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E preciso uma Lei para determinar de
que um medicamento pode ser feito?
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ADVERTENCIA
Este texto ndo substitui o publicade no Didric Oficial da Unido
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Ministério da Saude
Gabinete do Ministro

PORTARIA N° 3.916, DE 30 DE OUTUBRO DE 1998

O Ministro de Estado da Salde, Interino, no uso de suas atribuicdes, e

Considerando a necessidade de o setor Salde dispor de politica devidamente expressa relacionada a questdo de
medicamentos;

Considerando a conclusao do amplo processo de elaboracao da referida politica, que envolveu consultas a diferentes segmentos
direta e indiretamente envolvidos com o tema;

Considerando a aprovacao da proposta da politica mencionada pela Comissao Intergestores Tripartite e pelo Conselho Nacional
de Saude, resolve:

Art. 1° Aprovar a Politica Nacional de Medicamentos, cuja integra consta do anexo desta Portaria.

Art. 2° Determinar que os 6rgaos e entidades do Ministério da Saude, cujas acdes se relacionem com o tema objeto da Politica
agora aprovada, promovam a elaboracao ou a readequacao de seus planos, programas, projetos e atividades na conformidade das
diretrizes, prioridades e responsabilidades nela estabelecidas.

Art. 3° Esta Portaria entra em vigor na data de sua publicacdo.
i JOSE SERRA

Secretaria de Politicas de Saude
Departamento de Forulacsa da Doliti

N POLITICA NACIONAL DE MEDICAMENTOS
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3. DIRETRIZES

Para assegurar o acesso da populacdac a medicamentos seguros, eficazes e de qualidade, ao menor custo possivel, os gestores
do SUS, nas trés esferas de Governo, atuando em estreita parceria, deverdao concentrar esforcos no sentido de que o conjunto das
acoes direcionadas para o alcance deste proposito estejam balizadas pelas diretrizes a seguir explicitadas.

3.1 Adocao de relacao de medicamentos essenciais

3.2 Regulamentacao sanitaria de medicamentos

3.3 Reorientacao da assisténcia farmacéutica

3.4 Promagao do uso racional de medicamentos

3.5 Desenvolvimento cientifico e tecnologico

3.6 Promocao da producao de medicamentos

3.7 Garantia da seguranca, eficacia e qualidade dos medicamentos
3.8 Desenvolvimento e capacitacao de recursos humanos












acido volproico,
topiramato,
levetiracetam,
oxcarbazepina,
rispiridona

lamotrigina,
clobazam,
fenitoinas,
benzodiazepinicos,
complexo B
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THC: <0,

CBD

Extrato / oleo de cannab






Sistema Endocanabinoide
CB1, CB2, 5-HT, TRVP1 (CB3) + AEA e 2AG + NAT, NAPE-PLD e DAGL a/B + FAAH e MAGL

Sistema Nervoso
ke Epilepsia




Sistema Endocanabinoide
CB1, CB2, 5-HT, TRVP1 (CB3) + AEA e 2AG + NAT, NAPE-PLD e DAGL a/B + FAAH e MAGL

Sistema Nervoso
Epilepsia
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Uso de oleo de cannabis rico em canabidiol
para controle de epilepsia refrataria:
estudo observacional
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Metodologia (07)

61 primeiros

associados epiléticos
refratarios

( )

6 nao foram
localizados ou nao
responderam

\\ J

4 N

17 ndo utilizavam
extrato de
cannabis

\ J

( )

38 ja utilizavam

cannabis

7
.

Grupo AMA+ME
eratode = Associados epiléticos refratarios

usuarios de oleo de cannabis rico
em CBD (OCE)



Estudo Observacional AMAME Epilepsia Refrataria

2015 - 38 pacientes

I cmnncAnnl Parametro Impacto
CERTIFICATE

1 — Reducdo do numero de crises convulsivas (>50%) 78,9%
“N:“;Mm::mﬁmmmmwrt& 2 — Reducao na intensidade das crises convulsivas 94,7%
3 — Reducao no uso de drogas anticonvusivantes 73,0%
4 — Reducao de internacdes hospitalares 83,0%

