Revista Espafiola
de Enfermedades Digestivas

Title:
Usefulness of nabilone as an antiemetic in persistent vomiting due to refractory gastrointestinal disorders

Authors:
Cristina Olmedo Moreno, Richard Holman, Manni Naghibi, Suzanne Donnelly, Alison Culkin, Lilia Malcom, Nicola

Vernon, Simon Gabe

DOI: 10.17235/reed.2023.9719/2023
Link: PubMed (Epub ahead of print)

Please cite this article as:

Olmedo Moreno Cristina, Holman Richard, Naghibi Manni, Donnelly Suzanne, Culkin Alison, Malcom Lilia, Vernon
Nicola, Gabe Simon. Usefulness of nabilone as an antiemetic in persistent vomiting due to refractory gastrointestinal
disorders. Rev Esp Enferm Dig 2023. doi: 10.17235/reed.2023.9719/2023.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our customers we
are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and review of
the resulting proof before it is published in its final form. Please note that during the production process errors may be
discovered which could affect the content, and all legal disclaimers that apply to the journal pertain.


https://www.ncbi.nlm.nih.gov/pubmed/?term=10.17235/reed.2023.9719/2023

Revista Espafiola
de Enfermedades Digestivas

CC9719
Usefulness of nabilone as an antiemetic in persistent vomiting due to refractory

gastrointestinal disorders

Cristina Olmedo-Moreno?, Richard Holman?, Manni Naghibi?, Suzanne Donnelly?, Alison

Culkin?, Lilia Malcom?, Nicola Vernon?, Simon Gabe?

!Gastroenterology and Hepatology Department. Hospital Universitario 12 de Octubre.
Madrid, Spain. 2Lennard-Jones Intestinal Rehabilitation Unit. St Mark’s Hospital. Central

Middlesex. London, United Kingdom

Correspondence: Cristina Olmedo Moreno

e-mail: cristinaolmedomm@gmail.com

Conflict of interest: the authors declare no conflict of interest.

Keywords: Nabilone. Gastroparesis. Vomiting. Antiemetic. Cannabinoids.

Dear Editor,

Nabilone, a synthetic analogue of delta-9-tetrahydrocannabinol (1), is an agonist of
cannabinoid receptors (CB-1 and CB-2) approved to treat chemotherapy-induced vomiting
refractory to antiemetics. Its use in patients with refractory vomiting due to gastrointestinal
dysmotility (GID) has not been reported (2,3).

This study aimed to assess nabilone usefulness and side-effects in patients with refractory
vomiting due to GID. Patients prescribed nabilone at St. Mark’s Intestinal Rehabilitation Unit
(January 2017 to September 2022) due to GID vomiting were retrospectively reviewed.
Descriptive analysis was performed and the variables measured included age, sex,
comorbidities, antiemetics/prokinetics, enteral or parenteral nutrition, nabilone
prescription, subjective symptom improvement and side-effects.

Seven patients received nabilone, 5/7 (72 %) were females and the median age was 25 years

(23-37). Three out of seven (43 %) cases had gastroparesis (1/3 related to postural
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orthostatic tachycardia syndrome [POTS]; 1/3 related to Ehlers-Danlos’ syndrome, POTS,
Crohn’s disease and adrenal insufficiency (Al); and 1/3 related to sinus node ablation and
Al). Two out of seven (29 %) had gastroparesis and intestinal dysmotility (1/2 related to
POTS and 1/2 related to EDS and other connective tissue diseases) and 2/7 (29 %) had
intestinal dysmotility (1/2 because of polyglucosan body visceral myopathy and 1/2 due to
intestinal surgery). All patients had previously received antiemetics or prokinetics (median
of 5 drugs; 2-11); 1/7 (14 %) received enteral supplements, 5/7 (72 %) enteral nutrition
through enteral tubes and 4/7 (57 %) parenteral nutrition. Five out of seven (72 %) patients
received 1 mg of nabilone bd orally, 1/7 (14 %) 2 mg bd through jejunostomy and 1/7 (14 %)
started nabilone at 2 mg bd orally, but were switched to 1 mg bd because of side-effects.
The median treatment duration was nine days (7-35). Regarding the efficacy of nabilone,
3/7 (43 %) had symptomatic improvement. In terms of side-effects, 4/7 (57 %) patients
reported some incident while under treatment such as headache, light-headedness,

drowsiness, dizziness or hallucinations.

Discussion

Patients with refractory GID vomiting despite multiple anti-sickness strategies are difficult to
treat. Nabilone improved symptoms in almost half of the patients, although adverse effects
appeared in more than 50 %. Doses higher than 1 mg bd po did not show benefit. Although
our study has important limitations, nabilone might be a temporary measure in these

patients and side-effects should be taken into consideration.
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