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Learning Objectives 

1. Describe the prevalence, & patterns of cannabis use in 
People with HIV (PWH)

2. Describe reasons for cannabis use in PWH
3. Describe the endocannabinoid system 
4. Discuss the impact of cannabis, cannabinoids on health 

outcomes of PWH



Cannabis vs. 
Cannabinoids

Cannabis refers to the dried leaves and 
flowering tops of the Cannabis 
sativa or Cannabis indica plant. 

Cannabinoids refers to the active chemicals 
in the cannabis plant, that are responsible 
for its effects when consumed
Delta-9 tetrahydrocannabinol (THC)
Cannabidiol (CBD)

www.davidvanille.com
www.encore-labs.com

http://www.davidvanille.com/
http://www.encore-labs.com/


Prevalence of cannabis use in PWH
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Trends in the prevalence of cannabis those who report 
use in PWH

Among men with HIV (MACS)

(Okafor et al., 2017)

Prevalence of daily use 
(among users) = 35% 

MACS=Multicenter AIDS Cohort Study 



Modes PWH use cannabis
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Reasons PWH use cannabis (1)
Medical
 Physical pain relief
 Improve mood
 Anxiety
 Nausea
 Appetite stimulation 
 Weight loss
 Sleep aid
 Side effects of ART 

meds  

Non-medical  
 To relax in a social 

setting

D’Souza., et al., 2012; 
Woolridge., et al., 2005

About 26% of women in with HIV who 
use cannabis report using exclusively 
for medical reasons



Reasons PWH use cannabis (2)

Sajdeya et al., (2021)



Perceived effectiveness of 
cannabis use in PWH

Sajdeya et al., (2021)
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FDA Approved cannabinoid-based medications

 Marinol/Syndros (Dronabinol – a synthetic 
cannabinoid) – for the treatment of 
nausea/vomiting caused by anti-cancer 
medication.  Loss of appetite in PWH

 Cesamet (Nabilone – synthetic cannabinoid) - for 
the treatment of nausea/vomiting caused by anti-
cancer medication

 Epidiolex (CBD) – for the treatment of seizures 
associated with Lennox-Gastaut syndrome (LGS), 
Dravet syndrome, or tuberous sclerosis complex 
(TSC) in patients 1+ years of age.



The endocannabinoids 
system (ECS)



physicianslab.com/cbd-and-the-endocannabinoid-system/



Impact of cannabis use on viral load suppression 
(< 200 copies/ml)

Cannabis use associated with lower odds of viral 
suppression, confidence intervals were imprecise (i.e., p=>0.05)  

Okafor et al., 2016

OR=0.87

OR=0.83

Lower odds of viral suppression Higher odds of viral suppression 



Impact of cannabis use on viral load 
detectability

Cannabis use was associated with increased odds of  viral detectability (p=>0.05)

Lee et al., 2020



Impact of cannabis use on viral load

The estimated average difference in log10 viral load from 
baseline to day 21 between smoked marijuana vs. placebo 

was -0.07 (95% CI, -0.30 to 0.13; p>0.2)

Abrams et al., 2003



Clinical implications
Majority of the observational studies on the 

impact of cannabis use on viral load 
suppression in PWH although imprecise, 
indicate adverse effects

Data from one Randomized Controlled Trial 
(RCT) shows benefit for viral load 
suppression, with unclear clinical implications 



Impact of cannabis use on immune 
system activation and inflammation



Drivers of chronic inflammation in PWH

Co-Infections 
(e.g., HCV)

HIV 
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Krask, Okafor, et al., 2020

Daily cannabis use was significantly  associated with higher plasma 
concentrations of IL-1β, IL-2, IL-6 and IL-8 and IL-10 (p<0.05)

Cannabis use and plasma 
biomarkers of inflammation in PWH



Cannabis use and plasma  biomarkers 
of inflammation in PWH

More recent cannabis use associated with reduced IP-10 and sTNFRII in plasma

Ellis et al., 2020



Cannabis use and CSF biomarkers of 
inflammation in PWH

Daily marijuana use was associated 
with lower levels of pro-inflammatory 
chemokines MCP-1 and IP-10 in CSF

Watson et al., (2021)

Plasma markers of inflammation
showed no difference by cannabis 

use.



Current Project
 To determine relationship 

between plasma quantitated 
delta-9 Tetrahydrocannabinol 
(THC) metabolites with: 
(1) Biomarkers of inflammation
(2) HIV viral load

K01DA047912



Cannabis metabolites (THCCOOH) 
Categorization

Heavy use=20%
Moderate use=44%
Non-use=36%



Heavy vs. non cannabis use 
associated with lower plasma LBP
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Clinical implications?
 Lipopolysaccharide Binding Protein (LBP) binds to and 

enhances host response to lipopolysaccharide (LPS)

 LPS is a component of the outer layer of gram-negative 
bacteria 

 Our finding suggests that heavy cannabis use in this sample 
may be associated with reduced LBP (microbial translocation)

  Clinical implications remain unclear



Summary

Cannabis use is common in PWH
Medical use is common in PWH
Additional clinical studies are needed to 

understand the beneficial/adverse effects 
of cannabis use on health of PWH
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Resources

 National Clinician  
Consultation Center 
http://nccc.ucsf.edu/
 HIV Management
 Perinatal HIV 
 HIV PrEP 
 HIV PEP line
 HCV Management
 Substance Use Management

 AETC National HIV 
Curriculum https://aidsetc.org/nhc

 AETC National 
Coordinating Resource 
Center 
https://targethiv.org/library/aetc-national-
coordinating-resource-center-0
 Additional trainings 

scaetcecho@salud.unm.edu
 www.scaetc.org
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