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Review article

Medicinal benefits of cannabidiol in patients with fibromyalgia: integrative
review

Beneficios medicinais do canabidiol em pacientes com fibromialgia: revisdo integrativa

Ana Paula Rodrigues da Silva Santos ' | Jannice Quintana® " | Keiti de Lima Domingos*
| Ricardo de Freitas Oliveira' " | Josemar Batista

'UniDomBosco University Center, Curitiba, PR, Brazil.

Abstract

Objective: to identify, in the literature, the benefits of using cannabidiol in individuals with fibromyalgia
syndrome. Materials and methods: integrative literature review, with data collection in September 2024
in the databases Medical Literature Analysis and Retrieval System Online, Latin American and Caribbean
Literature in Health Sciences, and Spanish Bibliographic Index in Health Sciences. Primary articles
published between 2019 and 2024, in Portuguese, English, and Spanish. Results: 35 studies were found
in the primary search; seven were included. The main benefits of using cannabidiol were pain and
discomfort relief, improved sleep quality, promotion of self-care and performance of usual activities,
reduced fatigue, increased memory, decreased anxiety and depression, increased libido, and improved
mood. Conclusion: despite being a feasible and possibly beneficial substitute for easing psychological
and physical symptoms, cannabidiol requires close medical supervision from a team of nurses, in
particular. This serves to guarantee the secure implementation of this therapeutic approach in the
management of fibromyalgia.
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Resumo

Objetivo: identificar, na literatura, os beneficios da utilizagdo do canabidiol em individuos com a
sindrome da fibromialgia. Materiais e métodos: revisdo integrativa da literatura, com coleta de dados em
setembro de 2024 nas bases de dados Medical Literature Analysis and Retrieval System Online, Literatura
Latino-Americana e do Caribe em Ciéncias da Saude e Indice Bibliografico Espafiol em Ciencias de la
Salud, de artigos primarios publicados entre os anos 2019 a 2024, em portugués, inglés e espanhol.
Resultados: na busca primaria foram encontrados 35 estudos; sete foram incluidos. Os principais
beneficios do uso de canabidiol foram o alivio da dor e desconforto, melhora da qualidade do sono,
promocdo do autocuidado e realizacdo de atividades habituais, reducdo da fadiga, aumento da memoria,
diminuicéo da ansiedade e do quadro depressivo, aumento da libido e melhorias de humor. Concluséo:
embora o canabidiol seja uma alternativa viavel e potencialmente efetiva para reducdo de sintomas fisicos
e psiquicos, é essencial acompanhamento do paciente por profissionais de salde, com destaque para a
equipe de enfermagem, com vistas a garantir o uso seguro dessa modalidade terapéutica no tratamento da
fibromialgia.
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Introduction

Fibromyalgia syndrome (FMS) persists with significant challenges in terms of diagnosis and
treatment. Conceptually, it consists of a complex chronic pain disorder characterized primarily by
generalized musculoskeletal pain, fatigue, sleep disorders, and cognitive impairment! . Depending on
the geographical location, it is estimated that the prevalence of FMS ranges from 1.4% to 2.64%; it
affects females more often, and the rates increase with increasing age?. In Brazil, the prevalence of
FMS has been estimated at 2%2.

Although it recognizes various pharmacological and non-pharmacological interventions,
scientific evidence shows that clinical results in patients with this condition remain suboptimal,
prompting the exploration of new therapeutic modalities®. In this context, researchers have been
investigating and presenting alternatives for the treatment of FMS, such as the use of cannabinoids,
including delta-9-tetrahydrocannabinol (THC) and cannabidiol (CBD)*.

Cannabis plants contain more than 140 pharmacologically active cannabinoids, compounds
that interact with the endocannabinoid system, a cell signaling system with an essential role in the
central nervous system and the inflammatory response®. Previous research has shown positive effects
of medicinal cannabis in patients with FMS, which can be consumed by smoking, vaporizing, or
sublingually applying drops of oil containing the substance *.

Considering CBD's potential medicinal benefits, research into the subject is essential to
understand how the substance can be used to promote the quality of life of individuals with FMS.
Thus, this study aimed to identify, in the literature, the benefits of using cannabidiol in individuals
with fibromyalgia syndrome.

Materials and Methods

This is an integrative literature review based on the six stages proposed by Mendes, Silveira,
and Galvdo®: 1) establishing the guiding question and the title; 2) sampling and searching the
literature; 3) organizing the information extracted from databases; 4) evaluating the studies included;
5) interpreting the results; and 6) synthesizing and presenting the review.

Stage 1 included the following guiding question: What are the benefits of the medicinal use
of cannabidiol in the treatment of fiboromyalgia?

