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Medicinal Uses of Marijuana

To die Editor: Votli and Schwartz (I) sound like patriarchiij
moralisls, not scientists. They conveniently iyndre scienlltic slud-
ies. patient anecdotes, courl decisions, and voters wliu disagree
with them when discussing a 5(l()0-year-old hcrlial medicine.
Many pliysieians and organi.'ations—including Dr. Kassiier. Fid-
ilor of Thf New Engiaiid Journal of Medicine (2); Ihe National
Inslituics of Ilcallh (3): ihe American Public Heallh Assoeiaiion:
the San Francisco Medical Society: the California Academy ni
Family Physicians; Harvard professoi Dr. Cirinspoun: ihe feder-
ation of American Scientists: and the National Academy ol Sci-
ences (4)—believe ihal cannahis may he bciiclicial antI thai
further research should he done. U.sers of medical eannahis arc
not criminals. If ihis issiit.' is conlroversial. ihcn .suffering patients
Jesei^ve the hencfil of Ihe doubt so ihal ihcy ean have access to
medica! cannabis while more research is being done. The Na-
tional lnslilulc Oil Drug Abuse has even impeded medical re-
search on medical cannabis (5).

Volh and Schwartz also seem lo eneiinrage the use of Marinol.
an oral product produced by a large pharmaceutical lirm
(Unimed, inc.. Buffalo Grove, Illinois) and containing only the
psychoaclive cannabinoid (del1a-.^-ielrahydrncannabinol) insiead
of Ihe cannabis planl. Is it possible ihul ihey have a confiici of
interest? What is the Internalionii! Drug Strategy Institule? Do
they directly or indirecily get any pharmaceutical money? The
.Annals Edilors may have been negligenl by tailing ro disclose lo
Ihcir readers information aboiil financial incenlives lo promole
ihe agenda of ihc iargf pharmaeeutieal companies over the
agenda of suffering patients.

The "War on f^rtigs" is a political war on eompassionale U.S.
physicians and iheir paiients. The "War" spills into otir cxami-
nalion rootns and Influences how we prescribe. Even when clin-
ical praeliee guidelines on pain managemenl havu been followed
(U.S. Department of Heallh and Human SciA'iees publication
.^HCPR-01132), i have found Ihal appropriate narcoiic presciip-
tions can trigger an investigation hy the stale Board of Medical
fixaminers. Calling oft the "War on Drugs'" will be good lor
science, physicians, and palienis. Accurate (nol DARF. propa-
ganda) methods lor prevention and harm reduetiot) need to be
instigated.

Volh and Schwarl/ do nol present a compelling reason to
oppose the desires of our patients, the seientists who disagree
with ihe authors, and the democratie pjocess of voter inilia-
tives.

Richard Bayer. MD
Porlland. OR 97225
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To the Editor- Volh and Schwartz's perspective on medicinal
use of marijuana (1) is significant fur several reasons. Most
disturbing to me is Ihal it represenis a departure from prineiple
by a medical journal.

The Icdcral governmcril responded to "medical marijuana" by
Lhrcalcning physicians. Unlike .leriimc Kassircr, in his slniight-
forward edilorial objection in Ihc New lin^laini Journal of Med-
ictnt' (2). you ve ehosen lo obliquely endoise marijuana prohibi-
tion by publishing a slanted review article by two of marijuana's
tiiost infamous doctrinaire opponents.

Anyone unaware that the polities of this issue have overshad-
oweil seienee f<ir six dccatles is not in touch wilh realily. This
purported review of the literature clearly supports contirmed
listing ol "crude" marijuana on schedule I. while allowing its
synthetic analogue. Marinol. to be legally pre.scribed on schedule 2.

This is logical sleight of hand: Schedule I cites three criteria:
(laek of! safely, potential for addiction, and (lack oi) mediea!
uiility. Because the two agents are nearly identical, neither elfi-
caey nor potetitial for addiction cati jtistify their separate listing.
Furthermore, beeause acute toxieity of marijuana is nonevislent.
the tnajnr justilicatioii for continued listing on schedule 1 while
leaving Marinoi on schedule 2 would have to be fear of chronic
harm from a delivery system requiring smoking. This arguuient
loses all validity when used by a government that allows tobacco
tise.