5 — Reducdo de atendimentos de urgéncia / emergéncia 87,0%

6 — Ganho importante na evolucao psicomotora 42,1%

Efeitos colaterais: sonoléncia (21,1%), aumento de apetite (5,3%) e diarreia leve (2,8%)
Extratos ricos em CBD de 6 origens diferentes



CERTIFICADO

CERTIFICATE

Il Congresseo Inemacional e 00! Brasileiro & ASENEM
XXl Congresa Anual de la ANP
XX Congraso LaSincamericano de Flapia

SALDE, EDUCACAD E DOREITTS. Sosgans ¢ adobscor s sda prleitadis?
Convenbion Center | Campos do Jorddo - SP

Certificamos que o trabalho

USO DE OLEO DE CANNABIS RICO EM CANABIDIOL PARA CONTROLE DE EPILEPSIA REFRATARIA:
ESTUDO OBSERVACIONAL

dos autores: LEANDRO CRUZ RAMIRES DA SILVA; PEDRO DA COSTA MELLO NETO; RENATO MALCHER LOPES;
PAULO FLEURY TEIXEIRA, foi apresentado, na modalidade Tema Livre ABENEPI, no evento Il CONGRESSO
INTERNACIONAL e XXl BRASILEIRO DA ABENEPI, XXIIl CONGRESO ANUAL DE LA AINP e CONGRESO
LATINOAMERICANO DE FLAPIA ocorrido de 09 a 12 de setembro de 2015 no Campos do Jorddo Convention Center em
Campos do Jorddo/SP.

Campos do Jordao, 12 de setembro de 2015
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Sistema Endocanabinoide

CB1, CB2, 5-HT, TRVP1 (CB3) + AEA e 2AG + NAT, NAPE-PLD e DAGL a/B + FAAH e MAGL

:' frontiers
in NEUI’GLDQ’Y Neuropharmacology
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Cannabinoid Therapeutics: What's Hot Vigw al

ORIGINAL RESEARCH ARTICLE

Front. Meurol. | doi: 10.33809/fneur 2019.01145
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Effects of CBD-enriched Cannabis sativa extract on Autism
Spectrum Disorder symptoms: an observational study of 18

participants undergoing compassionate use

Paulo Fleury-Teixeira®, l Fabio V. Caxeta®, E Leandro C. Ramires da Silva® -+, E Joagquim P. Brasil-Neto® and
Lopes®

lemrimeCars Healthoare 34, Brazil

“Departmeant of Physiological Sciences, University of Brasilia, Srazil
“Climecal Hospital, Federal Univarsity of Minas Gerais, Brazil
.

Lzzociecio Brasilaira de Pacientes de Cannabis Medicinzl, Brazil

Renato Malcher-

Sistema Nervoso
Autismo



Efeitos do extrato de Cannabis rico em CBD sobre os principais

sintomas associados ao Transtorno do espectro Autista (TEA)

2016 - 18 pacientes

2 Subent -

Joermalbols  Raseaeh Tops  Authorinds  Amdebvts  Eoroulinte  Uscad  Predect e Payment ot i

Manuscr Pt Preview
Please preview your submission here, If corrections are necessary, please return to the previous screen, if all nformation is
correct, you may “Submit’,

SUBMITTING TO JOURNAL
Frontiers in Neurology

SPECIALTY SECTION
Neuropharmacology

Effects of CBD-enriched Cannabis sativa extract on
Autism Spectrum Disorder symptoms: a case study of
18 subjects undergoing compassionate use

Paulo Fleury=Teixeird, Fabio V. Caixetd, Leandro C, Ramires da Silvd *, Joaquim P,
Brasil-Neto? and Renato Malcher-Lopes”

Parametro Melhora

1 — Attention deficit / hyperactivity disorder 30%

2 — Behavioral disorders 20%

3 — Autonomy deficits 20%

4 — Communication deficits and social interaction 10%

5 — Cognitive deficits 25%

6 — Sleep disorders 20%

Dose média: 4,6mg/kg/dia. Extrato rico em CBD, padrao.
Efeitos colaterais: sonoléncia (20%), apetite (7%), diarreia leve (7%) e nicturia (7%)
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THC < 0,5% THC < 0,5%
CBD > 26% 8 CBD > 20%

i 0,8g €12 0,8g €10
2,0g €28 7 (o 2,0g €24

THC < 0,5% ' | THC <0,5%
CBD >21% CBD > 10%

A

,'/',"”’:' :
0,8g €12 V/ | 0,8g €18

{ 2,0 €28 2,0g €35

) Z::g(?'S% ) 20% - 5ml €55
> Oo N

6% 10% - 10ml €55

10% - 5ml €30

' 0,8g €10 ¢

2,0g €24

Tisana CBD
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QUEM SOMOS HISTORIA CANNABIS CULTIVO

