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Abstract
Objective: The non-euphoric cannabidiol (CBD) has been found to have neuroprotective impact. We report clinical findings on 3
patients.
Method: Three nursing home patients with severe disabilities due to advanced chronic neurodegenerative diseases were
administered 1ml cannabidiol (CBD)-tetrahydrocannabinol (THC) oil twice daily: the CBD and THC were in a 1:1 proportion.
Results: The following behavioral changes were noted after two or more weeks. An elderly lady with Alzheimer became less
confused, disoriented, disruptive, aggressive, and more alert, cooperative, and socially pleasant. Her sleep has improved. A
verbally combative lady in her early 50s, bedridden due to advanced multiple sclerosis, was screaming in her depressed anger, was
usually rude to nursing staff, but at some other times unresponsive and apathetic, has become more alert, talkative, and verbally
more considerate and appreciative. An elderly gentleman with stage 4 Parkinson’s became less agitated, fell less often, expressed
himself verbally in a more coherent manner, was more cooperative, his cognitive functioning has improved, his gait has somewhat
improved, and his tremor/shaking became slightly less intense.
Conclusion: More clinical research on CBD oils in patients with neurodegenerative disease is urgently needed to improve the
quality of life and daily functioning of these patients.
Keywords: cannabidiol, clinical, functioning, patients, neurodegenerative
1. Introduction
Human bodies produce several endocannabinoids that bind to
and activate cannabinoid receptors (CB). These CB receptors
and endocannabinoids together are referred to as the
endocannabinoid system. Cannabinoids derived from cannabis
plants or synthetic cannabinoids produced in laboratories
mimic the effects of endocannabinoids. The endocannabinoid
system is of major importance for normal functioning of
human body. This system is found in mammals, birds,
amphibians, fish, and some other organisms [1]. Of the
phytocannabinioids,
the
cannabidiol
(CBD)
and
tetrahydrocannabinol (THC) are of much interest for current
medical research. A review by Camposa’s team [2] concluded
already in 2016 that, in particular, “CBD exhibits a broad
spectrum of potential therapeutic properties in animal models
and
humans,
including
anxiolytic,
antidepressant,
neuroprotective, anti-inflammatory, and immunomodulatory.”
The CBD oil has been statistically found to be an effective
treatment for the Dravet syndrome, i.e., otherwise intractable
epilepsy [3], schizophrenia [4, 5], severe autism [6, 7], and some
other medical conditions. It has been clinically observed to
reduce chronic pain [8, 9] and to reduce the patients’
dependence on opioid analgesic medications [10, 11]. The
review by Camposa’s team [2] suggests therapeutic potential
for chronic neurodegenerative diseases such as multiple
sclerosis or Alzheimer.

2. Material and Method
Our case histories focused on behavioral, emotional, and
cognitive changes observed in severely disabled patients in a
nursing home who were all placed on the CBD-THC oil in the
1 to 1 ratio, administered at 1ml in the morning and another 1
ml at bedtime.
At this ratio, the CBD-THC oil is clinically known to be nonaddictive and not associated with a “high” or frequent
undesirable side-effects.
3. Results of our case studies
3.1 Case study 1 – Alzheimer Disease
An elderly female patient with severe Alzheimer disease (AD)
roamed in the hallways of the nursing home at night in a
dysphoric mood. She felt unable or unwilling to sleep at night.
She was confused, disoriented, cantankerous, uncooperative,
and argumentative. Her behaviour was disrupting the routines
established for other residents of the nursing home.
She often aggressively demanded food, not remembering she
has just finished her meal or a snack a few minutes ago. When
informed she had just finished eating, she refused to believe it.
After being on the CBD-THC oil for about 2 weeks, she
started feeling better, was more cooperative, slept well at
night, and her social behaviour was more accommodating and
pleasant.
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3.2 Case study 2 – Multiple Sclerosis
A lady in her early 50s, diagnosed with advanced multiple
sclerosis (MS), already bedridden due to her illness, in
unrelenting pain or discomfort, was verbally aggressive to
nursing staff. She often swore, appeared very dysphoric,
angry, and was verbally combative. Her loud screaming often
disturbed other residents of the nursing home. On some other
occasions, she completely stopped talking, was unresponsive,
and no longer reacted to persons around her, ignoring
everybody’s presence. Her prevailing mood could be
characterized as depressed anger.
Her mood has improved remarkably after several days on the
CBD-THC oil. She was more cognitively alert, no longer
displayed the depressed anger, became talkative, and more
adequately cooperative.
3.3 Case study 3 – Parkinson’s Disease
A gentleman in early 80s was afflicted with Parkinson’s
disease that progressed to stage 4 on the Hoehn and Yahr scale
[12]
. He needed assistance with activities of daily living, could
no longer live independently, and needed a walker to
ambulate. His symptoms included intense shaking and tremor,
frequent falls due to severely impaired balance, and behavior
problems in his interactions with nursing staff. He often
seemed agitated, but able to move only very slowly.
After several weeks on the CBD-THC oil, his mood was
noticeably improved, he appeared more alert, was more
coherent in his verbal responses, his judgement has improved,
was more cooperative, his shaking/tremor somewhat
decreased, his mobility and gait have improved, he was able to
ambulate somewhat faster with his walker, and fell less often.
4. Discussion
All three case histories describe successful therapeutic
attempts to reduce the subjective discomfort and interpersonal
difficulties of the Alzheimer, multiple sclerosis, and
Parkinson’s patients. The findings are theoretically consistent
with those of other authors with respect to decrease in
depressive mood and in anxiety levels [13, 14].
It is not clear at this point what would constitute an optimal
daily dose or most beneficial CBD to THC ratio for these
patients.
Polypharmacy in the elderly is a regrettable and prevalent
phenomenon, even in some developing countries. For
example, Perreira’s team found in an epidemiological study
that 32% of elderly persons (age > 59 years) in Florianopolis
area of Brazil were on 5 or more medications [15]. Given the
anxiolytic, antidepressant, neuroprotective, anti-inflammatory,
and immunomodulatory properties of CBD oils [2], they may
help to reduce the number of prescribed medications for the
elderly.
5. Conclusion
Further research is urgently needed to help patients with
neurodegenerative diseases. For humanitarian reasons, studies
in this field should be fast-tracked by research ethics
committees at universities and in hospitals and promoted by
government agencies.
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