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BACKGROUND SELECT RESULTS

Cannabidiol (CBD) is a widely utilized nonpsychoactive cannabinoid available as an OTC supplement, a component of medical cannabis, and a
prescriptive treatment of childhood epilepsiestl. Epidiolex® CBD solution is the first FDA-approved therapeutic derived from cannabis indicated
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Additionally, thereis a dearth of human studies investigating the PK of CBD metabolism in 7-OH-CBD and 7-COOH-CBD during multiple and high Figure 2. Plasma concentration vs time plot of CBD, -
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« Statistical AnﬂlySiS were performed by SAS 9. e e S

+ Non-compartmental analysis was applied to calculate peak plasma CONCLUSION REFERENCES
concentration (Cmax) and area under the curve (AUC) for CBD, 7-OH-CBD - prES——
and 7-COOH-CBD. A statistically significant difference in 7-COOH-CBD C,,, was found between males and females (P = 0.0225). oo et ) o s

« Patients' demographic data were used for correlation analysis with the ;?:oreo:l_agsaol)mear relationship between C_ . and age as well as AUC and age for both metabolites (7-OH-CBD and
following covariant: Race, Age, Sex, Height, Weight, and BMI.
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