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This is the best way to accurately review them. Everything that is provided in the printed format is
exactly the same on the Petitions website as well. If there are any questions during the review
process, please do not hesitate to contact me at anytime of the day or night and my contact

information is provided below this purpose.

The website was created to provide; the Medical Cannabis Advisory Board members, Secretary
Gallagher, Medical Cannabis Program office officials, and the community- the easiest access at
viewing all the Petitions. As all the petitions have resources within them, as embedded web links
going to additions research and science for the petition it is in, along with the references cited.

About The Author:
| am very proactively involved with New Mexica’s Medical Cannabis Community through my
advocacy and activism for all in our community. At the Spring 2017, Medical Cannabis Advisory
Board meeting, | organized and authored over 20 different petition in hopes of expanding current
patient rights, producer rights and adding new health condition into the program. | have also
ilive i i avement for all in our medical cannabis community, the
Win which the advocacy is guided by my advocate training

from my membership with Americans For Safe Access. In addition to promoting awareness for the




benefits of cannabis for the public at large; | am also a member of American Cannabis Nurses
Association and currently looking into Nursing programs with intentions to enroll and the pursue
the American Cannabis Nurses Associations course curriculum to complement my Exercise Science
background. | also recently attended the [nternational Cannabis Research Conference 2017 that was
held at Colorado State University - Pueblo’s new ICR Facility. Later in the summer | will also be
attending the Cannabis Law Institute in Denver, Colorado.

Th_ is the only patient led group in the State with a

primary focus on medical cannabis, that operates in full compliance of the Act, providing
patient-community advocacy, and the only group that has no outside financial influences from
program producers or ancillary businesses in the medical cannabis program.

| am also an accomplished, well- organized, person with 10+ years of customer service experience. |
am also a Patient in the medical cannabis program, witi_and
I ich provides me with great understanding for what other patients are going through.
Medical Cannabis has been part of my life and treatment for over 20 years. Throughout my career |
consistently established integrity, quality and professionalism to provide organizations/clients with
broad array of services, skills and vast knowledge | have. My strong background from my First
Responder/EMT/Beach Patrol experience, Exercise Science, Nutrition & Psychology studies at Ohio
State, and a strong mechanical/ problem solving ability from my years in the cycling industry as a
mechanic.

| also use my very strong health & wellness background from my exercise science studies, and | am
writing some articles and submitting them to medical cannabis publications, as Cannabis News
lournal with a central theme of most all my articles pertaining to the fitness, health, diet and
wellness of the patient in relation to use of medical cannabis and how individuals can improve
health with the benefits of cannabis & other positive lifestyle adaptations. My goals when | write are
to always provide something that will Unite, Network, Grow, Inform and Educate the reader with
hopes each one is able to take one good thing from the article to improve their own life.

ma great way to formally bring together
like-minded activists in OUR medical cannabis community to work together toward ensuring safe
access to medical cannabis.ﬂ will provide a state network

of activists and goals to provide a national coalition network and staff; who work together on a
regular basis to achieve shared goals. A great grassroots movement brings together vibrant activists
in an environment of mutual respect, shared responsibility, and constructive political activism and
creates a space for new advocates to plug into the movement. The ideal grassroots movement is
networked into the larger community and is a constructive voice for patients, future patients and
providers of medical cannabis in the state of New Mexico.




The best grassroots movements combine the art of conversation with skilled activism. They are

considered by elected officials to be a principled voice and smart resource for community leaders
who are interested in addressing the question of medical cannabis.
The primary focus is on Medical Cannabis
focused on expanding safe access to medical cannabis in New Mexico,

o is solel

This means that position does support legalization of
cannabis for nonmedical therapeutic purposes or on related issues, such as incarceration or
sentencing standards for recreational drug use; this support will be to provide advocacy for policy
writing that first & foremost protects and improves the spirit and intent of the LECUA, 2007,
protects and improves the Medical Cannabis Program in said legislation, and improves the State
Department of Health Medical Cannabis Rules & Regulations.

Petitions Authored & Organized B

Americans For Safe Access - Member

American Cannabis Nurses Association - Member

LECUA Patient’s Coalition Of New Mexico - Founder/Crganizer
Medical Cannabis Patient in New Mexico

"The American Medical Association has no objection to any reasonable regulation of the medicinal use of
cannabis and its preparations and derivatives. It does pretest, however, against being called upon to pay a
special tax, to use special order forms in order to procure the drug, to keep speclal records concerning its
professional use and to make special returns to the Treasury Department officials, as a condition precedent to
the use of cannabis in the practice of medicine.”

~Wm. C. Woodward, Legislative Counsel - 11:37 AM Monday, July 12, 1937
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Preface

The Governor’s Office has highlighted the importance of such priorities like; Ensuring Transparency
and Ethics in Government, and Keeping all New Mexicans Safe. In the Roundhouse, one of the state
legislators’ primary functions is to represent the people who elect them, but it is by no means their
only function. They help to solve the numerous problems of their constituents, they serve on
interim committees and they continually study new ideas for legislation. The Department of Health's
mission is o promote health and weliness, improve health outcomes, and assure safety net services
for all people in New Mexico. And the purpose of the Lynn and Erin Compassionate Use Act is to
allow the beneficial use of medical cannabis in a regulated system for alleviating symptoms caused
by debilitating medical conditions and their medical treatments.

These Petitions are being provided to the State Department of Health Medical Cannabis Program so
the advisory board can review and recommend to the department for approval additional
debilitating medical conditions that would benefit from the medical use of cannabis with the Lynn
and Erin Compassionate Use Act.

In maintaining what Governor Martinez said, about the ‘important responsibility’ of the Medical
Cannabis Advisory Board, these are the Petitions being providing for review; as all the Petitions
meet the five items as criteria stated in (Part B) for the Duties and responsibilities of the Medical
Cannabis Adyvisory Board:




Nov A t s
Health Conditions To Add Petitions:
1.  ADD/ADHD And Tourette's Syndrome
All Forms of Arthritis
Cystic Fibrosis
Degenerative Neurological Disorder / Neuroprotective Applications
Diabetes
Dysmenorrhea
Eczema / Psoriasis
Muscular Dystrophy
Polymyalgia Rheumatica
Post-Concussion Syndrome And TBI
All Types Seizures (such as: psychogenic neurologic disorders; Motar Disorders / Motor
Development Disorders)
12.  Substance Abuse Disorder(s)
Medical Treatment Petitions:
13.  Medical Treatment; Pediatric Oncology & Medical Cannabis Use for Antiemetic in State
Hospitals
14.  Medical Treatment; Medical Cannabis Program Research & Education Established
15. Medical Treatment; ADA language for Section 8 of LECUA; Medical cannabis registry
16.  Medical Treatment; Medical Cannabis 3 yr registry identification cards.
17.  Medical Treatment; Recognition of nonresident medical cards.
18.  Medical Treatment; Adequate Supply: LNPP Plant Count Increase
19.  Medical Treatment; Increase MCAB membership
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As these Petitions are being reviewed, | wanted to point out that many of the Petitions for new
health conditions to add into the program are health conditions that alsc include chronic pain as
part of them. These health conditions are ones where chronic pain is a symptom or underlying
symptom. The exact causes of chronic pain without injury aren’t well understood. The pain may
sometimes result from an underlying health condition, such as: chronic fatigue syndrome:
characterized by extreme, prolonged weariness that's often accompanied by the chronic pain. And
for the beneficial use of medical cannabis in the LECUA, it's important to keep updating the Rules
and Regulations for Health Conditions as not all providers or potential program participants may
recognize or realize this. Thus a person, for example, suffering from Migraines may not realize how
their health condition qualifies if the current qualifying health condition of Chronic Pain become an
umbrella for other health conditions that are not stated.

As it states in the MCP Rules and Regulations, Section 7.34.2.9 Part A Petition Requirements, “ The
advisory board may accept and review petitions from any individual or association of individuals
requesting the addition of a new medical condition, medical treatment or disease for the purpose of
participating in the medical cannabis program and all lawful privileges under the act.” All these
Petitions fulfil this requirement and all fall under, requesting the addition of a new medical




condition, medical treatment or disease. Inregard tc “Scope of Work” for the medical cannabis
advisory board and how the LECUA states;

7.34.2.2 STATUTORY AUTHORITY: The requirements set forth herein are promulgated by
the secretary of the department of health pursuant to the authority granted under Section 9-7-6 (E)
NMSA 1978, and the Lynn and Erin Compassionate Use Act, 26-2B-1 et seq. NMSA 1978.