APOIO ASSOCIE-SE SEJA UM FALE PERGUNTAS
nossa Associacao da Cannabis Medicinal =~ Medicinal Hoje

da Cannabis Medicinal Juridico e Direitos para Pacientes

Colaborador/Doador Conosco Frequentes

NOTICIAS

OMS propoe mudanc¢as na
reclassificacao da cannabis junto a
ONU

26 DE MARGO DE 2019




United Nations E on201912

g’ @Emnamic and Social Council Distr.: General

. ! | February 2019

Ornginal: Enghsh

Commission on Narcotic Drugs

Sixty-second session

Vienna, 14-22 March 2019

Item 9 (a) of the provisional agenda”®

Implementation of the international drug control
treaties: changes in the scope of control of substances

Changes in the scope of control of substances: proposed

scheduling recommendations by the World Health Organization
on cannabis and cannabis-related substances




Cannabis and cannabis-related substances

— Cannabis and cannabis resin

* To be deleted from Schedule IV of the Single Convention on Narcotic Drugs
(1961)

y

= Cannabidiol preparations
®= To give effect to the recommendation of the fortieth meeting of the ECDD that
preparations considered to be pure cannabidiol (CBD) should not be scheduled
within the International Drug Control Conventions by adding a footnote to the
entry for cannabis and cannabis resin in Schedule I of the Single Convention on
Narcotic Drugs (1961) to read “Preparations containing predominantly

cannabidiol and not more than 0,2 percent of delta-9-tetrahydrocannabinol are not
under international control”
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PRESCRIPTION DRUGS

By Ashley C. Bradford and W. David Eradford

OsD i TOLTEFT ) bl A5 16581
HEALTH AFFHIES 35,

===  Medical Marijjuana Laws Reduce

The Pacgla-Tor Pacplde Haalth

Prescription Medication Use In
Medicare Part D

dshley C Bradford i= & . .
master of oublic ABSTRACT Legalization of mg Phnas been one of the most
admnstration studert in the .

Department of Publc

Administration and Palicy at However, little is clther medical marijuana is being used

the University of Georgia, n e 3o - . 3 R . .

Ak clinically t degree. Using data on all prescriptions filled
by Mgdd ollees from 2010 to 2013, we found that the use of

W. David Bradford . ot . PP TIr

(b rdfcoeitogn i i th prese for which marijuana could serve as a clinical

Busbee Char in Publc Palicy alterna 1l significantly, once a medical marijuana law was

n the Department of Publc P le o 1. Nati 1 wrall reducti . in Medic i d

Administration and Policy at implemented. National overall reductions in Medicare program an

the Liiversity of Gearga enrollee spending when states implemented medical marijuana laws were
estimated to be $165.2 million per year in 2013. The availability of
medical marijuana has a significant effect on prescribing patterns and
H{_!I-l'r‘lllir‘lg in Medicare Part D.

1230 HEALTH AFFAIRS  July 2016 35:7




EXHIENT L
______________________________________________________________________________________________________________________________________________________________________|

Hie medicsl conditon categories with 5t least ave dreg approved by the Food and Drag Admnistretion for on-label use and leve of evidenoe For
maripeana &8 a8 restment for conditions in the categpory

Condition category
Sleep
Andety Depression Glavooma Hawsea Pain Payhosis  Seizuwes dis orders Cpasticity

CLINICAL EVIDERCE OF MEDICAL MARUUANA EFFECT ON OOMDITIONS M EADH CATEGD Y
Institute of MMedcine

(1999)* Present =" Insufficient  Present  Present -~ Insufficient —" InsufFicient
Whiting et al Wary L v 0o iy Low to

