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Table 1.  Allergies reportedly associated with Cannabis sativa

Allergic rhinitis[9], [14], [18], [43]

Allergic conjunctivitis[9], [14]

Asthma[42], [43]

Food allergy15

Eczema17

Drug eruption37

Contact urticaria[31], [38], [39]

Anaphylaxis[15], [33], [35], [51]







RESULTS:  MJ IN OFFICE PRACTICE 2016

N=134

132 answered, 2 declined
28/132 Experienced symptoms (21%)

Patients who have never smoked MJ 69 (52%)

Patients who have symptoms from passive exposure 8          (12%)

Patients who have smoked MJ in the past 47 (35%)

Patients who have experienced symptoms 12      (26%)

Patients who actively smoke MJ 17 (13%)
Patients who have symptoms 8           (47%)

Patients who actively smoke MJ 17 (13%)
Patients who have symptoms 8           (47%)







 Take a History- Integrative, non-judgmental

 Cannabis allergy ranges from AR/C, asthma, dermatitis, 
occupational exposure, anaphylaxis

 After smoking, cutaneous contact, ingestion 

 Hemp seeds, cross-reactive foods

Dx:  ole time crude extract skin testing for now

standardized extracts, component testing in future

Benefits/Harms- need to know- for patients/caregivers

More patients present when med to recreational use

Observational outcomes studies/surveys needed now.

Take Home Messages