[7.34.2.2 NMAC - Rp, 7.34.2.2 NMAC, 2/27/2015]

73423 SCOPE: This part governs the membership, duties, responsibilities and public
hearing proceedings of the medical cannabis advisory board.
[7.34.2.3 NMAC - Rp, 7.34.2.3 NMAC, 2/27/2015]

And then continues to further outline the MCAB Duties providing the following;

7.34.2.8 ADVISORY BOARD MEMBERSHIP REQUIREMENTS AND RESPONSIBILITLES:

B. Duties and responsibilities: The advisory board shall convene at least twice per year to:

(1) review and recommend to the department for approval additional debilitating medical conditions
that would benefit from the medical use of cannabis;

(2) recommend quantities of cannabis that are necessary to constitute an adequate supply for
qualified patients and primary caregivers;

(3) accept and review petitions to add medical conditions, medical treatments or diseases to the list
of debilitating medical conditions that qualify for the medical use of cannabis and all lawful
privileges under the act and implementing rules;

(4) issue recommendations concerning rules to be promulgated for the issuance of registry
identification cards; and

(5) review conditions previously reviewed by the board and approved by the secretary for the
purpose of determining whether to recommend the revision of eligibility criteria for persons
applying under those conditions or to review new medical and scientific evidence pertaining to
currently approved conditions.

And in regards to Petitions for April 2017;

During the 2017 Regular Legislative Session, state lawmakers made efforts to legislate a number of
changes to the state’s Medical Cannabis Program with over 25 different pieces of legislation, one of
the bills vetoed by Gov. Susana Martinez, was House Bill-527, on Friday-April 7th 2017 (same day as
the medical cannabis advisory board meeting), saying she did so in part because she didn’t want to
“eliminate an important responsibility” of the Medical Cannabis Advisory Board. Health Secretary
Lynn Gallagher, who has the final word on changes to the state Medical Cannabis Program, hasn't
decided whether to accept new conditions and petitions the board recommended yet.

That same Friday morning, on April 7th 2017, the Department of Health’s Medical Cannabis Advisory
Board held a meeting exercising that important responsibility the Governor spoke of, that resulted
in some of the following: The Medical Cannabis Advisory Board voted in favor of the following
Petitions and recommended to add them inte the program;




+2017-022 Patient Run Collectives- Recommended to add to MCP 4-0

The addition of Patient Run Collectives would help relieve the medical cannabis plant count
shortage.

+2017-005 Change/increase possession limit to 16 oz- Recommended to add to MCP 4-0
+2017-009 Removal of Max THC Content- Recommended Removal of Cap 4-0

Per the Department of Health's legal counsel’s input | was told that, the following petitions
numbered 3 and 11 were said that they would require statutory changes or are not covered under
the duties of the MCAB and were not discussed at the MCAB meeting. Yet on that same day of this
Medical Cannabis Advisory Board Meeting, the Governor of New Mexico said she didn’t want to
take away this important responsibility of the MCAB...so according to the Governor these Petitions
should have been heard?

+2017-003 Change LECUA to give MCARB more authority (increase membership)

The addition of this Petition would allow the MCARB to better exercise that important responsibility
the Governor spoke of thru increased membership, thus leading to relieving the medical cannabis
plant count shortage.

+2017-011 Add definition of Medical Treatment definition to LECUA and add Adequate

Supply

Petitions 8,10 and 23 concern the licensed producers and would require statutory changes and are
not covered under the duties of the MCAB and will not be discussed. Once again, on that same day
of this Medical Cannabis Advisory Board Meeting, the Governor of New Mexico said she didn't want
to take away this important responsibility of the MCAB...so according to the Governor these
Petitions should have been heard.

Why was there a denial of hearing these petitions that are the “important responsibility” of the
Medical Cannabis Advisory Board? Once a patient has that medical cannabis card the DoH MCP &
MCAB set and regulate the patient's doctor-recommended treatment use of medicine ( medical
cannabis ) by setting usage & dosage limits like; potency, quantity, availability and time of beneficial
use.

Therefore, in order for the Department of Health Medical Cannabis Program to allow for the
medical treatment of cannabis, the Department must properly have “adequate supply” and have it
properly defined. And for the Department to have “adequate supply” they would need to know the
different amounts of plant material that goes into all the different types of medicine being produced.
Dried cannabis flower (bud), pre-rolls, edibles, tinctures, topicals/salves, and concentrated forms of
cannabis all require different amounts of cannabis plant material to produce. Adequate Supply can
not have a set definition in the rules and regulations and needs to be reviewed to coincide with MCP
growth and patient/caregiver needs. Adequate Supply should be reviewed quarterly (4 times per




year) with a current census completed of qualified patients, caregivers and licensed non-profit
producers.

(Ad-e'quate: ('adskwat/) adjective; satisfactory or acceptable in quality or quantity.

Sup-ply (sa'pt1/) verb; 1. make (something needed or wanted) available to someone; provide.

"the farm supplies apples to cider makers" or a noun; 1. a stock of a resource from which a person or
place can be provided with the necessary amount of that resource.)

This is empirical data that has not been collected within the state’s medical cannabis program by the
Department of Health. Therefore “adequate supply” can not be property defined by the department
by using unknown variables it has not collected. This further prevents the Department of Health
from being able to set a proper plant count for each kind of licensed producer in the program for the
means of achieving adequate supply within the medical cannabis program as required by law.

This is empirical data has been studied and researched by the state of Colorado by the Colorado
Department of Revenue: “An assessment of phvsical and pharmacokinetic relationships in marijuana

production and consumption_in Colorado”.




Petition: Requesting The Inclusion Of A New Medical Condition:
Degenerative Neurological Disorder And Neuroprotective
Applications

New Mexico’s medical cannabis history started in 1978, after public hearings the legislature enacted
H.B. 329 the nation’s first law recognizing the medical value of cannabis. The New Mexico’s medical
cannabis program (MCP) is the only program in the U.S. that places sole responsibility for
regulation on the state’s Department of Health. Doctors must comply with state requirements for
patients to be considered for applying to the medical cannabis program.

In the Lynn and Erin Compassionate Use Act, (2007) the law states; The Secretary of Health shall
establish an advisory board consisting of eight practitioners representing the fields of neurology,
pain management, medical oncology, psychiatry, infectious disease, family medicine and
gynecology. The practitioners shall be nationally board-certified in their area of specialty and
knowledgeable about the medical use of cannabis. The members shall be chosen for appointment by
the Secretary from a list proposed by the New Mexico Medical Society. A quorum of the advisory
board shall consist of three members. The advisory board shall:

A. review and recommend to the department for approval additional debilitating medical conditions
that would benefit from the medical use of cannabis;

B. accept and review petitions to add medical conditions, medical treatments or diseases to the list
of debilitating medical conditions that qualify for the medical use of cannabis;

C. convene at least twice per year to conduct public hearings and to evaluate petitions, which shall
be maintained as confidential personal heaith information, to add medical conditions, medical
treatments or diseases to the list of debilitating medical conditions that qualify for the medical use
of cannabis;

D. issue recommendations concerning rules to be promulgated for the issuance of the registry
identification cards; and

E. recommend quantities of cannabis that are necessary to constitute an adequate supply for
qualified patients and primary caregivers.

First, do no harm. As an important step in becoming a doctor, medical students must take the
Hippocratic Oath. And one of the promises within that oath is “first, do no harm”.

We have a sound law in the Lynn and Erin Compassionate Use Act, as Section 2 reads; PURPOSE OF
ACT.--The purpose of the Lynn and Erin Compassionate Use Act is to allow the beneficial use of
medical cannabis in a regulated system for alleviating symptoms caused by debilitating medical
conditions and their medical treatments.

“ARTICLE 2B. LYNN AND ERIN COMPASSIONATE USE ACT
N.M. Stat. Ann. § 26-2B-2 (2009)




§ 26-2B-2. Purpose of act
The purpose of the Lynn and Erin Compassionate Use Act [26-2B-1 NMSA 1978] is to allow the
beneficial use of medical cannabis in a regulated system for alleviating symptoms caused by
debilitating medical conditions and their medical treatments.
HISTORY: Laws 2007, ch. 210, § 2.
EFFECTIVE DATES. --Laws 2007, ch. 210, § 12 makes the act effective July 1, 2007.”

Mosby's Medical Dictionary states that “medical treatment” means; the management and care of a
patient to combat disease or disorder. Medical treatment includes: Using prescription medications,
or use of a non-prescription drug at prescription strength; and or treatment of disease by hygienic
and pharmacologic remedies, as distinguished from invasive surgical procedures. Treatment may be
pharmacologic, using drugs; surgical, involving operative procedures; or supportive, building the
patient’s strength. It may be specific for the disorder, or symptomatic to relieve symptoms without
effecting a cure.(Maosby's Medical Dictionary, 9th edition.)

What is a chronic medical condition?