(2015) bovwn Wary bow —" Lo Moderate Low " lowe maderate
DU CLASSES WITH AT LEAST OHNE ON-LABEL OPTION FOR TRESTING COMDITIONS |H EACH CATEBGORY
Adrenal cortical stenmids -
Analgesics =
Antiamhythemic agents =
At ioonadl sants - - - - - -
Antidepressants = = " =
Antidiamheal apents .
Antiemetic o ant et o

apgents L] “
Antimalarial agents -
Antipeychotics . .
Antirheumatics "
Arpcbodytbcs, sedatives, and

hypnotics - * *
iCentral nervowus system .

stimulants
Functional bowel disorder

agants -
Imrrunostimiulant s .
Mues dle relaants " =
Ophthalmic preparations -
Proton: pump inieis toirs =
Riespiratory inhalant

prsdhucts -
Sedatives and hypnotics = = =

Smoking oes sation agents - .
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(Rudd et al., 2016) -~
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Sistema Endocanabinoide
CB1, CB2, 5-HT, TRVP1 (CB3) + AEA e 2AG + NAT, NAPE-PLD e DAGL o/B + FAAH e MAGL

Neuropsychopharmacology (2017) 42, 17521765
© 2017 Amencan College of Neuropsydhophamacology.  All nights reserved 0893-133X/17 DO R

www.neuropsychopharmacology.org

Review

Opioid-Sparing Effect of Cannabinoids: A Systematic Review
and Meta-Analysis

Suzanne Nielsen*"'z, Pamela Sabioni’, Jose M Trigo’, Mark A Ware®, Brigid D Betz-StabIeins,
Bridin Murnion"", Nicholas Lintzerisz". Kok Eng Khora, Michael Farrell', Andrew Smith’ and Bernard Le Foll®

'The National Drug and Akcohol Research Centre, The University of New South Wales, Sydney, NSW, Austraiia; 2Drug and Alcohol Services, South
Eastem Sydney Local Health Distnat, Sunry Hills, NSW, Australia; 3Translational Addiction Research Laboratory, Campbell Family Mental Health
Research Institute, Centre for Addiction and Mental Health, Toronto, ON, Canada; 4Departments of Anaesthesia and Family Medicine, McGill
University, Montreal, QC, Canada *Schoal of Public Health and Community Medicine, The University of New South Wales, Sydney, NSW, Australia;
®Disapline of Addiction Mediane, University of Sydney, Sydney, NSW, Australia; “Pain Management Centre, Royal Prince Alfred Hospital
Camperdown, NSW, Australia; ®Department of Pain Management, Pnnce of Wales Hospital, Randwick, NSW, Australia; ®Pain and Addiction
Mediane, Centre for Addiction and Mental Health, Toronto, ON, Canada




Sistema Endocanabinoide
CB1, CB2, 5-HT, TRVP1 (CB3) + AEA e 2AG + NAT, NAPE-PLD e DAGL a/B + FAAH e MAGL

Neuropsychopharmacology (2017) 42,

=z DOR

Review
Opioid-Sparing Effect of Cannabinoids: A Systematic Review
and Meta-Analysis

19 Estudos preé-clinicos

17 mostraram evidéncias do efeito sinérgico do uso
Opioides + Canabinoides

09 Estudos clinicos
01 mostrou relacao benéfica fraca
da mesma combinacao
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Sistema Endocanabinoide

CB1, CB2, 5-HT, TRVP1 (CB3) + AEA e 2AG + NAT, NAPE-PLD e DAGL o/ + FAAH e MAGL

Neuropsychopharmacology (2017) 42,

Op id-Sparing Effect of Cannabinoids: A Systematic Review

and Meta-Analysis

igo’, Mark A Ware*, Brigid D Betz-Stablein®
s '
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Dose Efetiva mediana (ED50)

3,6 vezes menor usando morfina + A9 THC
comparado com morfina isolada

9,5 vezes menor usando codeina + A9 THC
comparado com codeina isolada
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THC / uso rec%eahvo “o barato”

y Um efeito indes ejado do fumo de cannabis
perturbacdo reversivel

W 3Imemoria de curfo prazo
! anto crénica a cannabis

.

