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Background Results Table 1. Patient Demographic Characteristics Table 2. Top Diagnoses among Individuals with CHS, Pre-Index
 Cannabis hyperemesis syndrome (CHS)is ¢ Of atotal of 301,138 patients with CHS were .. 18+ Diagnosed with CHS
. ey e . .. Characteristic D -
characterized by debilitating symptoms identified from 2017 — 2024, and 264,997 N =264,997 Selelilpriledn
such as cyclic vomiting, abdominal pain, were ages 2 18 years and included in this Female, n (%) 116,155 (43.8%) , , =
: : ) A o/ F41.9 Anxiety disorder, unspecified 58,249 (22.0%)

and intractable nausea among chronic analysis. ge, n (%) | |

cannabis users.’ . . o 18-24 60,600 (22.9%) 110 Essential (.prlmary) 50,193 (18.9%)

CHS Firat ted in 2004 and , * Patient demographic characteristics are 25-34 80,460 (30.4%) hypertension

Was Hrs .repor edin an re.ma!ns summarized in Table 1. The study population 35-49 65,748 (24.8%) F17.200 Nicotine dependence, 46,394 (17.5%)
under-recognized due to underreporting in had the following characteristics: 50-64 43,570 (16.4%) | unspecified, uncomplicated | |
cannabis use and the contradictory 65+ 14,619 (5.5%) Nausea with vomiting
- 0 ‘ ' R11.2 o ’ 40,201 (15.2%

symptom of nausea related to CHS."? Mostly male (56.2%) Race, n (%) unspecifiec ( °)
- In 2016, cannabis-related disorders were -Averase age of 37.0 years (standard White 150,949 (60.3%) G89.29 Other chronic pain 31,968 (12.1%)

added to the International Classification of deviation: 14.7years) Black or African American 69,276 (27.7%) K219 Gastro-esophageal reflux 29,787 (11.2%)

Diseases, 10th revision (ICD-10 CM), which -Predominantly not Hispanic (88.3%) Asian or Pacific Islander 3,260 (1.3%) ' disease without esophagitis ’ 7

0 - . . e
provided an opportunity to characterize this « An increasing trend in CHS diagnosis was ROther %) 26,854 (10.7%) ~32.A Depression, unspecified 27,992 (10.6%)
ace, nh (% . . .

' ' - ' _ : : 4 R10.9 Unspecified abdominal pain 25,744 (9.7%
population using real-world data agongSIde observed from 2020 - 2024 (Figure 1): Hispanic or Latino 11.261 (10.5%) _ pect ominalp (9.7%)
dlagnOseS for CHS SymptOmOlOgy - Cannabis use, unspecified (|CD_1 0: F1 29) Not Hispanic or Latino 06,278 (895%) -41.1 Generalized anxiety disorder 23,543 (89%)

* The improvement of CHS identification and accounted for the most diagnosis codes. Region, n (%) F12.20 Cannabis dependence, 23,521 (8.9%)
understanding disparities among this -The greatest overall proportion of patients Midwest 49,062 (61.4%) uncomplicated ’
population is essential to inform health with a CHS diagnosis code was in 2018 Northeast 5,222 (6.5%) E7/8.5 Hyperlipidemia, unspecified 21,887 (8.3%)
outcomes and policy as cannabis (16.6%). South 22,406 (28.0%) E87.6 Hypokalemia 20,968 (7.9%)
legalization expands and usage increases. o West 3,276 (4.1%) RO7.9 Chest pain, unspecified 19,590 (7.4%)

* Pre-index codes are summarized in Table 2. n = numerator; N = denominator .
145.909 Unspecified asthma, 19.194 (7.9
Objective —Gastrointestinal disorders (nausea with ' uncomplicated ’ (7.2%)

, , . vomiting and gastroesophageal reflux R45.851 Suicidal ideations 19,117 (7.2%)

¢ TO deSC”be the demogl’aphlc and Cl|n|Cal d|Sease) and mental hea hth d|agncses . . .
characteristics of adult patients diagnosed (anxiety, depression, and suicidal ideation) F32.9 Major depresswe dISOI’(Ei?I‘, 19,083 (7.2%)

: : . : ’ ’ single episode, unspecified
with CHS in real-world clinical setting. were highly prevalent.

_Other notable diagnoses included Figure 1. Number of Cannabis-Related Disorder Diagnoses, 2017 - 2024

Methods hypertension and nicotine dependence. 50,000 -
* Aretrospective analysis (January 2017- * Social determinants of health were reported 45,000 -
December 2024) of electronic health In 26% of the study population with < 5% of 40.000 -
records (EHRSs) of individuals with CHS patients reporting housing insecurity, ’
(F12.x, ICD-10-CM) in the US-based OMNY economic instability, transportation access $ 35,000 -
Health real-world data platform was ISsues, or social issues. 3
= 30,000 -
performed. G
* Patients were indexed at the first diagnosis Conclusions % 25,000 -
In EHR. Individuals under the age of 18 at * Comorbidities, such as nausea, related to S 50.000
Index diagnosis were excluded from the CHS were reported prior to diagnosis. ‘ED ’
. . . 3
analysis. * The high mental health burden during the pre- Z 15,000
* Demographic characteristics were Index period aligns with the known 10.000
described on the index date. application of cannabis for mood ’
* Clinical characteristics were assessed enhancement. 5,000
during the pre -index period, which included ¢ The insights into the demographic and 0
any encounters before the index diagnosis. clinical characteristics provide an initial
, , - . . 2017 2018 2019 2020 2021 2022 2023 2024
« Social determinants of health were description of individuals with CHS and offer
summarized among a subset of the Important insights into the individuals F12.1 Cannabis abuse | F12.7 F12.2 F12.9
population with available data. experiencing similar symptomology. F12.2 Cannabis dependence
F12.9 Cannabis use, unspecified
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