A chronic disease is one lasting 3 months or more, by the definition of the U.S. National Center for
Health Statistics. Chronic diseases generally cannol be prevented by vaccines or cured by
medication, nor do they just disappear. Harvard Medical Dictionary defines chronic as: Any
condition that lasts a long time or recurs over time; chronic pain as: Pain that persists after an injury
has healed or a disease is over; and chronic pain syndrome as : Long-term, severe pain that doesn't
spring from an injury or illness, that interferes with daily life, and is often accompanied by other
problems, such as depression, irritability, and anxiety.

What is the meaning of debilitating?

Something that's debilitating seriously affects someone or something'’s strength or ability to carry
on with regular activities, like a debilitating illness. Debilitating comes from the Latin word debilis,
meaning "weak." That's why you'll often see the adjective used to describe illness, despite the
negative reference.

Petition Purpose and Background

The purpose of this Petition: Requesting The Inclusion Of A New Medical Condition: Degenerative
Neurological Disorder And Neuroprotective Applications

This Petition: Requesting The [nclusion Cf A New Medical Condition: Degenerative Neurological
Disorder And Neuroprotective Applications is being provided to the state Department of Health
Medical Cannabis Program so the advisory board can review and recommend to the department for
approval additional debilitating medical conditions that would benefit from the medical use of
cannabis with the Lynn and Erin Compassionate Use Act.

What is a neurological disorder?
Neurological disorders are diseases of the brain, spine and the nerves that connect them. There are




more than 600 diseases of the nervous system, such as brain tumors, epilepsy, Parkinson's disease
and stroke as well as less familiar ones such as frontotemporal dementia.

What is a neurodegenerative disorder?

Neurodegenerative disease is an umbrella term for a range of conditions which primarily affect the
neurons in the human brain. Neurons are the building blocks of the nervous system which includes
the brain and spinal cord. ... Parkinson's disease (PD) and PD-related disorders. Prion disease.

Degenerative nerve diseases affect many of your body's activities, such as balance, movement,
talking, breathing, and heart function. Many of these diseases are genetic. Sometimes the cause is a
medical condition such as alcoholism, a tumor, or a stroke. Other causes may include toxins,
chemicals, and viruses. Sometimes the cause is not known.

Degenerative nerve diseases include

Alzheimer's disease
Amyotrophic lateral sclerosis
Friedreich's ataxia
Huntington's disease

Lewy body disease

Parkinson's disease
Spina scular atropt

Degenerative nerve diseases can be serious or life-threatening. It depends on the type. Most of
them have no cure. Treatments may help improve symptoms, relieve pain, and increase mobitity.
{https://medlineplus.gov/degenerativenervediseases.html)

Who Should Qualify for Medical Cannabis Use?

According to Americans For Safe Access Policy Studies & Research:

Background: The most fundamental aspect of medical cannabis laws is the relationship between a
patient and their physician. It is often only the physician and the patient that possess information
about a patient’s health condition. However, many public officials and others who oppose medical
cannabis laws often make assumptions about people’s health. The media have even fomented such
inappropriate assumptions by naming a category of patients “Young Able Bodied Males,”
condemning certain patients by visual assessment alone.

Findings: The health care information discussed between a patient and physician is considered
private and protected under federal HIPAA laws. It is typically the purview of state medical boards
to assess whether a physician has inappropriately recommended cannabis to someone who should
not be qualified. Studies have shown in some medical cannabis states that the majority of patients
suffer from chronic pain, an ailment that is not obviously detectable by another person.




Nevertheless, police will often harass and arrest patients based on the assumption that someone is
faking their iliness.

Pasition: Medical professionals should have an unrestricted ability to recommend cannabis
therapeutics and that should not be impacted by law enforcement’s perceptions.

Americans For Safe Access policy further states:

“Qualifying medical condition” shall mean any condition for which treatment with medical cannabis
would be beneficial, as determined by a patient's qualified medical professional, including but
not limited to cancer, glaucoma, positive status for human immunodeficiency virus, acquired
immune deficiency syndrome (ALDS), hepatitis C, amyotrophic lateral sclerosis (ALS), Crohn’s
disease, Parkinson's disease, post-traumatic stress disorder, arthritis, chronic pain, neuropathic and
other intractable chronic pain, and multiple sclerosis.

“Qualifying patient” shall mean a person who has a written recommendation from a qualified
medical professional for the medical use of cannabis.

Neurodegenerative Disorder And Neuroprotective Applications With Medical Cannabis

Neurodegenerative diseases are those which result mainty from dysfunction of the central nervous
system (the CNS, made up of the brain and spinal cord) as a result of damage to neurons, the
primary cells of this system that communicate with each other to send signals throughout the brain
and body. Damage to neurons of the CNS can result in a decreased ability to send signals to the
peripheral, autonomic, and enteric nervous systems, which make it possible for us to move, touch,
digest, breathe, react to and sense our environment, and in general, to live.

When cells of the central nervous system are destroyed and/or not able to communicate with each
other efficiently and effectively, symptoms such as cognition and memory impairment, muscle
incoordination, weakness, spasticity [i.e. tight muscles and exaggerated reflexes], paralysis [i.e. an
inability to move], rigidity [i.e. tight muscles], and more can occur. These symptoms can cause
substantial decreases in quality of life for patients, and even death when involving reduction in
function of important physiological processes like breathing and heart function. Neurodegenerative
disorders are so debilitating partially because neurons are one of the few cell types with a very
timited ability to regenerate (along with heart cells and skeletal muscle cells). In most cases, once
neurons have been destroyed, they cannot grow back.

“[F left unchecked 30 years from now, more than 12 million Americans will suffer from
neurodegenerative diseases.” — Harvard Neurodiscovery Center

Examples of neurodegenerative diseases include Alzheimer’s, Parkinson's, Huntington's,

amyotrophic lateral sclerosis(ALS, also known as “Lou Gehrig's Disease’), spinal muscular atrophy,
prion disease, and others. While multiple sclerosis (MS) has been thought to stem primarily from an




avtoimmune response (one in which the body starts attacking itself), there is mounting evidence
that it is a disease caused by a mixture of an autoimmune and primary neurodegeneration process.

A significant amount of research on cannabis has been conducted on the plant’s potential harms in
relation to brain function. However, the evidence suggests that not only are long-term, clinically
significant cognitive deficits unlikely if use begins in adulthood, especially in the absence of chronic
and excessive use, but cannabinoid medicine may actually prove effective in halting or reversing
debilitating neurodegenerative disorders. Note: Cognitive declines as a result of use have generally
been conducted using recreational users who self-report frequency of use and smoke marijuana of
unknown potency and quality: studying marijuana use with alternative delivery methods (e.g.
vaporization, ingestion) and controlled frequency of use with whole-plant cannabis of known
ratio/concentration/potency in an adult patient population may yield vastly different resuits than
those discovered to date which have indicated harm.

According to an article published by the Harvard Neurodiscovery Center, “(f left unchecked 30
years from now, more than 12 million Americans will suffer from neurodegenerative diseases.” It is
therefore imperative that the medical and scientific communities continue to extensively research
any and all potentially successful therapies for these disease processes.

Cannabinoid Therapy for Neurodegenerative Diseases

Extensive research on the impact of endocannabinoid system modulation and its effects on
neurodegenerative disorders has occurred in the past several years. In 2014, British fournal of
Pharmacelogy published a review titled “The influence of cannabinoids on generic traits of
neurodegeneration”, in which the authors concluded the foliowing:

“Signalling from the CB1 and CB2 [i.e. cannabinoid] receptors are known to be involved in the
regutation of Ca2+ [calcium] homeostasis [i.e. the mechanism by which systems are kept balanced],
mitochondrial function [i.e. function of components of cells that produce energy], trophic [i.e.
growth] support and inflammatory status... while other receptors gated [i.e. modulated/controlled)
by cannabinoids... are gaining interest in their anti-inflammatory properties. Through multiple lines
of evidence, this evolutionarily conserved neurosignalling system has shown neuroprotective
capabilities and is therefore a potential target for neurodegenerative disorders.” While the current
article briefly touches on the evidence that exists for the potential of cannabinoid therapy as
treatment for neurodegenerative disorders, the B|P article will provide a more extensive overview.,

“Elevation of cannabinoid receptor activity either by pharmacaological blockade of the
degradation of cannabinoids or by receptor agonists could be a promising strategy for
slowing down the progression of brain ageing and for alleviating the symptoms of
neurodegenerative disorders.” — Dr. Andras Bilkei-Gorzo

6



Another review published in 2012 in Philosophical Transactions of the Royal Society (source of the
graphic below)discusses that cannabis may exert neuroprotective effects through mitochondrial
regulation, anti-inflammatory and antioxidant (i.e. agents that prevent free radical damage)
properties, and clearance of damaged cells and molecules in the brain. The author also noted that
signaling of the endocannabinoid system (ECS) may decrease as people age, and therefore
decreased function of the ECS may be a partial cause for age-related cognitive decline. According to
the author, Dr. Andras Bilkei-Gorzo, “[E]levation of cannabinoid receptor activity either by
pharmacological blockade of the degradation of cannabinoids [i.e. keeping cannabinoids active and
in the brain for a longer amount of time] or by receptor agonists [i.e. receptor activation] could be a
promising strategy for slowing down the progression of brain ageing and for alleviating the
symptoms of neurodegenerative disorders.”

