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PAIN PATIENTS:
A CLOSER LOOK

“Introducing RYAH Data, our new data
analytics report leveraging insights
from our proprietary data lake.”
- Gregory Wagner,
CEO, Ryah Medtech, Inc.

THE QUESTION
Increasingly, studies show that access
to medical cannabis reduces problems
related to opioid use and misuse.
With an aim to reduce opioid use and
misuse, what pain conditions benefit
most from local access to medical
cannabis?

THE ANSWER
Between January 1, 2018, and February 15, 2021, more
than 41,260 patients reported medical cannabis use
for the treatment of pain conditions in the RYAH
Data ecosystem.
Generalized chronic pain was the most common pain
condition treated among all patients, followed by
headaches, migraines, and inflammation.
Men typically treat pain conditions with medical
cannabis more than women, especially for headaches
and migraines.
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For patients treating arthritis, headaches, migraines,
and inflammatory pain, CBD-rich strains were most
preferred. Top strains for the management of pain
included AC/DC and Charlotte's Web.

28.4%

OF PATIENTS USE
MEDICAL CANNABIS
FOR PAIN CONDITIONS

In several previous studies, the authors
found "the total duration of opioid
prescription was the strongest
predictor of misuse," and that "each
prescription refill was associated with a
44 percent increase in the rate of
misuse, and each additional week of
opioid use increased the risk of misuse
by 20 percent."
There is an urgent need to develop
alternative pain therapies with lower
risks of misuse (and abuse) and better
long-term safety profiles. Medical
cannabis could offer one such solution.
[1]

50,000
40,000
30,000
20,000
10,000
0

IB
S

As outlined in a 2017 review, "Multiple
studies have reported an increased risk
of new persistent opioid use after
prescription of opioids for acute pain in
opioid naïve patients."
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STRAIN PREFERENCES
ARTHRITIS

A 2016 study discovered that 12% of
patients with rheumatoid arthritis used
opioids chronically.

Indicas
28%

Hybrid
13%

1 AC/DC

Thirty percent of patients with of
patients with rheumatoid arthritis use
opioids. [2]

2 CANNATONIC
3 HARLEQUIN
4 BANANA HAZE
5 SUPER LEMON HAZE
Sativas
59%

HEADACHES & MIGRAINES
A 2014 study determined that opioids
were used in more than 50% of
emergency department migraine visits.
[3]

Indicas
27.3%

Hybrid
12.4%

1 CHARLOTTE'S WEB
2 CINDERELLA
3 BLUEBERRY
4 CHEESECAKE
5 3 KINGS
Sativas
60.3%

INFLAMMATION
In 2015, study discovered that
inflammatory pain increased the selfadministration of opioids, which
altered the function of the opioid
receptors. Altered receptors led to dose
escalation. [4]

Indicas
27.9%

Hybrid
13.8%

1 AC/DC
2 HARLEQUIN
3 CANNOTONIC
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5 CHARLOTTE'S WEB
Sativas
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DISCLAIMER
This Report is intended to be used strictly for informational purposes only and is not intended to constitute,
or be a substitute for, medical advice and should not be relied upon in any such regard. Readers are strongly
urged to consult a qualified healthcare professional and conduct independent research in respect of any
questions regarding the information set out in the Report. This Report does not reflect all available scientific
research on the subject matter of this Report and is not intended as an exhaustive resource. It is also possible
that other relevant scientific findings (including conflicting findings) may have been reported since the date
of this Report or of the information referred to herein. Accordingly, RYAH Medtech Inc. and it's associated
and affiliated companies (collectively, the "RYAH Group") assume no responsibility for omissions or
incomplete information in this Report.
The inclusion of any third party reference in this Report is not intended to be, and should not be construed
as, an endorsement of such third party resource or of the treatments, programs or other information
discussed therein. Although reasonable care has been taken in the preparation of the information contained
in this Report, such information is provided on an "as-is" basis. None of the members of the RYAH Group
make, in any manner, any representation, warranty, guarantee, or condition, whether express, or implied,
statutory or otherwise, as to the information's quality, accuracy, currency, completeness, or reliability.
The RYAH Group shall not be responsible for, and shall have no liability, whether direct, indirect,
consequential, contingent, special, or incidental, related to or arising from the information in the Report or
the use (or misuse) thereof, under any theory of liability and even if advised of the possibility thereof. Anyone
using the information in the Report does so at their own risk, and by using such information, agrees to
indemnify each member of the RYAH Group and its content providers and directors and officers from any
and all liability, loss, damages, costs, and expenses (including legal fees and expenses) arising from such
person's use of the information in the Report.

