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Summary

The findings reported in the systematic review are current. No new studies meeting the
inclusion criteria were identified during the update search of the literature published between
July 2021 and mid-August 2021.

Overview

This is the fourth quarterly progress report for an ongoing living systematic review on
Cannabis and other Plant-based Treatments for Chronic Pain. The systematic review, available
at https://effectivehealthcare.ahrq.gov/products/plant-based-chronic-pain-treatment/livingreview, synthesizes evidence on the benefits and harms of plant-based compounds (PBCs), such
as cannabinoids and kratom, used to treat chronic pain, addressing concerns about severe adverse
effects, abuse, misuse, dependence, and addiction. It includes published studies identified by
literature searches through July 2021.
The purpose of this Surveillance Report is to provide an update of the results by including
studies in literature searches conducted since then.

Background and Methods

A comprehensive description of the background, scope, and search strategies are available in
the full report.
Four KQs guide the review:

KQ1: In adults with chronic pain, what are the benefits of cannabinoids
for treatment of chronic pain?
KQ2: In adults with chronic pain, what are the harms of cannabinoids for
treatment of chronic pain?
KQ3: In adults with chronic pain, what are the benefits of kratom or
other plant-based substances for treatment of chronic pain?
KQ4: In adults with chronic pain, what are the harms of kratom or other
plant-based substances for treatment of chronic pain?
The protocol for the systematic review can be found on the AHRQ website
(https://effectivehealthcare.ahrq.gov/topics/nonopioid-chronic-pain/protocol) and on the
PROSPERO systematic reviews registry (registration number CRD42021229579).
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In brief, we searched Ovid® MEDLINE® through August 12, 2021, PsycINFO® through the
second week of August, 2021, Embase® through August 2, 2021, the Cochrane Library through
July, 2021, and SCOPUS® through August 2, 2021 databases monthly, for studies of patients
with chronic pain for at least 4 weeks of treatment or followup. We selected studies of cannabis,
kratom, and similar PBCs compared with a placebo, no treatment, each other, or another
treatment. Pain is the primary outcome for this review; details on the search strategies are in
Appendix A of the full report. The full inclusion and exclusion criteria for all primary and
secondary outcomes for this report are in Appendix B of the full report.

Results to Date
Results Overview

The systematic review included evidence from 27 studies (20 randomized controlled trials
and 7 observational studies), all assessing cannabis interventions (see the full report for a list of
included studies). 2,850 citations were screened for the full review, and studies that were
excluded after full-text review along with reasons for exclusion appear in Appendix H of the full
review. For this surveillance report, we screened an additional 32 citations and reviewed 3
additional full-text articles. None of the studies met inclusion criteria, and there are no changes
to the conclusions in the full systematic review. Studies excluded at full-text review for this
surveillance report along with reasons for exclusion are listed in Appendix A.

Next Reports

The next quarterly update report is scheduled to be available in December 2021.
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Afterword
The Agency for Healthcare Research and Quality (AHRQ), through its Evidence-based Practice Centers (EPCs),
sponsors the development of systematic reviews to assist public- and private-sector organizations in their efforts to
improve the quality of healthcare in the United States. These reviews provide comprehensive, science-based
information on common, costly medical conditions, and new healthcare technologies and strategies.
Systematic reviews are the building blocks underlying evidence-based practice; they focus attention on the strength
and limits of evidence from research studies about the effectiveness and safety of a clinical intervention. In the
context of developing recommendations for practice, systematic reviews can help clarify whether assertions about
the value of the intervention are based on strong evidence from clinical studies. For more information about AHRQ
EPC systematic reviews, see https://effectivehealthcare.ahrq.gov/about/epc/evidence-synthesis.
These quarterly progress reports will provide up-to-date information about the evidence base to inform health plans,
providers, purchasers, government programs, and the healthcare system as a whole on the state of the science.
Transparency and stakeholder input are essential to the Effective Health Care Program. Please visit the website
(www.effectivehealthcare.ahrq.gov) to see draft research questions and reports or to join an email list to learn about
new program products and opportunities for input.
If you have comments on this report, they may be sent by mail to the Task Order Officer named below at: Agency
for Healthcare Research and Quality, 5600 Fishers Lane, Rockville, MD 20857, or by email to epc@ahrq.hhs.gov.
They will be considered in the next version of the report.
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