Additionally, a study published in July 2014 in the Journa! of Neuroscience Research found more
evidence to support the potential of cannabinoids to act as anti-inflammatory and neuroprotective
agents, showing that ultralow (non-psychoactive) doses of THC were protective against
“neuroinflammation-induced cognitive damage” (this study and was reviewed previously on Medical
Jane).

In the image below, ROS stands for “reactive oxygen species”, which are created as intermediate
products in natural physiological processes, but can cause damage to cells and tissues. “Synapses”
are the junction between two neurons where signals are passed/communicated, and “organelles™
are components of cells that have specific functions (e.g. mitochondria are organelles).
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Conclusion

Given the highly favorable safety profile of whole-plant cannabis, and the severely debilitating
symptoms caused by certain neurodegenerative diseases which could potentially be alleviated by its
use, whole-plant cannabis medicine may be a safe and useful additional therapy for patients with
certain neurodegenerative diseases who are finding it difficult to control their symptoms with
standard therapy. Increased research on cannabinoid medicine and modulation of the
endocannabinoid system in relation to neurodegeneration has the potential to lead to novel
therapies which may help to prevent progression, and potentially initiation, of these diseases.

For information on how you can advocate, expectations, and safety in considering whole-plant
medical cannabis use, click here.




(https://www.medicaljane.com/2014/1t/11/cannabis-classroom-neurodegenerative-disease-and-med
ical-marijuana/)

Beneficial Cannabinoids and Terpenoids Useful for Treating Degenerative Neurological
Disorder And Neuroprotective Applications

The cannabis plant offers a plethora of therapeutic benefits and contains cannabinoids and
terpenoid compounds that are useful for treating the symptoms of Degenerative Neurological
Disorder And Neuroprotective Applications. While most of the ongoing research focuses on CBD
and THC, the following list also denotes which cannabinoids and terpenoids work synergistically
with each other for possible therapeutic benefit. It may be beneficial to seek out strains that contain
these cannabinoids and terpenoids.
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FINDINGS: EFFECTS OF CANNABIS ON NEUROLOGICAL DISORDERS

Research has shown that cannabis possesses neuroprotective effects, which in turn support the
health of the brain, spinal cord and nerves, and help in preventing and limiting the progression of
various neurological disorders. The major cannabinoids found in cannabis, including cannabidiol
(CBD) and tetrahydrocannabinol (THC), have both shown they can help protect neurons, modulate
the inflammatory response and encourage neuroregeneration (Lafuente, et al., 2011) (Kubajewska &
Constantinescu, 2010) (Croxford, et al., 2008). Amyotrophic Lateral Sclerosis (ALS) The
cannabinoids in cannabis have shown they are capable of delaying the onset of ALS, prolonging
neuron survival and slowing the progression of the disease (Bilsland, et al., 2006) (Carter, Abood,
Aggarwal & Weiss, 2010) (Raman, et al., 2004). CBD specifically has been found to significantly slow
the onset of ALS (Wevydt, et al., 2005). Cannabis can also help with managing the pain, appetite loss,
depression, sleeping problems, spasticity and drooling associated with ALS (Amtmann, et al., 2004)
(Carter, Abood, Aggarwal & Weiss, 2010). Epilepsy In numerous studies, CBE has demonstrated the
ability to reduce or even eliminate seizures (Blair, Deshpande & Delarenzo, 2015) (Rosenberg,
Tsien, Whalley & Devinsky, 2015) (Szaflarski & Bebin, 2014) (Devinsky, et al., 2014). Migraine
Through their activation of the CB1 and CB2, cannabinoids effectively inhibits the pain response
caused by migraines (Akerman, Holland, Lasalandra & Goardsby, 2013) (Baron, 2015} (Greco, et al.,
2014).Multiple Sclerosis {(MS) Cannabis’ cannabinoids slow the neurodegenerative process of
multiple sclerosis by helping to regulate the hody's immune system, modulating its inflammatory
response and encouraging neuroregeneration (Kubajewska & Constantinescu, 2010) (Croxford, et
al., 2008). One study showed that cannabinoids reduced the damage to myelin caused from
inflammation, thereby offering neuroprotection (Pryce, et al., 2003). Another found that
cannabinoids reduced neurolagical disability, improved motor coordination and limited the
progression of the MS in animals with a model of muitiple sclerosis (de Lago, et al., 2012).
Parkinson’s Disease Studies show that cannabis’ neuroprotective effects can slow the progression
of Parkinson’s. lts cannabinoids suppress excitotoxicity, glial activation and oxidative injury that
lead to neuron degeneration. They improve the mitochondria function and the clearance of cellular
debris, which also supports neuron health (More & Choi, 2015) (Garcia-Arencibia, Garcia &
Fernandez-Ruiz, 2009) (Lastres-Becker & Fernandez-Ruiz, 2006). CBD has also shown to support
the health of neural cells mitochondria (da Silva, et al., 2014) (Zuardi, 2008). Peripheral Neuropathy
Cannabis effectively reduces neuropathic pain (Jensen, Chen, Furnish & Wallace, 2015) (Baron, 2015)
(McDonough, McKenna, McCreary & Downer, 2014). Cannabis-based medicines have even shown
they can reduce chronic neuropathic pain that had previously proven refractory to other treatments
(Boychuk, Goddard, Mauro & Orellana, 2015). Prion Diseases CBD has shown to protect neurons
against prion toxicity and therefore reduced the risk of prion diseases, a group of rare degenerative
brain disorders (Dirikoc, et al., 2007). Spinal Cord Injury Cannabis’ cannabinoids limit neurological
damage caused by a spinal cord injury if administered shortly after the traumatic event. The
cannabinoids reduce the proinflammatory cytokines and delay the atrophy and degeneration of
neurons and thereby protect the white matter and myelin sheath surrounding the cord and nerves
(Arevalo-Martin, Garcia-Ovejero & Molina-Holgado, 2010) (Latini, et al., 2014) (Arevalo-Martin,
Garcia-Ovejero & Molina-Holgado, 2010) (Arevalo-Martin, et al., 2012). An animal trial have found
the administration of cannabinoids shortly after a spinal cord injury caused an improvement in
locomotor functional recovery (Kwiatkoski, Guimaraes & Del-Bel, 2012). In addition, cannabis has




found to be among the most effective pain relief treatments for people with spinal cord injuries
(Wilsey, et al., 2013) (Heutink, Post, Wollaars & van Asbeck, 2011). Stroke Cannabinoids reduce
infarct volume and improving functional outcome following strokes (England, Hind, Rasid &
O'Sullivan, 2015). When administered shortly after a stroke, CBD specifically protects neurons and
astrocytes from damage, and therefore leads to improved functional, histological, biochemical, and
neurobehavior recovery (Lafuente, et al., 2011). Tourette Syndrome Cannabis effectively suppresses
tics and improves behavioral problems associated with Tourette syndrome (Muller-Vaht, 2013)
(Muller-Vahl, et al., 2002). Tumors of the Brain and Spinal Cord CBD has shown it has anti-tumor
properties, with one study showing it significantly inhibited the growth of cancer cells (Massi, et al.,
2004).