Lesido pssocm las @ deficiencias cognitivas
relorcflena as do§p§ﬁcls consistentemente nas

»

‘ |zogem verbal & memaria.
apos 28 dias de abstinéncia

. de uso pesado.
PV :

eurology. 2002 Nov '12:59(9):1337-43
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Table 1 Demographic characteristics of marijuana users by amount used

Characteristic All, n = 22 Light group, n = 7 Middle group, n = 8§ Heavy group, n = 7
Age v 22,4 = 4.9(18-37) 246 = 6.1 (18-37) 21.9 = 5.3 (15-34) 20.7 £ 2.4 (18-25)
Education, y 11.4 * 1.5 (8-14) 12.7 = 0.7* (12-14) 10.9 = 1.5 (8-12) 10.7 = 1.5 (8-12)
Shipley 1Q 95.9 = 109 (78-115) 101.9 = 9.9 (86-115) 95.0 = 11.2(50-114) 91 = 101(7
Sex, M/F 19/3 5/2 /1 70
Ethnicity, W/AA/other 1/18/3 1/a/1 0/6/2 W7/
Handedness, R/L 19/3 70 G2 6/1
Marijuana use
Jointsfwlk 48.5 £ 369 (2-117) 10.5 = 4 (2-14) 42.1 = 18.2(18-T0) 93.9 = 154 (78-117)
Daysafwk 5.8 £ 1.7 44+ 1.0 5.9+19 7.0x02
Duration, v 4.8 + 3.1 (2-15) 3.4+ 1.6(2-6) 2.4 = 4.2(2-15) 5.3 = 2.4(3-10)
Alcohol use
Daya/iwk 1.1 £ 1.300=5) 1.0 = 1.400-3) 0.6 = 0.7(0-2) 1.5 = 1.7 (0=5)
Drinksfwk 3.2 = 4.2 (0-13) 24 = 41(0-11) 3.1 = 4.6 (0-13) 4.1 = 4.3 (0-13)
Duration, v 3.8 £ 6.1(0-26) 23+39(0-10) 20=x21 5) 3.0 = 2.7(0-T)

Values are mean = SD (range).

* p < 0.05; Mean difference iz between the light and middle and light and heavy groups.

Light group = 2-14 joints/wk; middle group = 18-70 joints/wk; heavy group = 7T8-117 joints/wk. W = white; AA = African American.

1338 NEUROLOGY 59 November (1 of 2) 2002




Table 2 Linear regression analyses of outeome variables, demonstrating a significant dose-related effect with marijuana ug

Dependent variable Independent variable® Exposure variable p Value

RAVLT—delayed recall Jointa/wk 0.01
Symbol-digit paired associate learning Joints/wk? % Shipley 1Q) Joints/wk? 0.02
(p = 0.01)
Stroop Joints/wk x Shipley IQ Jointaiwk
(p = 0.01)
WCST—categories completed Jointawk
Rey complex figure—copy Duration
BET—simple Joints/whk?
RT—repetition of numbers, number correct Joints/wk® » Shipley 1Q Joints/wk*
ip = 0.03)
RT—numbers in sequence, false pozsitivesf Shipley 1Q Joint=fwk
(p = 0.01)
Grooved Pegboard—nondominant hand Joints/wk® » Shipley 1Q Joints/wk*
(p = 0.01)

* To control for possible confounding effects, these variables were retained in the model if a significant association (p < 0.05) was found
with performance.

7 For this variable, az marijuana use increases, performance improves; for all the other variables, as marijuana use increases, perfor-
mance declines.

BAVLT = Rey Auditory Verbal Learning Test; WCST = Wisconszin Card Sorting Test; RT = reaction time from the California Comput-
erized Assessment Package.

MNovember (1 of 2) 2002 NEUROLOGY 58 1339
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Cannabis Medicinal nos pacientes idosos
“Qualidade d_e vida com fitocanabinoides
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Biphasic effects of THC in memory and cognition

Edward J. Calabrese’

'Depaniment of Environmental Health
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Abstract

A generally undesired effect of cannabis smoking is a reversible dismption of
short-term memory induced by delta-9-tetrahydrocannabinol (THC), the primary
psychoactive component of cannabis. However, this paradigm has been recently
challenged by a group of scientists who have shown that THC is also abls to
improve neurological function in old animals when chronically administered at
low concentrations. Moreover, recent studies demonstrated that THC paradoxi-
cally promotes hippocampal neurogenesis, prevents neurodegenerative processes
cccurring in animal models of Alzheimer’s disease, protects from inflammation-
induced cognitive damage and restores memory and cognitive function in old
mice. With the aim to reconcile these seemingly contradictory facts, this work
will show that such paradox can be explained within the framework of hormesis,

defined as a biphasic dose-response.

