugs which inhibit the activity of CYP
2C19 have the potential to interact with clopidogrel.
One such drug that is known to inhibit CYP 2C19 is
cannabidiol (CBD).

CBD is one of 400 chemicals found in the Cannabis
species and is highly marketed, on its own or in
various combinations with A9-tetrahydrocannabinol
(A9-THC).! Marijuana is currently the most used illicit
substance in the world.? In October 2018, it was
legalized in Canada.

Objectives:

Create awareness of this potential drug interaction
which would have clinically significant impact on
patient outcomes and influence the Canadian Best
Practice Guidelines.
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This interaction will have important clinical implications
beyond the world of stroke. Clopidogrel is a staple
within cardiovascular medicine with use in settings
post-percutaneous intervention (PCI), post myocardial
infarction and in peripheral artery disease.

Determinants to optimize response to clopidogrel in acute coronary syndrome.
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Figure 2 Figure 3 Conclusions

* Engaging patients determined whether existing public awareness initiatives and
education at discharge are meeting the needs of the patients.

Methods

 August to December 2018,
patients and families were

Background:

« Heart and Stroke, Ontario
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Patients who arrived via EMS:
Who called 9117
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