STATES THAT HAVE APPROVED MEDICAL CANNABIS FOR NEUROLOGICAL DISORDERS

No states include “neurological disorders” on their list of approved conditions for medical cannabis,
despite the Federal Government owning the Patent providing it should be use for it. Pennsylvania
and West Virginia allow medicinal cannabis for “damage to the nervous tissue of the spinal cord
with objective neurological indication of intractable spasticity.” Additionally, many other states
allow medical marijuana for the treatment of specific neurclogical disorders. For example, Arizona.
Arkansas, Connecticut, Delaware, Florida, Georgia, Maine, Massachusetts, Michigan, Minnesota,
New Hampshire, New |ersey, New Mexico, New York, North Dakota, Ohio, Pennsylvania and West
Virginia have approved medical marijuana for the treatment of ALS. Alabama, Connecticut,
Delaware, Florida, Georgia, lowa, Louisiana, Maine, Mississippi, Missouri, New Hampshire, New
lersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Pennsylvania, South
Carolina, Texas, Utah, Virginia, West Virginia, Wisconsin, and Wyoming have approved medical
marijuana for the treatment of either epilepsy or seizure disorders. California and lllinois have
specifically approved medical marijuana for the treatment of migraines. Arkansas, Montana, New
Mexico, New York, Pennsylvania and West Virginia have approved medical marijuana for the
treatment of neuropathy. New Hampshire, New Mexico, New York, North Dakota, Ohio and
Pennsylvania have approved medical marijuana specifically for the treatment of spinal cord injuries.
Arkansas, fllinois, Minnesota and Ohio have approved medical marijuana specifically for the
treatment of Tourette syndrome. Connecticut, Florida, Georgia, lllingis, Maine, Massachusetts, New
Hampshire, New Mexico, New York, Ohio, Pennsylvania and West Virginia have approved medical
marijuana for the treatment of Parkinson’s disease. Alaska, Connecticut, Florida, Georgia, lllinois,
Maine, Massachusetts, New Hampshire, New |aersey, New Mexico, New York, Ohio, Pennsylvania,
Yermont and West Virginia allow medical marijuana for the treatment of multiple sclerosis. Alaska,
Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florida, Georgia, Hawaii, lllinois,
Louisiana, Maine, Massachusetts, Michigan, Minnesota, Montana, Nevada, New Hampshire, New
lersey, New Mexico, New York, North Dakota, Ohio, Oregon, Pennsylvania, Rhode Island, Vermont.
Washington and West Virginja legally allow medical marijuana for the treatment of cancer. including
tumors. Currently, no states have approved medical marijuana specifically for the treatment of
stroke. However, in Washington D.C., any condition can be approved for medical marijuana as long
as a DC-licensed physician recommends the treatment. Plus, various other states will consider




allowing medical marijuana to be used for the treatment of neurological disorders with the
recommendation from a physician. These states include: California (any debilitating illness where
the medical use of marijuana has been recommended by a physician), Connecticut (other medical
conditions may be approved by the Department of Consumer Protection), Massachusetts (other
conditions as determined in writing by a qualifying patient’s physician), Nevada (other conditions
subject to approval), Oregon (ather conditions subject to approval), Rhode Island (other conditions
subject to approval), and Washington (any “terminal or debilitating condition™). In addition, various
states have approved medical marijuana for symptoms commonly associated with neurological
disorders. Many states have approved medical marijuana specifically to treat chronic pain. These
states include: Alaska, Arizona, California, Colorado, Delaware, Hawaii, Maine, Marvland, Michigan,
Montana, New Mexico, Ohia, Qregon, Pennsylvania, Rhode Island and Vermont. The states of
Nevada, New Hampshire, North Dakota, Montana, Ohio, Vermont and West Virginia allow medical
marijuana to treat “severe pain.” The states of Arkansas, Minnesota, Ohio, Pennsylvania and
Washington have approved cannabis for the treatment of “intractable pain.” Alaska, Arizona,
Arkansas, California, Colorado, Delaware, Hawaii, L ouisiana, Maryland, Michigan, Minnesota,
Montana, Nevada, New Hampshire, North Dakota, Ohio, Oregon, Pennsylvania (intractable seizures),
Rhode Island, Tennessee(intractable seizures), Vermont, Washington and West Virginia have
approved medical marijuana to treat seizures. Arizona, Arkansas, California, Colorado, Delaware,
Florida, Hawaii, Maryland, Michigan, Minnesota, Montana, Nevada, New Hampshire, Oregon, Rhode
Island and Washington have approved medical marijuana for the treatment of spasms.

RECENT STUDIES ON CANNABIS’ EFFECT ON NEUROLOGICAL DISORDERS

Cannabis delays the onset of ALS and slow the progression of the disease.
Cannabis and amyotrophic lateral sclerosis: hypothetical and practical
applications, and a cali for clinical
trials.(http://journals.sagepub.com/doi/pdf/10.1177/1049909110369531)

CBD-enriched cannabis reduced seizure frequency in 85% of children and
caused complete seizure freedom in 14% of children. Perceived efficacy of
cannabidiol-enriched cannabis extracts for treatment of pediatric epilepsy:
A potential role for infantile spasms and Lennox-Gastaut syndrome.
(http://www.epilepsvbehavior.com/article/S1525-5050(15)00157-2/fulltext)

Cannabinoids administered shortly following spinal cord injury limits
damage. Early endogenous activation of CBI and CB2 receptors after spinal
cord injury is a protective response involved in spontaneous recovery.
(https://www.ncbi.nim.nih.gov/pmc/articles/PMC3496738/)

Smoking cannabis significantly improved tremors, rigidity and bradykinesia
in Parkinson’s disease patients. Cannabis (medical marijuana) treatment for
motor and non-motor symptoms of Parkinson disease: an open-label
observational




study.(http://journals.lww.com/clinicalneuropharm/pages/articleviewer.asp
x?vear=2014&issue=030008 article=00001& type=abstract)

CBD administered shortly following an ischemic event increased the
recovery of electrical activity in the brain by about 50% and reduced
seizures by 50%. Neuroprotective effects of the nonpsychoactive
cannabinodi cannabidiol in hypoxic-ischemic newborn piglets.
(http://www.nature.com/pr/journal/v64/n6/full/pr2008260a.html)

Cannabinoids reduced neurological disability and the progression of multiple
sclerosis in mice. Cannabinoids ameliorate disease progression in a model
of multiple sclerosis in mice, acting preferentially through CB/
receptor-mediated anti-inflammatory
effects.(http://www.sciencedirect.com/science/article/pii/S0028390812000
200)

Four weeks of cannabis treatment significantly improved spasms in MS
patients. A randomized double-blind-placebo-controlled, parallel-group,
enriched-design study of nabiximols* (Sativex(®)), as add-on therapy. in
subjects with refractory spasticity caused by multiple sclerosis.
(http://onlinelibrary. wilev.com/wol1/doi/10.1111/i.1468-1331.2010.03328.x/full)

Cannabis significantly improves neuropathic pain that was refractory to
other treatments.The effectiveness of cannabinoids in the management of
chronic nonmalignant neuropathic pain: a systematic review.
{https://go0.gl/R281L.WD)

Six weeks of cannabis treatment reduced tics in patients with Tourette’s
syndrome.Cannabinoids reduce symptoms of Tourette's
syndrome.(http://www.tandfonline.com/doi/pdf/10.1517/14656566.4.10.17172
needAccess=true)

(See References Section For Sources Cited Listed As: References |)

Cannabinoids as antioxidants and neuroprotectants
Abstract

(hitp://patft.uspto.gov/netacgl/nph-Parser?Sect]=PTQI1RSect2=HITOrFRd=PAL | &p=1Ru=%2F netahtmI%2FP
TO%?.FST(‘.hnum.htln&r=IRf=GRI=SOXSI=663(}S()7.PN.ROS=PN/()()’S(}SO?&RS=PN/6630507)

Cannabinoids have been found to have antioxidant properties, unrelated to NMDA receptor
antagonism. This new found property makes cannabinoids useful in the treatment and prophylaxis
of wide variety of oxidation associated diseases, such as ischemic, age-related, inflammatory and




autoimmune diseases. The cannabinoids are found to have particular application as
neuroprotectants, for example in limiting neurological damage following ischemic insuits, such as
stroke and trauma, or in the treatment of neurodegenerative diseases, such as Alzheimer's disease,
Parkinson's disease and HIV dementia. Nonpsychoactive cannabinoids, such as cannabidiol, are
particularly advantageous to use because they avoid toxicity that is encountered with psychoactive
cannabinoids at high doses useful in the method of the present invention. A particular disclosed
class of cannabinoids useful as neuroprotective antioxidants is formuia (1) wherein the R group is
independently selected from the group consisting of H, CH.sub.3, and COCH.sub.3. ##STRI1##
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The Patent Research Show That:

1. A method of treating diseases caused by oxidative stress, comprising administering a
therapeutically effective amount of a cannabinoid that has substantially no binding to the NMDA
receptor to a subject who has a disease caused by oxidative stress.

2. The method of claim 1, wherein the cannabinoid is nonpsychoactive.

3. The method of claim 2, wherein the cannabinoid has a volume of distribution of 10 L/kg or more.
4. The method of claim 1, wherein the cannabinoid is not an antagonist at the NMDA receptor.

5. The method of claim 1, wherein the cannabinoid is: ##STR22##

where R is H, substituted or unsubstituted alkyl, carboxyl, alkoxy, aryl, aryloxy, arylalkyl, halo or
amino.