Stage 2 involved searching for primary studies. It was carried out in September 2024 in the
following databases: Medical Literature Analysis and Retrieval System Online (MEDLINE), Latin
American and Caribbean Health Sciences Literature (LILACS), and the Spanish Bibliographic Index
on Health Sciences (IBECS), available through the Virtual Health Library (VHL) portal.
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The search strategy used the Health Sciences Descriptors (DeCS) “Cannabis” and
“Fibromyalgia,” combined by the Boolean operator AND. The inclusion criteria were original articles
available in full and online, published between 2019 and August 2024 in Portuguese, English, or
Spanish. Integrative reviews, editorials, experience and case reports, duplicate articles, and those that
did not answer the guiding question were excluded.

Two independent reviewers selected the studies after reading the titles and abstracts and
applying the eligibility criteria to identify the relevant studies for the review. The pre-selected studies
were read in full to identify the studies to be included in the integrative review's corpus. If there was
any uncertainty about whether the study should be included, a consensus meeting was held with a
third reviewer.

The included studies were organized in a Microsoft Office Excel® spreadsheet, version 2016.
To extract data from the studies (Stage 3), a validated instrument’ was used, adapted for the context
of this research and made up of the following variables: authors, year, country of study, title,
objective, type of study, and main results.

The critical analysis of the results was carried out in Stage 4, and the information was
presented descriptively in a table. The interpretation was made by categorizing the studies and
presenting and synthesizing the knowledge to incorporate the findings into clinical practice (Stages 5
and 6).

Results

The primary search identified 35 studies, of which seven were included. Figure 1 shows the
search, selection, and inclusion stages.

There was a prevalence of studies carried out in the United States of America (n=3; 42.9%)
and published in the year 2023 (n=3; 42.9%), and descriptive and cross-sectional research stood out
among the studies analyzed (n=4; 57.1%).

The characteristics of the studies included are described in Chart 1.
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Figure 1. Flowchart for identifying, selecting and including studies - Curitiba, PR, Brazil 2024.

Identification

Identification of studies through databases and registers

Eegizters identified in databases

im=33)
MEDLINE (n= 28)
LILACS (n=103)
IBECE (n=102)

'

Pegisters taken before sorting:
Duplicates (n = 02)

Literature reviews (n = 08
Editoriale’ Experience and/or
case reports (n=03)

Registers being screened by
title / abstract (n = 24)

'

Excluded registers (n=2)

Fegisters endorsed for eligibility
(n=22)

Fegisters whose full text has not
been identified(n=11)

Y

Begisters included for full-text
evaluation

n=11)

Fegisters excluded for not
answering the research question
(n=04)

I

Source: The authors (2024) adapted from Page et al®.
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Chart 1. Characterization of the studies included in the integrative review about study identification, authors/country/year of publication, title, objective, method, and
main results. Curitiba, Parana, Brazil, 2024.

United States
of America,
2021

and Perceptions of
Effectiveness in a
Large Online
Survey

healthcare professionals

about CBD, and
perceptions of CBD
efficacy and safety
among people with
fibromyalgia.

Medical Symptom Inventory. After
using CBD, participants rated changes in
symptoms by filling in a seven-point
Likert scale adopted from the Patient
Global Impression of Change, with
scores ranging from “much worse” to
“much better”.

Authors,
|dentification country, Title Objective Method Main results
of the study | and year of ]
publication
This was a double-blind, randomized,
placebo-controlled clinical trial. It was
carried out over eight weeks to
Ingestion of a determine the benefit of a THC-rich y% a\elzgrrzg?ﬂ?gia%zggfs Wg)rSenh;/éaZ
_ THC-Rich cannabis oil (24.44 mg/mL THC and [ Y&rs: group
Chaves; . Lo . . significantly lower total score on the
. . | Cannabis Oil in | To determine the benefit | 0.51 mg/mL CBD) on the symptoms and
Bittencourt; . . . . ; ... [FIQR compared to the placebo group
o People with | of THC-rich cannabis oil | quality of life of 17 women with | =
Pelegrini. ; . . . . (p=0.005) and compared to the
I Fibromyalgia: A | on the symptoms and | fibromyalgia. The starting dose was one baseline score of the cannabis arou
. Randomized, quality of life of | drop (1.22 mg THC and 0.02 mg CBD) group
Brazil, Double-Blind fibromyalgia patients er day, with subsequent increases (p<0.001). There was a statistical
2020 ' yaigiap ' P Y, g X difference in the mean value of the
Placebo-Controlled according to symptoms. The Revised followine items: “felt well”. “pain”
Clinical Trial Fibromyalgia Impact ~Questionnaire |0, S8 (S EL TS o, PR
(FIQR) was applied pre- and post- Y gue
intervention at five visits over eight
weeks.
This was a cross-sectional survey of .~ 0
To understand rates of | 2,701 participants with fibromyalgia and The participants were 94.7% female
- e o and mostly white, with an average age
Cannabidiol  Use | CBD use, reasons for use | other chronic pain conditions. The data N
X o . . . X . . |of 56.7 years. Most participants
Boehnke for Fibromyalgia: | and discontinuation, | was collected using the Fibromyalgia reported usina CBD broducts dailv. in
et al.10 Prevalence of Use | communication with | Symptom Scale and the Complex P g P Y

concentrations <0.3% THC (41.7%).
There was an improvement in the
following symptoms: insomnia/sleep
problems (40.1%), anxiety (40%),
depression (32.3%), pain (30.5%),
memory/clear thinking (21.9%), and
fatigue (20%).
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Boehnke
et al.l?