KEYWORDS
Alzheimer's disease, biphesic dose response, cannabis, dalta-9-tetrabypdrocannshinol, bomesis,

‘ I neuroprotection
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A chronic low dose of A’-tetrahydrocannabinol (THC)
restores cognitive function in old mice

Andras Bilkei-Gorzo'?, Onder Albayram'#, Astrid Draffehn?, Kerstin Michel', Anastasia Piyanova',
Hannah Oppenheimer®, Mona Dvir-Ginzberg?, [ldiko Ricz', Thomas Ulas?, Sophie Imbeault!, Itai Bab®,

Joachim L Schultze? & Andreas Zimmer!

The balance between detrimental, pro-aging, often stochastic
processes and counteracting homeostatic mechanisms largely
determines the progression of aging. There is substantial
evidence suggesting that the endocannabinoid system

(ECS) is part of the latter system because it modulates the
physiological processes underlying aging!-2. The activity of
the ECS declines during aging, as CB1 receptor expression
and coupling to G proteins are reduced in the brain tissues of
older animals®> and the levels of the major endocannabinoid
2-arachidonoylglycerol (2-AG) are lower®. However, a direct
link between endocannabinoid tone and aging symptoms has

and old animals. The difference between the groups persisted in the
reversal phase of the test, which assessed learning flexibility. Thus,
both THC-treated mature and old mice showed better performance
than the vehicle-treated controls in the same age groups. In the probe
trial phase of the test, which was conducted on day 6 before reversal
learning and which is an indicator of long-term spatial memaory, vehi-
cle-treated old animals showed memory impairments, as indicated by
reduced time spent in the target quadrant (Fig. 1¢). Treatment with
THC improved spatial memory in this age group to the level observed
with the young controls. In young mice, THC treatment worsened
erformance, in good agreement with the known detrimental effects
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https://www.ncbi.nlm.nih.gov/pubmed/21337063
http://portalarquivos.saude.gov.br/images/pdf/2016/fevereiro/04/Epilepsia---PCDT-Formatado--.pdf
http://www.who.int/mental_health/neurology/neurological_disorders_report_web.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3992261/pdf/nihms562191.pdf
https://s3.amazonaws.com/rdcms-iasp/files/production/public/AM/Images/GYAP/Neuropathic/003 -Epidemiologia da Dor Neuropatica-Portugues.pdf
http://www.inca.gov.br/estimativa/2016/
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PRODUTOS IMPORTADOS (COTACAO) CBD (mg) Forma Preco unitario Frete Produto+Frete Produto+Frete Pregode 100mg 100mg/dia/més 100mg/dia/més+Frete
Dolar
Dolar Turismo* Turismo*  Dolar Turimo* em Reais Dolar Turismo* em Reais** em Reais

Cannameds 50 mg (60 capsulas) 3000 Capsula 150,00 75,00 225,00 945,00 630,00 945,00
CW Original Formula (frasco 100 ml) 5000 Oleo 250,00 75,00 325,00 1.365,00 630,00 945,00

Puradiol 200 (frasco 30ml) 6000 Oleo 299,00 80,00 379,00 1.591,80 627,90 963,90

Revivid Pure CBD (frasco 60 ml) 6000 Oleo 250,00 120,00 370,00 1.554,00 525,00 1.029,00
Elixinol 5000 (frasco 120ml) 6000 Oleo 399,00 50,00 449,00 1.885,30 837,90 1.047,90
EVR Filtered (Gold) 30% Hemp Oil MetPen 5000 Oleo 299,50 75,00 374,50 1.572,90 754,74 1.069,74
Revivid Whole (frasco 30ml) 1500 Oleo 120,00 75,00 195,00 819,00 1.008,00 1.323,00
Greenmed ne 3 (frasco 30ml) 3000 Oleo 299,00 75,00 374,00 1.570,80 1.255,80 1.570,80
Isodiolex (frasco 120 ml) 2400 Extrato 249,00 75,00 324,00 1.360,30 1.307,25 1.622,25