6. The method of claim 5, wherein R is H, substituted or unsubstituted alkyl, carboxy! or alkoxy.
7. The method of claim 2, wherein the cannabinoid is: ##STR23##
where A is cyclohexyl, substituted or unsubstituted aryl, or ##STR24## but not a pinene; R.sub.lis

H, substituted or unsubstituted alkyl, or substituted or unsubstituted carboxyl; R.sub.2 is H, lower
substituted or unsubstituted alkyl, or alkoxy; R.sub.3 is of H, lower substituted or unsubstituted




alkyl, or substituted or unsubstituted carboxyl; R.sub.4 is H, hydroxyl, or lower substituted or
unsubstituted alkyl; and R.sub.5 is H, hydroxyl, or lower substituted or unsubstituted alkyl.

8. The method of claim 7, wherein R.sub.1is lower alkyl, COOH or COCH.sub.3 ; R.sub.2 is
unsubstituted C.sub.1 -C.sub.5 alkyl, hydroxyl, methoxy or ethoxy; R.sub.3 is H, unsubstituted
C.sub.1 -C.sub.3 alkyl, or COCH.sub.3 ; R.sub.4 is hydroxyl, pentyl, heptyl, or diemthylheptyl; and
R.sub.S is hydroxyl or methyi.

9. The method of claim 1, wherein the cannabinoid is: ##STR25##

where R.sub.1, R.sub.2 and R.sub.3 are independently H, CH.sub.3, or COCH.sub.3.

10. The method of claim 9, wherein the cannabinoid is: ##STR26##

where: a) R.sub.1 =R.sub.2 =R.sub.3 =H; b} R.sub.1 =R.sub.3 =H, R.sub.2 =CH.sub.3 ; ¢) Rsub.1
=R.sub.2 =CH.sub.3, R.sub.3 =H; d) R.sub.t =R.sub.2 =COCH.sub.3, R.sub.3 =H; or e) R.sub.1 =H,
R.sub.2 =R.sub.3 =COCH.sub.3.

1. The method of claim 2, wherein the cannabinoid is: ##STR27##

where R.sub.19 is H, lower alkyl, lower alcohol, or carboxyl; R.sub.20 is H or OH; and R.sub.21
-R.sub.25 are independently H or OH.

2. The method of claim 11, wherein R.sub.19 is H, CH.sub.3, CH.sub.2 OH, or COOH, and R.sub.20
-R.sub.24 are independently H or OH.

13, The method of claim 2, wherein the cannabinoid is: ##STR28##

where R.sub.19 and R.sub.20 are H, and R.sub.26 is alkyl.

14. The method of claim 10, wherein the cannabinoid is cannabidiol.

15. A method of treating an ischemic or neurodegenerative disease in the central nervous system of
a subject, comprising administering to the subject a therapeutically effective amount of a

cannabinoid, where the cannabinoid is ##STR29#4#

where R is H, substituted or unsubstituted alkyl, carboxyl, alkoxy, aryl, aryloxy, arylalkyl, halo or
amino.

16. The method of claim 15, wherein the cannabinoid is not a psychoactive cannabinoid.
17. The method of claim 15 where the ischemic or neurodegenerative disease is an ischemic infarct,
Alzheimer's disease, Parkinson's disease, and human immunodeficiency virus dementia, Down's

syndrome, or heart disease.

18. A method of treating a disease with a cannabinoid that has substantially no binding to the NMDA
receptor, comprising determining whether the disease is caused by oxidative stress, and if the




disease is caused by oxidative stress, administering the cannabinoid in a therapeutically effective
antioxidant amount.

19. The method of claim 18, wherein the cannabinoid has a volume of distribution of at least 1.5 L/kg
and substantially no activity at the cannabinoid receptor.

20. The method of claim 19, wherein the cannabinoid has a volume of distribution of at least 10 L/kg.

21. The method of claim I, wherein the cannabinoid selectively inhibits an enzyme activity of 5- and
15-lipoxygenase more than an enzyme activity of 12-lipoxygenase.

22. A method of treating a neurodegenerative or ischemic disease in the central nervous system of a
subject, comprising administering to the subject a therapeutically effective amount of a compound
selected from any of the compounds of claims 9 through 13.

23. The method of claim 22 where the compound is cannabidiol.

24, The method of claim 22, wherein the ischemic or neurodegenerative disease is an ischemic
infarct, Alzheimer's disease, Parkinson's disease, and human immunodeficiency virus dementia,
Down's syndrome, or heart disease.

25. The method of claim 24 wherein the disease is an ischemic infarct.

26. The method of claim 1, wherein the cannabinoid is not an antagonist at the AMPA receptor.
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A number of experts. including CNN's chief medical carrespondent Dr. Sanjay Gupta, have noted
the contradiction between federal marijuana law and the government’s patent.

“The United States government owns a patent on cannabis as a medical application... So we have a
patent through our Department of HHS on cannabis as a therapeutic and we also schedule it as a
Schedule L.”

Rules, Regulations, & Policy Solution For Petition: Requesting The Inclusion Of A New
Medical Condition: Degenerative Neurological Disorder And Neuroprotective
Applications

The approval of this Petition: Requesting The Inclusion Of A New Medical Condition: Degenerative
Neurological Disorder And Neuroprotective Applications, that is being provided to the state
Department of Health Medical Cannabis Program so the advisory board can review and recommend
to the department for approval additional debilitating medical conditions that would benefit from the
medical use of cannabis with the Lynn and Erin Compassionate Use Act.

The approval of this petition would bring the Department of Health in compliance with the intent of
the law and uphold the spirit of the Lynn and Erin Compassionate Use Act, 2007. Fulfilling both;*
Section 2. PURPOSE OF ACT.--The purpose of the Lynn and Erin Compassionate Use Act is to allow
the beneficial use of medical cannabis in a regulated system for alleviating symptoms caused by
debilitating medical conditions and their medical treatments” And Section 6. ADVISORY BOARD
CREATED--DUTIES: The advisory board shali: A. review and recommend to the department for
approval additional debilitating medical conditions that would benefit from the medical use of




cannabis.” New Mexico’s medical cannabis history started in 1978. After public hearings the
legislature enacted H.B. 329, the nation’s first law recognizing the medical value of cannabis...the
first law.
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Appendix A:

WHEREAS cannabis (marijuana) has been used as a medicine for at least 5,000 years and can be
effective for serious medical conditions for which conventional medications fail to provide relief;

WHEREAS modern medical research has shown that cannabis can slow the progression of such
serious diseases as Alzheimer’s and Parkinson'’s and stop HIV and cancer cells from spreading; has
both anti-inflammatory and pain-relieving properties; can alleviate the symptoms of epilepsy, PTSD
and multiple sclerosis; is useful in the treatment of depression, anxiety and other mental disorders;
and can help reverse neurological damage from brain injuries and stroke;

WHEREAS the World Health Organization has acknowledged the therapeutic effects of
cannabinoids, the primary active compounds found in cannabis, including as an anti-depressant,
appetite stimulant, anticonvulsant and anti-spasmodic, and identified cannabinoids as beneficial in

the treatment of asthma, glaucoma, and nausea and vomiting related to illnesses such as cancer and
AlDS;

WHEREAS the American Medical Association has called for the review of the classification of
cannabis as a Schedule | controlled substance to allow for clinical research and the development of
cannabinoid-based medicines;

WHEREAS the National Cancer [nstitute has concluded that cannabis has antiemetic effects and is
beneficial for appetite stimulation, pain relief, and improved sleep among cancer patients;

WHEREAS the American Herbal Pharmacopoeia and the American Herbal Products Association have
developed gualitative standards for the use of cannabis as a botanical medicine;

WHEREAS the U.S. Supreme Court has long noted that states may operate as “laboratories of
democracy” in the development of innovative public policies;

WHEREAS twenty-eight states and the District of Columbia have enacted laws that allow for the
medical use of cannabis:

WHEREAS seventeen additional states have enacted laws authorizing the medical use of therapeutic
compounds extracted from the cannabis plant;

WHEREAS more than 17 years of state-level experimentation provides a guide for state and federal
law and policy related to the medical use of cannabis;

WHEREAS accredited educational curricula concerning the medical use of cannabis have been
established that meets Continuing Medical Education requirements for practicing physicians;

WHEREAS Congress has prohibited the federal Department of justice from using funds to interfere
with and prosecute those acting in compliance with their state medical cannabis laws, and the
Department of Justice has issued guidance to U.S. Attorneys indicating that enforcement of the




Controlled Substances Act is not a priority when individual patients and their care providers are in
compliance with state law, and that federal prosecutors should defer to state and local enforcement
so long as a viable state regulatory scheme is in place;
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= Nystagmus (congenital or acquired)

Petition to add Nystagmus (Congenital or Acquired) as a
qualifying medical condition for the use of medical cannabis in

the state of New Mexico

introduction/Personal Narritive:

My name is_ and i am writing this petition to the New Mexico Medical Cannabis Advisory
Board as a concerned citizen and a Nystagmus patient. | have Congenital Nystagmus {often referred to as Infantile
Nystagmus Syndrome). | also have Retinopathy of Prematurity as my underlining condition with Nystagmus, These
are a result of my premature birth. | had cryogenic surgery to freeze my retinas and was on oxygen until the age of
two. This halt in the normal development of my visual system is what's thought to have caused my Nystagmus. |,
like many others with this condition have poor vision. | have had 4 eye muscle surgeries to try to ease the
repetitive eye oscillations.