United States

Substituting
Cannabidiol for
Opioids and Pain
Medications
Among Individuals

Explore the replacement
of opioids and
painkillers with CBD

This was a cross-sectional study of 878
individuals with fibromyalgia taking
CBD. As measures of clinical symptoms
and pain, participants completed the
Fibromyalgia Symptom Scale and the

The study population comprised
93.6% women, with an average age of
55.5 years. Lower side effects and
better symptom control were the main
reasons reported for substitution. Age,
CBD with <0.3% THC, use of
cannabis-based products in the
previous year, and higher somatic

of America, | With Fibromyalgia: | products. Complex Medical Symptom Inventory, [burden were all associated with
2021 A Large Online and changes in symptom intensity |substitution (p<0.05). Participants who
Survey according to a Likert scale. used CBD with >0.3% THC reported
significantly more substitution
(p<0.001) and better scores in global

health, pain, memory, and sleep.
Prospective cohort of 323 patients with |Prospective cohort of 323 patients with
fibromyalgia. Patients were assessed at [fibromyalgia. Patients were assessed at
the start of the study, and follow-up [the start of the study, and follow-up
assessment visits took place every 3 [assessment visits took place every 3
Predictors of Pain months after starting medical cannabis. |months after starting medical cannabis.
Reduction Among | To examine changes in | Patients' levels of pain intensity, |Patients' levels of pain intensity,

Sotoodeh . . L ; . . .
ot al 12 Flb_romyalgla _ pain intensity, negative | negative affect, and _sl_eep problems were |negative affect, and sleep _pr_oblems
Patients Using | affect, and sleep | assessed at every visit. The researchers |were assessed at every visit. The
v : LY : > . "

Canada Medical Cannabis: prob_lems after_ starting admlr_nstergd a demqgrapr_nc researchers_ adr_nmlst_ered a
2023 ’ A Long-Term | medical cannabis among | questionnaire and a questionnaire |[demographic questionnaire and a

Prospective Cohort
Study

fibromyalgia patients.

related to health profile and cannabis
use. The Brief Pain Inventory (BPI)
scale was used to evaluate pain, and the
Edmonton  Symptom  Assessment
System (ESAS) was used to determine
negative affect.

questionnaire related to health profile
and cannabis use. The Brief Pain
Inventory (BPI) scale was used to
evaluate pain, and the Edmonton
Symptom Assessment System (ESAS)
was used to determine negative affect.
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Hershkovic | The role of To  characterize  the | A prospective cohort involving 30 artici an-trshewe?sve;faGge ngiab?: Ltjzg
13 . .| impact of  starting | women aged between 18 and 70 P P Lo
etal. cannabis in . . - . showed a significant improvement

v treatment-resistant cann_abls treatment on diagnosed Wlt_h fl_bromyalgla. Thg World (p<0.01) in quality of life and general

lsracl fibromvalaia quality of life in women | Health Organization Quality of Life Bref health as well as in aspects related to
: yalg with treatment-resistant | (WHOQOL-bref) questionnaire was R P .
2023 women . . the physical and psychological
fibromyalgia. used to collect data. domai
omains.
0,

A descriptive study analyzing artici an't\glor\f}verfeha?emzl)e/o agg IEE
306 cases registered in the UK Medical gveraz age was 447 ,ears The
Assessment of o analyze | Cannabis Registry. The following average d%se re ortea g :;ltients
Wang clinical  outcomes changes in health-related | instruments were used to collect data: taking THC was 1p00 mg/ dgy zn d the

etal’ ; . | quality of life and the | Widespread Pain Index, Symptom ’

VI ;?bmﬁ]at;ngz_ with incidence of adverse | Severity Scale, Single-ltem Sleep ?I'\g:eg?/vcé?zeig (r:o?/i)mvgﬁsz?:or;g/g?e{i
United Anal ;i/s ?‘ro.m the events of cannabis-based | Quality  Scale, Patients' Global to baseline at folljlow-u sof 1 3 I:m 46
Kingdom, UK y Medical medicines prescribed for | Impression of Change, General Anxiety months in_ the follosvin ’do,mainS'
2023 . . fibromyalgia. Disorder Scale, EQ-5D-5L, British . . Ing ’

