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Who we are

» We produce pharmaceutical
grade standardised medicinal
cannabis

 Since 2003 official supplier to
the Dutch ministry of Health

« QOur production facilities are
GMP certified

 Production capacity 5,000 kilos

« 100+ employees
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Market

@ Pharmacies - doctor’s prescription only

Export — 15 countries

Pharma — API

@ Science - clinical trials
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Patients first.....
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Indications

* Chronic pain

» Multiple sclerosis

« Nausea, vomiting and appetite
* Gilles de la Tourette syndrome
» Glaucoma

» Parkinson

* Epilepsy

- Inflammatory Bowel Diseases
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Administration
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Administration
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Something bottled...?

IMAINE DE CAMBES
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Product overview

THC % CBD %
Bedrocan ® 22 <1
Bedrobinol ® 14 <1
Bediol ® 6 8
Bedrolite ® <1 9
Bedica ® 14 <1

In % dry weight
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Research

PHARMACEUTICAL-GRADE CANNABIS IN CHRONIC PAIN PATIENTS WITH

FIBEROMYALGIA: PHARMACOKINETIC EFFECTS OF THREE CANNAEIS VARIETIES

Tine van de Donk!, Mareke Miesters!, Miael A KowalP, Erik Olofsen?, Albert Dahan', Monigue van Velren!
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1 Department of Anesthesiology, Leiden University Medical Center, Letden, The Metherdands
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LEmnex UsiversiTy MEDicaL CENTER

2. Bedrocan Intermatonal BY., Veendam, The Metherlands

Chronic Pain

Given the growing number of choonlc pain patients on opold
treatment and the assoclaled addiclion epidemic in both the US
and Eutope, effective pain reatment altematives may possibly be
found in the use of cannatss.

In this expenmental tral, we explored the analgesic and
phamacokinetic effects of ical-gracks cannabis In
patients with chronic pain from Sbromyalgla. Here we report on
tha results of the pharmacolinelic analyses.

Fibromyalgia ks a disorder characierzed by widespread
musculoskededal pain and sensilivity o touch. Research shows that
cannabinaids - the active compounds present in the cannabis
jplant - can have a benaficial effect on fibromyalgla symploms by
reducing pain and Improving skeep quality.

ARhough cannabis has not been established as an approved
medicing for this medical condiion, surveys indicate that
fibromyalgia patients already self-medicate using cannabis.

Study

This randomized, double-blind, cross-over study iInvestigated how
the symploms of fbromyalgia are affected by the two major
cannabinoids of the cannabis plant defta-9-tetrahydrocannabinol
{THC) and cannabidiol {CRO)

The aims of the study were lo invesbgale the phamacokinalics
and pharmacodynamics of three different standardized cannabis
strains, and their effects on spontancous and expenmentally
Inducod pain, &5 wall a5 mental state. Twonty femalkes

dagnosed with fibromyalgla were included i they had a pain
score > & (on a scale from 0 = no pain to 10 = most pain
Imaginabic) for most of the day and meet the 2000 American
Colliege of Rheumatology diagnaosbic ciileria.

Wo studiod defferent cannabis vanoties: Bedrocan (22 4-mg THC
and <1-mg CBIY, Badiol (3.4-mg THC and 17, 8-mg CBD) and
Bedrolie (18.4-mg CBD and <lmg THC)L. All cannabis varietios
wone oblained from Bodrocan BV, The Mothorands. Twenty
female fibromyalgla patients inhaled a single cannabsis dosa within
35 min, after which frequent artenal samplos wene obtained for 3
houwrs. Determination of the CBD, THC, Tk hydrooy. THC [1LOH
THO) plasma concentrations was performed wsing bquid
chromatograpiy with landem mass specirometer delection
(LC-MSMS).

Results A. Bedrocan-
I

See Figure 1 for the results of the study. The plasma concentrations obsened following
Treatment with Badrocan and Bedol were associated with effectie pain relied [Higuee 2).

Tha data Indicate an impaant pharmacokinetic interaction botween THC and CRD with
greater THC plasma concentrations when CBD & prasent In tha inhalant.

A. Cr varsus Effect
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APressure

&« THC » 11-OM-THC = CBD

Conclusions

I & POPULINON of CIOMKC PAIN PAloNTS, NG NBIIBON of NFea CANNANE Vandes C. Bedrolite~

produced effectree plirsma concentrations of CHD and THC. In the plesence of CBID, L

THC concontrations wote S0% groator than oxpoctod. g‘ L]
i)

L1
Wa explaim these indings by efthar an increasad absorption of THE in the lung or the 'i b >

inihitition of THC metabolism, both induced by CBI, or th commrsion of CBD inte THC, i k‘ s -

This first study suggests that Bedrocan and Bodiol may bo atiractive altematiees for the 2-\"::_:':-5—__;

treatment of chronic pain. - o “l-_\__‘__ .
11 —

Statemoent

—

The protocol was approved by the local instiutional review board of the Leiden
Unversity Medical Center and the Cenlral Committee on Research Imeohang Human

Subjects In The Hague.
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Standardisation of a plant...
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Patients first
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