My first surgery in 2011 was to move my eyes up to center my focal point where my eyes shake the least. My
second eye muscle surgery the following year was a “Horizontal Tenotomy”. This surgery is done by detaching and
reattaching the muscles on both sides of the eyes. The goal is that it should “reset” the brain and ease the muscie
spasms in the eyes. Unfortunately this surgery didn’t improve my ocular muscle spasms. My third and fourth eye
surgeries were to revise a 15 degree tilt in my right eye. All of these surgeries resulted in little success. | am no
longer eligible for any more eye muscle surgeries due to the risk of blood restriction to my eyes.

My eye conditions make it difficult for me to focus on anything. | can’t drive a car due to my eye conditions. | have
trouble waking down stairs. It’s sometimes difficult for me to have my own independence. Even helping my son
with his homewerk is a challenge for me because 1 struggle to read. Something as simple as reading a sentence can
be difficult because of my eyes constantly jerking and refocusing. Even writing this paper has been a struggle as !
continuously lose my place, fix typing errors and try to proof-read. Constant strain to keep my eyes steady causes
frequent headaches. This is quite common in the Nystagmus community. Nystagmus also effects my balance and
depth perception. As you can imagine, I’'m very accident prone.

I, with the help of Dr. Louis Dell’Osso have written a detailed explanation of Nystagmus, it’s effects and how
medical marijuana/cannabis could be beneficial. Dr. Dell’Ossa {Cleveland, OH) has spent the past 40 plus years
researching nystagmus. Many of his research papers can be found on: http://omlab.org/CMLAB.html|

Dr. Dell'Osso also emailed me one of his published research papers supporting the benefits of cannabis in a patient
with Nystagmus. A printed copy of his research publication can be found within this petition. An additional
supporting research paper from a separate source is also attached.



Understanding Nystagmus (congenital or acquired):

Nystagmus is a neurological eye movement disorder that causes reduced or limited vision. Nystagmus causes
rapid involuntary movements in one or both eyes. These movements can be horizontal, vertical,
diagonal/circular/elliptical, rotary, see-saw or a combination of those movements. These oscillating movements
make it difficult to see detail due to the image not being able to remain on the fovea of the eye for an interval of
time long enough for good vision, Other associated conditions resulting from nystagmus are light sensitivity,
reduced depth perception, impaired balance, and coordination issues.

A person with nystagmus may hold their head in an unusual position to place their eyes at a lateral gaze angle. This
is called a “null point”. A null point is the area in the visual field of the eye in which the shaking is damped and
foveation is better achieved. Head turns can cause strain and neck pain due to the abnormal head posture.
Nystagmus oscillations have been known to increase due to nervousness, anxiety, fatigue or sickness. Excessive
strain to focus can cause headaches and fatigue as well.

Infantile Nystagmus Syndrome (INS, aka, congenital nystagmus) is present at or around the time of birth. It can be
a stand alone condition or be accompanied by other conditions such as (but not limited to), macular degeneration,
ocular albinism, or other retinal diseases/disorders.

The initial cause of INS is hypothesized to be oscillation in the smooth pursuit portion of the ocular motor system

and there is currently no cure. In recent years, eye muscle surgeries, Botox injections into the extraocular eye
muscles and medicines like baclofen have been prescribed with limited success.

Acquired nystagmus is nystagmus that is acquired later in life as a result of a stroke, inner ear disorder, brain
tumor, brain injury or spinal injury.Acquired nystagmus can cause severe dizziness and vertigo in the patient along
with the aforementioned depth perception, balance and coordination issues.

Why | believe medical marijuana/cannabis would benefi a nystagmus patient:

Medical marijuana/cannabis has the potential to significantly improve a nystagmus patient’s quality of life by
slowing down the involuntary oscillating eye movements. Slowed down movements allow better fixation between
oscillation cycles. The image is able to stay on the fovea longer in order to maintain better focus. Slowing down
these repetitive involuntary movements could improve overall visual acuity. This could also reduce neck strain,
fatigue and headaches. headaches and fatigue associated with nystagmus are caused by the constant strain in an
effort to reduce eye movements. In nystagmus patients with anxiety, it can greeatly improve quality of life by
reducing the eye movements that are brought on by nervousness. In addition, medical marijuana/cannabis could
help patients who have acquired nystagmus by easing their nasea symptoms from vertigo.
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To the Editor:

| read with interest the article by Schon et al. 1In the early 1960s, |

observed an individual with congenital nystagmus whose nystagmus damped after
smoking cannabis; the damping was obvious and it was evident to others.
Unfortunately, the setting precluded ocular motor recording and the date
preceded the development of accurate techniques to accomplish such recording.
However, the subject was able to read small print on a poster across the room on
the wall opposite to where he was seated, which was not possible before smoking
the cannabis. Over the ensuing years, that observation has been supported by
unsolicited, first-hand reports of similar effects by several patients with
congenital nystagmus referred to our laboratory for ocular motor recordings; the
most recent report came from a participant of the inaugural meeting of the
American Nystagmus Network, held in Cleveland, OH, July 30-31, 1999.

Research into the therapeutic benefits of cannabis is discouraged in the United
States so | have not properly recorded or studied these effects in a controlied
setting. Nevertheless, the damping effect was great enough to be observed
visually and to increase visual acuity. To a lesser extent, alcohol has a

similar damping effect on congenital nystagmus (personal observation).



Schon et al. noted that only by smoking the cannabis was the pendular nystagmus
of MS damped; that, itself, is worthy of further study. Even more interesting is

that cannabis damped an acquired form of nystagmus. Although the beneficial
effects of cannabis on congenital nystagmus have been recognized for many years
by a small number of people with congenital nystagmus, this latter observation
raises the possibility that this drug can be used in different types of acquired
nystagmus (horizontal and vertical) where damping the oscillations can have the
beneficial effect of reducing or eliminating the debilitating effects of

oscillopsia. | encourage these authors to continue their work in this area.

Louis F. Dell'Osso PhD
References

1. Schon F, Hart PE, Hodgson TL, et al. Suppression of pendular nystagmus by
smoking cannabis in a patient with multiple sclerosis. Neurology 1999;
53:2209-2210. Ovid Full Text

2. Boecker H, Wills AJ, Ceballos-Baumann A, et al. The effect of ethanol on
alcohol-responsive essential tremor: a positron emission tomography study. Ann
Neurol 1996; 39:650-658.

3. Mossman SS, Bronstein AM, Rudge P, Gretsy MA. Acquired pendular nystagmus
suppressed by alcohol. Neuro-ophthalmology 1993; 13:99-106.



B Please try the new PubMed Labs experimental website.

Pub%ed Search term

| Full text

Reduction of congenital nystagmus in a patient after smoking
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Abstract

INTRODUCTION: Smoking cannabis has been described to reduce acquired pendular
nystagmus in MS, but its effect on congenital nystagmus is not known.

PURPOSE: To report the effect of smoking cannabis in a case of congenital nystagmus.

METHODS: A 19-year-old male with congenital horizontal nystagmus presented to the
clinic after smoking 10 mg of cannabis. He claimed that the main reason for smoking
cannabis was to improve his vision. At the next clinic appointment, he had not smoked
cannabis for 3weeks. Full ophthalmologic examination and eye movement recordings
were performed at each visit.

RESULTS: Visual acuity improved by 3 logMar lines in the left eye and by 2 logMar lines in
the right eye after smoking cannabis. The nystagmus intensities were reduced by 30% in
primary position and 44%, 11%, 10% and 40% at 20-degree eccentricity to the right, feft,
elevation and depression, respectively, after smoking cannabis.

CONCLUSION: Cannabis may be beneficial in the treatment of congenital idiopathic
nystagmus (CIN). Further research to clarify the safety and efficacy of cannabis in patients
with CIN, administered for example by capsules or spray, would be important.

PMID: 18306120 [Indexed for MEDLINE])
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Nystagmus
Nystagmus is abnormal movement of one or both eyes. This sheet tells you about this condition. It also
tells you about diagnosis and treatment options.

