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January 19, 2019

lowa Board of Medicine
400 SW Eighth Street, Suite C,
Des Moines, lowa 50309

Dear Board of Medicine,

I am writing in support of 4241 C Standards of practice - medical can_nabidio{
severe autism as an approved condition for the receipt of cannabidiol throug
Cannabidiol program

[ have been to many national autism meetings for physicians, where treating
states have reported in case studies where medical cannabidiol has been re!
the patients.

There are only two FDA approved medications for autism, Risperdal and Ab
like myself, who treat children with autism are often queried by the parents if
marijuana’ would be helpful for their child. It would be an advantage to be ab
treatment option for those patients with severe autism,

| strongly encourage the Board of Medicine to approve severe autism as cerl
medical cannabidiol.

‘Sincerely,

Jon Ahrendsen MD

This-information has been disclosed to you from records whose confidentiality is protected by state law. §

from making furtherdisclosure of the information withiout specific written consent of the patient to whom it
permitted by law.
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« MENTAL HEALTH

Marijuana among agents used to calm kids with autism

BY M, ALEXANDER OTTO
EXPERT ARALYSES AT THE PSYCHOPHARMACOLDGY
UPDATE INSTITITE

SAN FRANCISCO ~ About once a
montly, Autonto Y, Hardan, MD,
and his colleagues at the Stanford
(Calif) University Autism and De

velopmiental Disorders Clinic see an
autistic child who is using or being
pn:.-;m'ihvd marijuana,

“There are (Wo thpes of résponses
we see wi{h martjnana.” sald Dy,
Hardan, director pf the clinie. “Kdost
of the rme, it calras the kid dewn
for 2 or 3 howrs whh‘h is‘wh.il ybu'd
expect from marijuan
1,1 am haunng that parcnu see
unplmemencs in the core feanires
of autism; We have several faxmhcs
who would swear by masijuang, bur
thin 4 oz 6 monehs Tarer, they will
gt their mind and sayit'snor
hcl;:siné, a5 much:

"We are very interested in doing
a tiial with matijuana,” Dy, Hardan
said, but the juey is still oue. "There
are three companics thar are making
regulated dosages that would allow
us to study ftin a very reasonable
way, Hopefully, in the furare, we will
be able to pm\'idt: some information
about this,” he said at a psychos:
pharmacology updace held by the

American Academy of Child and Ad-

ychiatry.!

st one of many
alternatives families and doctors are
trying to-improve upon the usual
medications and therapies for ad-
tam; the range of dptions being
trigd speaks.to the desperatdon and
fraseration of families Inoking for
help. Thére's no home run so far;
the dommion denominatot for al- -
ternatives 15 anecdotal suppare bue
little evidence. Stanford has tred to
address the evidence gap and contin-

wes o do so, D, Hardan said,

Iy 2032, for instance, he and his
colleagues reported a 33-patiem
study that found thar Neacetyleys-

teine (NACY - another hopeful can-
didate in recent years — muight curh
irritability {Biul Payrhmtrv 2012 Jun
LTI 955613,

Di. Antonio Y. Hardan

The tricky pare about NAC is thar
ir's a dietary supplement, so yau can't
b sure of what you're getting in the
store. There were questions at the
tll about dose and formulations.

“The one we used in the stady s
made by BioAdvanes,” a Canadi-
ar: company, "Uhat’s the one that
warked for us. One of the advantages
is thav every dose ts wrapped individ-
wally." NAC is an antdoxidant, “so if
you expose {it] o oxygen or light, it
will get ovidized, and over dme b
less effecuve,” said Dr. Hardan, also
| sor of psychiatry and behavior:
al sclences at thie univeesity,

Most of the time, NAC is very well
tolerated, with anly a little bit of fla-
ulence and upser stomach,

Dy Fardan and his colleagues
started with 00 fug in one dose once
a day for 4 weeks, then one. dose
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twice a duy for 4 weeks, followed by
one dase three times daily, in children
aged 2.12 years old. With:experience,
they are going faster now, vutting the
A-week interval w 2. “Some people
are [even] more aggressive, which i
okay,” he said,

Propranolol is another fashionable
opton, prescribed by a lot of dog:
1ors,

[t's not A new option; abont 20
years ago; “we used it in very high
dosages, 700-800 mg a day for selfiin.
jurious behavidr, People wonder how
you can ga that high; above.a dose
of 200 mg, there is what we cull an
‘eseape phenomena’ where the hear
will stop respondingy, and the effects
ov blood pressire and pulse are mini-
raal,” D, Hardan said.