The selective nature of Voth and Schwartz s perspeciive can be
inferred from their choice of ''2 references claiming to examine
"reievant research published between 1975 and 1996" but thai
ignoies Hnllistcr's exhaustive UlSCi review artiele (3| . The latter
cited twice as many references as did V(>lh and Schwartz and
reached quite ditie'rcnt eonehisions. Voth and Sehwartz submitted
their modern "seientific" version of a I93(.)s "reefer tnadness"
artiele. and you published it. For shame.

Thomas J. O'Cointcll. Ml)
Daiv Cilv, CA <M()15
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To ihc Ldilor: The well-documented review of medicinal po-
tential i.'f delta-9-tetridiydroeannabino! and marijuana by Voth
and Sehwarfz (I) is timely beeause the well-funded drug legal-
ization lobby, which includes physicians, is actively ti"ying lo du-
plicate the California and Arizona marijuana initiatives in many
other slates. Voth and Schwartz's surveys show that only a small
percentage of (̂ nc{>logists wonid recommend marijuana as med-
ieine. Moreover, no evidence suggests that even this small num-
ber of physicians have the necessary' information on which to
base tlieir opinion. The U.S. Food and Drug Administration's
approval i5f drugs as medieine is based on wcll-controiled seien-
lihe studies, not on suR'cys, polls, aneetiotes, or poptiiar vote.
Furthermore, with ihe eurrent heavy advertising of preseription
drugs on television and radio and in the print media, physieians
are under unprecedented pressure to prescribe drugs that their
patients demand. Indeed, it was the multimillion-dollar television
blitz fraudulently advertising marijuana as jnedicine that deceived
the volers in California and Arizona. Il is not eompassionate for
physicians tti reeommenLl an unsafe. un|iroven substance that
ma_\ worsen their patients' eondition. especially when better.
sater thugs are available.

Jiinci I), l.apey. MD
Concerned Citizens for Drug Safety
Hanover, MA (I2.\l'>
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//; respiinsc: The alliluJifs ol Drs, Bayî r Lind O'ConncIl Lire
precisely why we undertook the projeci ol" sorting out emotion
and passion from science and fact as they rcliite to the use ot"
crude marijuana as a medicine. We found no compelling reason
to abandon the Food and Drug Administratit)n process of prov-
ing s:tf'ety and efficacy iind stepping hack to ihe days of unproveii
and potentially toxie potions and tonics. That is the net elleet of
views represented by Drs, Bayer and O'Connell. Unlike the
anecdotal diatribes th;it pervade support lor the medieinal use of
marijuana, our review wfis extensive and eovered existing scienee,

O'ConnelFs comments are consistent with those tliat he voiees
on pro-legitlization or "cirug policy refbrnV" World Wide Web
sites. He overlook.^ the fiiel that erude marijuana is a toxic,
impute herb containing more than 4S0 substanees. Marinol has
side effects {as does marijuana) but at least is a single, pure
substance,

Bayer mixes fact with Hction in his criticism. In fact, many ol"
the positions to which he refers are based on uneontrollcd an-
eedotcs, not eonirolled studies, C'ontraiy to Bayer's assertions,
the Niition;il Institutes of Health have previously stated that
marijuana adds nothing to ihe eurrently available regimens for
such conditions as nausea, glaucoma, and spasticity (Lee PR.
Personal comniunieation fo Congressman Dan Ilamliurg).

Bayer raises questions about the International Drug Strategy
Inslituic. We are a grtiup of more than 40 pliysieians, attorneys,
and drug policy specialists, including some of the most respected
authorities on drug poliey in the world. We receive no "pharma-
ceuticai" funding and have no vested interest in anything except
the bettlth and well-being of paiients. In eonlrast, the medicinal
marijuttna movement was fathered by tbe National Organization
for the Reform of Marijuana Laws. The staled goal of this
organization is lo use the medicai marijuana issue to gain puhlie
support and the ultimate legalization of marijtiana (1), Bayer
even eitcs the NORML Web site as a resource. Thai site also
outlines tbe medical marijuana and hemp legislative strategy for
the United .States.

Dr, Lapey draws attention to the organized and well-funded
ballot initiatives in Arizona and California, in whieb millions of
dollars from wealthy supporters of legalization essentially bought
drug policy. Dr. Lapey makes a ealm and sane plea to base
medical decisions on the Food and Drug Administration proeess
of proving safely and efiicaey—-something tbat the supporters of
medicinal marijuana are quick to abandon.