Eye Movements with Nystagmus

With nystagmus, eye movements are quick and repetitive.
They can be continuous (all the time) or paroxysmal
(happening “‘on and off™"). They are always involuntary (not
controlled by the person). The direction of eye movements
can be:

= Horizontal (side to side)

» Vertical (up and down)

* Rotary (around in a circle)

» Sec-saw (one eye goes up while the other goes down)

* Any combination of the above

Because of these abnormal movements. the eyes can't focus
well. This impuirs vision. 1o sce better, a person may hold
the head in un unusual position. ‘This is donc 1o access the A person with nystagmus may hold
his or her head in an unusual position

“null point.” This is an angle of vision that helps limit to access the “null point.” This helps
abnormal movement of the eycs. A person may also nod the o 4..ce abnormal eye movement and
head to reduce eye movement. improve vision.

Types and Causes of Nystagmus
There are two main types of nystagmus. Each type can have one or more causes. But the exact cause is
often unknown. Most cases of nystagmus are pcrmanent.

* Congenital (or infantile) nystagmus. This is the most commen type. The child is born with it.
Symptoms appear soon afier birth. This type has two main causes: sensory problems and neurologic
problems. It can also be linked to other health conditions.

* Sensory problems. Vision problems such as cataracts (a clouded lens of the eye) or glaucoma
(increased pressure within the eye) may be a cause of nystagmus. Another possible cause is a
problem with the retina (the light-sensing layer of nerves that lines the back of the eye) or the
optic nenve (the nerve that connects the eye to the brain),

* Neurologic problems. Problems in the brain can cause nystapmus. This is because the brain and
the eyes must work closely together to make good vision possible.

o Other conditions. Albinism (lack of pigment in the skin and cyes) and aniridia (absence of the
iris of the eye) are linked to nystagmus.

* Acquired nystagmus. This type is not present at birth. It has several possible causes, These include:

o Alcohol use

e Use of certain medications (most often anti-seizure medications)

e Jnner ear disorders, such as Meniere's discase

o Discasc in the brain. such as multiple sclerosis or a brain tumor

s Stroke

Mips-iw ww. kramesondemand.com/PrintController.aspx? 8/472015
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* Injury to the head

Symptoms of Nystagmus

Symptoms depend on the type of nystagmus. With the congenital type, impaired vision may occur. But
the eye movement may not be bothersome. With the acquired type. the eye movement may be mm:c
pronounced and bothersome. Blurry vision may occur. Also, depth perception may be affected. This
can impair balance and coordination. It can also cause dizziness,

Diagnosis of Nystagmus

The doctor or eye care provider will take a health history. A physical exam, including an eye exam, will
be done. And certain tests may be done. These include:

* CT (computed tomography) or MRI (magnetic resonance imaging) scan of the head. These
imaging tests create pictures of the brain. They can show any swelling. stroke. or tumors that may be
causing nystagmus.

* Electro-oculography (EOG). This tests the function of the retina. It does this by recording
movement of the eyes.

* Vestibular testing. This checks for problems in part of your inner ear (the vestibule). This part of
the car helps control eye movement.

* Lab tests. These check for infections. an imbalance of chemicals in the body, and tumors.

Treatment of Nystagmus

The American Academy of Pediatrics suggests that children with nystagmus should preferably be
managed by a pediatric opthalmologist. This is a doctor with special training in the diagnosis and
treatment of children with eve disorders. In mest cases. treatment kelps reduce symptoms but does not
eliminate them. Treatment depends on the cause of the nystagmus. There are five main treatment
options:

» Treatment of the underlying cause. If there scems 10 be a clear cause, it is addressed. For instance,
a cataract is treated or a tumor may be removed. 1f a medication is the cause, it may be stopped or
replaced. Unlike with other causes, when these underlying causes are treated, nystagmus may be
cured.

Treatment of related vision problems. For instance. contact lenses or eyeglasscs can help correct
problems such as near- or farsightedness. Special prisms may be used 10 adjust the gaze. This helps
reduce symploms.

Medications. These can help reduce symploms. such as eye movement and vision loss.

Botulinum injections. These weaken certain muscles within the eye. This helps reduce symptoms,
Surgery. This procedure alters the position of the muscles that move the eves. It does not cure
nystagmus, but may reduce the amount the head needs 1o turn 1o see best.

+ 2000-2015 The StayWel Company, LLC. 780 Township Line Road, Yaidley, PA 19067, All nights reserved. This
nfermaticn s not intended as a substitute for professional medical care Always follaw your heaithcare professional's
metructions
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“Penalties against possession of a drug should not be more damaging to an individual

than the use of the drug itself. and where they are, they should be changed.” — Jimmy Carter

If this is true, following to the next logical step; isn’t the reverse also true? When
prohibition is more harmful to a person than the actual substance, then it should be changed.
There are two major principles that guide practitioners: beneficence and non-maleficence.
Broken down into the simplest terms, this means that as practitioners we have a moral obligation
to do what is right and an imperative to do no harm. In the case of medical cannabis and
degenerative neurological disorders, preventing these patients from being able to use a
medication that is shown by research to improve their quality of life is violating our guiding
principles. We have a moral obligation to allow these people access to their medication. By
preventing access to this medication, we cause harm not only to the patient, but also to the values
that we as New Mexicans hold dear.

My name i_ As a registered nurse I have spent 8 years of my career in the
cardiovascular intensive care unit and am currently enrolled in a nurse practitioner program
through Simmons University in Boston. My interest in this issue is both professional and
personal. As a professional | have seen the ravages of Alzheimer's disease on my patients.
Personally, [ have seen friends and family members struggle with not only Alzheimer’s, but
other various neurodegenerative diseases. Unfortunately, the side effects of the treatments can be
as devastating for these patients as the disease states themselves. [ am petitioning the advisory
board to either A) Add Alzheimer’s disease as a qualifying condition in New Mexico or B) Add
a sub-category of neurodegenerative diseases (an umbrella covering Alzheimer’s disease, ALS,

Parkinson’s disease, MS, and more) to the list of qualifying conditions. This petition is also
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supported by the findings of the Senate Memorial 105 Task force recommendations from
October 2018.

Alzheimer’s disease is a neurodegenerative disorder characterized by cognitive
impairment caused by amyloid plaques and tangles that develop in the brain. It is a debilitating
condition that negatively impacts not only the lives of the patients who are affected by it, but the
lives of their families and friends as well. On top of disrupting their day to day lives, this disease
also produces agitation, depression, and anxiety.

The CDC (2018) noted:

An estimated 5 million Americans aged 65 years or older had Alzheimer's disease. This

number may triple to as high as 13.8 million people by 2050. In 2019, the costs of

treating Alzheimer's disease were projected to fall between $159 and $215 billion.

(https://www.cdc.gov/aging/aginginfo/alzheimers.htm)

In New Mexico there are more than 38,000 patients who are affected by this disease.

There is no currently accepted treatment to stop the progression of Alzheimer’s disease;
rather therapies focus on merely holding symptoms at bay while having the potential to cause
side effects as debilitating as the disease. These medication side effects range from relatively
benign (fatigue, nausea, vomiting) to debilitating (confusion, aggression, and hallucinations).

Alzheimer’s disease is one of the few diseases that fall under the umbrella of
neurodegenerative diseases that is not accepted as a qualifying condition for medical cannabis in
New Mexico. A summary of the benefits medical cannabis could provide for patients suffering
from Alzheimer’s disease include:

s Blocking of the development of beta-amyloid plaques delaying the

progression of the disease (Currais et al., 2016).
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Regulating a long list of physiologic processes including stress and emotions,
digestion, nociception (i.e. pain) through the endocannabinoid systems
distribution throughout the brain and spinal cord (Sinclair, 2016, p. 108).
» Neural protection and can help with sleep disturbance, pain. and depression
associated with both Parkinson’s disease and Alzheimer's disease (Babayeva
et al., 2016).
e “Early intervention via the reduction of intraneuronal AP proteotoxicity may
reduce AD disease initiation or progression” (Currais et al.. 2016, p. 6-7).
« Protection “against long-term cognitive damage that is caused by
neuroinflammation”™ (Fishbein-Kaminietsky et al., 2014. p. 1670).
¢ Preservation of memory and decreased learning impairment through
combinations of THC and CBD.
¢ Helping control the agitation, depression, and anxiety that accompany the
disease.
¢ Enhanced memory associated with the terpenoid pinene, while a combination
of THC and CBD have been associated with decreased learning impairment
and preserved memory in rats with Alzheimer’s disease (Goldstein, 2016, p.
132-133).
These are just some of the benefits that medical cannabis can provide for these patients, with
more therapeutic effects being discovered regularly.
As previously stated, the treatment for Alzheimer’s disease does not stop or reverse
progression of the disease but is rather focused on symptom management. Cannabis can help

these patients to manage their symptoms with fewer side effects, leading to a better overall
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quality of life. I am respectfully requesting the Medical Cannabis Advisory Board to approve
Alzheimer’s disease or a degenerative neurological disease category that is an umbrella

containing Alzheimer’s disease, Parkinson’s disease, and Huntington’s.
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