laterest in prapranotol over the
past T years has expanded to anxiewy,
sensory sbnormalides, and other
nonspecific autisin symproms. “Un-
fortunately, there are no clinical toils
1o support that," he said. 'The only
evidence so far is from a functional
MRI study in adults that sugpested a
lirtle bit more efficient processing on
« language task; further investigation
is ntderway

Many parents aiso are usking for
axytacin, and doctors are prescrib-
ing it. Someone in the andience
wondered whether it had a role in
everyday practice, “Not at this vme,”
Dr. Hardan said. "1 would suggest
weadting a licde bituntl” resules are
reported from an angoing tefal. Thuy
are due soon, and there might be a
sulgroup of kids who benefit. Oxy-
tocin seemed o help all-comers ree-
ognize factal cues.

* Arginine vasopressin night do
that, too, and be more specilic for au-
sy Stanford s planhing a study o
look into it. Attendecs also wanted Lo
know what to do shout sleep prob-
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lems, a.commaon issie in antism,

“I'm aggressive In the teatment
of insomnda, espedally in single-par-
enr househalds, because if the kid
isn’c sleeping, the parent jsn't sleep-
ing” and they may get irvirable and
maoody, which raises the risk of
abuse,; Dre Hardan said.

He said he starts with mclatondn, 1
myg in the eveading, and fuereases it by
1 myg every weel to hit a target of &
g per night. He said he hasn't seen
much benefit of goiug higher, I's im-
porrant o remernber that melatonin
might take up 0@ week tosee the fidl
effece. I melatonin fails, Dr, Hardan
goes ug the ludder. Diphenhydramine
{Benadeyly, benzodiezepines, tra-

)
i

£ £ We have several families
whao would swear by marijuana,

they will élmnge their mind and
say it's not helping as much,

|

iy

zodane {Olepieo, and mirtazapine
(Remeron) arg among the options.
Rarely, there's a need for quetapine
(Seroguel), To counter benzodiaz-
epine disiohibition, he sald he asks
parents (o try them ot a good day at
home, so the effects of environmenial
stressors like going v the dentst can
be sepazated froro those of the drug,

Dy, Havdan cantioned that there is
“no evidence at this thme to support
the use of " lamaotvigine (Lantictal),
“Please don't use ity somebody will
end up developing” Stevens-Johnson
syndrome, “Ivwill b difficule v de-
fend against that”

Dr. Hardan is an adviser for Roche,

aottoBfrontlinemedcom.com
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January 20, 2019

lowa Board of Medicine
400 SW Eighth Street, Suite C
Des Moines, lowa 50509

Dear Board of Medicine,

| am writing in support of 4241 C Standards of Practice- medical cannabidiol, to now include severe
autism as an approved condition for the receipt of cannabidiol through the lowa Medical Cannabidiol
program.

At the Medical Doctor's Conference on Cannabis as Medicine, November 2016 in Denver, CO, Dr
Christian Bogner presented articles supporting the use of cannabis in Autism. These can be found on
the website www.mammausa.org, under The Science Link with references. Below is an excerpt:

" The endocannabinoid system appears to be directly impacted by, as well as a potential target for
treatment of, physiological manifestations of genetic factors associated with ASD including NL3
mutations and FXS (Fragile X). NL3 mutations inhibit tonic secretion of endocannabinoids and disrupt
their signaling. This possibly contributes to the identified increase in pro-inflammatory cytokines levels
in ASD, CB2 is upregulated in the brain in response to inflammatory stimuli as part of a neuroprotective
role , and is suggested as a target for treatment. There appears to be a preponderance of evidence that
the ECS is involved in the progression of ASD. "

| have attended yearly national medical conferences on Autism since 2005. Improving short and long
term functioning of individuals with autism spectrum disorder is a common goal of both
parents/caregivers and health care professionals. As a Physician Assistant practicing in lowa, many
parents whose children have failed multiple pharmaceutical and behavioral interventions, have inquired
if medical marijuana would be an option to trial for their child's aggression and severe autistic
symptoms. | believe parents and physicians in lowa should have the right and legal protection to
explore medical cannabis as a treatment option, especially in severe autism.

Sincerely,

Karn J Johansen PA-C
lowa Specialty Hospital- Clarion Clinic