We continue to maintain that leseareh sbould continue into
alternative deliveiy systems for pure dclta-y-tetrabydroeannabinol
and its analogues. Patients should be provided with predictable,
safe, and ellective medicines, not unpnwen herbai potions,

Eric .4. Voih. MD
Richard II. Schwartz. Ml)
International Drug Strategy Institute
Topeka. KS 666()f.
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Intractable Hiccups and Gastroesophageal Reflux
Disease

To till' Editiir: I read with interest the brief communication by
Hrzana and Koch (I) describing 10 patients with intraetable
nausea who were found to have gastioesopbageal reflux. One of
my patients presented with intractable hieeups tbat did respond
to traditional medical therapy. Results of physical examinations,
laboralory evaluation, and abdominal radiography were all nor-
mal. Upper gastroendoscopy revealed severe reflux and esoph-
agitis. The hiccups responded well to omeprazole, Schreiber and
colleagues (2) de.scribed a similar case, in which gastroesophageal

redtix eaused intractable hiccups. An interesting fact is that hie-
eups in infants are strongly associated with rcllux (3),

I agree with the authors that atypical symptoms of gastro-
esophageal reflux disease may present a diagnostic challenge.
Thus, it should be kept in the ditlereiitial diagnosis and be
worked up if sympttims cannot be explained otherwise,

M. Ammar HiiUihet. MD
Wayne .Slate University
Detroit, Ml 482tll
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tn rt-spiinsc: Nausea is a common symptom that can range in
intensity from irritating and bothersome to ineapaeitating, Dr,
Hatahet reminds us of another common symptom, hiccups, whieh
can also range from irritating to disabling. Dr. Hatahet's obser-
vation underscores the point that gastroesophageal reflux disease
is a great masquerader in its own rigbt and that the possibility of
rcHux sbould be entertained when clinieians evaluate a variety of
symptoms that can be related to the stomaeh or esophagus.
Nausea or hieeups are not trivia) symptoms. Establishment of a
speeilie diagnosis and a successful therapeutie outcome are ap-
preeiated by the patient and gratifying for the physician,

Roniihl .1. Brzana. MD
Kenneth L Koch. MD
Milton S, Hcrshey Medieal tenter
Heishey, PA 170.̂ 3

Recurrent Severe Acute Hepatitis and Omeprazole

Ib the Editiir: Omeprazole is widely used to treat acid-relaled
disorders. The overall incidence of adverse events is low: most
events, including diarrhea, flatulence, constipation, and abilomi-
nal pain, involve the gastroiruestinal tract (1. 2). Isolated re|)orts
bave described other adverse eflects. including fulminant hepatic
failure {?<). We report a ease of recurrent severe acute hepatitis
induced by omeprazole,

A .'^tl-year-old man with advanced renal failure secondary to
diabetic nephropatliy was admitted to our hospital in September
I'jyS because of epigastric pain, nausea, and darkened stools. He
had been taking ranitidine. calcium carbonate, furosemide. and
nifedipine for tbc previous 4 months. On admission, physical
examination findings were irrelevant, and results of liver function
tests and abdominal ultiasonography were normal. Bndoscopy
showed erosive gastritis and a duodenal ulcer, Ranitidine therapy
was stopped and omeprazole, 20 mg once daily, was prescribed.
Nine days later, the patient reported abdominal pain. Physical
examination sbowed ilitfuse tenderness and hepatomegaly. Serum
chemistry showed acute liver injury (aspartate aminoti-ansleiase
level. 1788 U/L: alanine aminotran'sferase levei, 1294 U/L), Pro-
thrombin time was normal. Results of hepatitis serologie testing
for hepatitis A. B. and C virus: Epstein-Barr virus: herpes sim-
plex virus: and eytomegalovirus were negative, Immunologic sttid-
ies. including measurement ol immunoglobulins: rbeumatoid fac-
tor: complement (C3 and C"4): and antintielear. antineutropliilic.
anfimitoehondrial, and anti-smooth-muscle antibodies, had nor-
mal or negative results, Ferritin, ceruioplasmin. and n|-antitryp-
sin levels were als(i normal.

Omeprazole therapy was discontinued, and the liver function
test results returned to normal within 4 weeks. Six months later,
the patient presented with symptoms suggestive of esophagitis.
Findings on liver funetion tests were normal. Omepra/ole ther-
apy was then started. Blood chemist^' done 1 week later indi-
cated acute liver injury (aspartate aminotriuisferase level, M54
U/L; alanine aminotransferase level, 7fi2 U/I,), Results of hepa-
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