Clinical Outcomes Associated
With Prescription Cannabidiol
Use At 12-Months Post-Initiation

Approximately 1/5 of patients discontinued prescription CBD
within the first 12-months of therapy
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Emergency healthcare service utilization was common in the
first 12-months after prescription CBD initiation with minimal
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PURPOSE

Describe the use of emergency healthcare services, time to first
emergency healthcare related utilization (HRU), and change in anti-

RESULTS

Table 1: Baseline Characteristics (N = 136) Figure 1: Concurrent ASM Use
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