Cannabis Registry National Formulary, and Visual Severity of Flb_romyalgla S_ymptoms,
Analoaue Pain Scale ' Self-Care, Pain and Discomfort,
g ' Anxiety and Depression, and Habitual

Activities (p< 0.050).
The interviewees were mainly female
and had an average age of 48.
) ) Approximately half of the participants
St”;?lﬁ‘ éurs:eross—sisgtlong]l( To evaluate the use of A cross-sectional study was [reported using canngbls since  their
' Canngbis Us)é for | Cannabis as a symptom | carried out, using the Revised diagnosis. Around 35% of the patients
VIl United States | Fibromvalaia management strategy in | Fibromyalgia Impact Questionnaire [cOnsumed cagmabls containing mainly
’ yalg patients with | (FIQR) on 1,336 npatients diagnosed [T HC, and 34% consumed a mixture of
of America, Symptom fibromyalgia. with fibromyalgia. THC and CBD. There was a reduction
2024 Management in pain and an improvement in
stress/anxiety/depression and sleep

disturbances.

Legend: THC = tetrahydrocannabinol; CBD = cannabidiol.

Source: The authors, 2024.
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Discussion

Several benefits have been observed with the use of cannabis-derived products, such as CBD
and THC, primarily pain and discomfort relief*°4 and improved sleep quality®4. There is evidence
to suggest that the combination of THC and CBD helps to reduce pain and enhance the quality of
sleep in fibromyalgia patients. However, it is essential to verify correct dosages and develop future
research to validate this hypothesis, highlighting the need for new, clear clinical guidelines to safely
use cannabinoids®.

The study by Singla et al.** identified widespread use of cannabis for symptom management,
with patients reporting positive perceptions of pain relief. This study also suggests that although use
is everyday, longitudinal data is lacking to confirm long-term efficacy. Similarly, Wang et al.*
observed that individuals who used medical cannabis showed a significant reduction in fioromyalgia-
specific symptoms, as well as improved sleep, reduced anxiety, and promoted quality of life. These
data demonstrate a positive correlation between regular cannabinoid use and symptom reduction.

Boehnke et al.'* analyzed the use of CBD as a substitute for opioids among fibromyalgia
patients. Their findings indicate a reduction in the use of opioids and other analgesics in patients using
CBD, suggesting an alternative to reduce dependence on more traditional and sometimes more
harmful medications. Furthermore, it could play a crucial role in reducing opioid dependence,
potentially revolutionizing the treatment of chronic pain in fiboromyalgia patients.

Berger et al.™® highlight the potential of an integrated approach involving cannabinoids for the
treatment of fibromyalgia, but stress the need for more rigorous clinical studies to determine efficacy
and optimal dosage. On the other hand, Chaves et al.® provide robust evidence that THC-rich oil can
significantly improve pain and quality of life, corroborating the practical efficacy of specific
compounds for fibromyalgia, but emphasize the need to monitor possible adverse effects.

With pain relief, there are improvements in self-care and in carrying out the patient's usual
and routine activities*®*3, A descriptive-exploratory and qualitative study with 12 women
participating in the interdisciplinary health education group at a public university in Rio de Janeiro,
Brazil, pointed out that chronic pain caused by FMS causes suffering. It limits the performance of
simple daily tasks. It also points to social distancing and exclusion. Hershkovich et al.*® emphasize
the importance of considering subpopulations, such as women with treatment-resistant fiboromyalgia,
since these patients may have different responses to the use of cannabinoids.

Although the literature highlights the positive effects of the use of medical cannabis and its

growing acceptance among patients, caution should be exercised in its use; also, there is an increasing
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need to improve scientific evidence and clear regulations to legitimize this treatment in FMS17. In
addition, there is a need for constant training of health professionals in the proper management of
cannabis use by patients, especially in the management of chronic P¥"8, |In this way, health
professionals, especially nursing staff, require practical information to care for patients who use
cannabis in their treatment, given the growing number of this therapeutic modality in health-related
care. This prompts regulation for the safe and legal performance of cannabis nursing.

The limitations of this study include the small number of databases consulted and the
descriptors and languages used for the primary search. The heterogeneity of the research included
and the lack of a standardized protocol for data analysis make it impossible to critically evaluate the
quality of the studies, adding to the limitations of this study.

Conclusion

Several studies have shown promise in treating FMS with cannabinoids, but important gaps
remain regarding safety, efficacy, dosages, and clinical guidance. Continued research and the
development of health policies are recommended to ensure that patients can access evidence-based
treatments, minimizing risks and maximizing therapeutic benefits.

The results emphasize the importance of using cannabis as a viable option in the treatment of
patients with FMS, but also highlight the need for continued research and professional education to
ensure that this therapy is used safely and effectively. Current evidence provides a solid basis for

discussion, but clinical implementation must be carefully considered.
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