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Cannabis withdrawal symptoms in “pure” cannabis dependent and cannabis and opiate co-dependent patients

Vorspan F, MD, MSc, Guillem E, MD, MSc,  Lépine J.-P., MD

Aims:  Little is known about cannabis withdrawal symptoms in opiate addicts. Therefore, we decided to compare cannabis withdrawal symptoms in “pure” cannabis dependent and in cannabis and opiates co-dependent patients. 
Setting: Patients were coming from two different settings: a cannabis outpatient program and an opiate detoxification and maintenance treatment clinic.
Participants: In each setting, 80 patients were screened for a significant cannabis cessation. Fifty-six patients from the cannabis program and 35 opiate dependent patients were interviewed.
Measurements: Cannabis history and withdrawal symptoms, current and lifetime addictive and psychiatric DSM IV diagnoses were compared with khi² and ANOVA tests.
Findings: As expected, the patients from the cannabis program were younger and had less addictive and psychiatric co-morbidity. But the two samples were not statistically different regarding sex ratio, age of onset of cannabis use (15.1 ± 3.3 vs. 16.7 ± 4.4), number of joints per day (5.4 ± 4 vs. 5.7 ± 4.6, p = .762) and regarding the occurrence of most withdrawal symptoms: appetite or weight loss (26.8 vs. 37.1%, p = .209), irritability (48.2 vs. 40%, p = .292), anxiety (58.9 vs. 51.4%, p = .314), aggression (35.7 vs. 37.1 %, p = .532), restlessness or agitation (41.1 vs. 51.4%, p = .227). Only one symptom, sleep disturbances, was less frequent in patients from the cannabis program (53.6 vs. 80%, p = .009). 
Conclusions: The occurrence of sleep disturbances was more frequent in opiate dependent patients trying to quit cannabis. 
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