1
2
3
4
5
6
7
3
9

10 RSHO - Hampmeds CBD BLUE (seringa 10 ml) 1700 Extrato 199,00 75,00 274,00 1.150,80 1.474,94 1.789,94
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“The international market for cannabis is projected to hit $31.4 billion by 2021”
FORBIS NOV 7, 2017. According to a new report from the Brightfield Group( )

The U.S. medical cannabis market is expected to be valued
at USD 19.48 billion by 2024

PRNewswire, NEWYORK, Jan. 3. 2018 ( )

Potential medical marijuana market will hit 35.7 billion euros ($42.8 billion)
Europe’s Medical Marijuana Industry to Be Worth $59 Billion, Says Report

European Cannabis Report- Prohibition Partners / Londres( )

“The size of global medical cannabis industry is expected to surpass S50 billion by 2025”
Market Research Report, Trends, Industry Research Report 2025( )

O Mercado incipiente e promissor

Empresas de maconha medicinal crescem no mercado financeiro
Jornal “O Estado de S.Paulo”, 08 Agosto 2017 | 05h00 ()

Legalizagao de maconha medicinal no Brasil pode movimentar R$ 4,5 bi, diz consultoria
Folha de Sado Paulo 30 Novembro 2017 | 11h00 ( )
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A PALAVRA DO CAMPI
34 ANOS
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Esqueca a maconha, estamos falando
da cannabis, que nao da "barato’,
tem uso medicinal, industrial e mercado
carescente. O pals tem solo
e clima propicios para a planta,
mas O cultivo e proibido

Quem temmedo da : e 25

cannabis?

v’ Pais tem clima e solo propicios

v/ Ha demanda por medicamentos

v Potencial de lucro é alto

X Liberacao do cultivo gera controveérsias
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Relatoria: Ministra Rosa Weber

“afastar entendimento segundo o qual
seria conduta crime plantar, cultivar,
colher, guardar, transportar,
prescrever, ministrar, e adquirir
Cannabis para fins medicinais e de bem-
estar terapéutico”
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Numero do processo: 1009932-12.2019.4.01.3800
Orgdo julgador: 142 Vara Federal Civel da SIMG
Jurisdicao: Secao Judiciaria do Estado de Minas Gerais
Classe: PROCEDIMENTO COMUM CIVEL (7)
Assunto principal: Saude



“Projeto de Cultivo Coletivo de Cannabis para Fins Medicinais AMA+ME”

(Memorial do Associados Pacientes participantes da Acao Ordinaria)

Associados Pacientes participantes: 135

Mais novo: 1 ano Mulheres: 68 (50,4%)
Mais idoso: 95 anos Homens: 67 (49,6%)

Meédia das idades: 44 anos
Mediana das idades: 45 anos
< 18 anos: 18 (13,3%) > 18 anos: 117 (86,7%)



“Projeto de Cultivo Coletivo de Cannabis para Fins Medicinais AMA+ME”
(Memorial do Associados Pacientes participantes da Acao Ordinaria)

SC 86
MG 31
RS 05
Rj 04
PR 04
SP 02
BA 01
SE 01
DF 01
Total 135




“Projeto de Cultivo Coletivo de Cannabis para Fins Medicinais AMA+ME”

(Memorial do Associados Pacientes participantes da Acao Ordinaria)

Grafico 02. Distribuicao dos diagndsticos principais por “Categoria”
e “Subcategoria” do CID10 no Grupo Pré Produgao Nacional AMA+ME
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“Projeto de Cultivo Coletivo de Cannabis para Fins Medicinais AMA+ME”

(Memorial do Associados Pacientes participantes da Acao Ordinaria)

1 Patricia Montagner Neurocirurgia SC
2 Leandro Ramires Cir. Geral MG
3 Paulo Bittencurt Neurologia SC
4 Ricardo Ferreira Cir. Coluna RJ
5 Adilson Dallastra Neurologia SC
6 Andressa Feitosa Neurologia PR
7 Eduardo Faveret Neurologia RJ
8 Karina Loutfh Neurologia MG
9 Luiz Fonseca Neurologia MG
10 Paula Fabricio psiquiatria RJ
11 Pedro Weiss Neurologia SC
12 Pedro Pierro Neurocirurgia SP
13 Bruno Leonardo Zappa Neurocirurgia SC
14 Paula Dall Stella Clinica médica SP
15 Sergio Henrique Veiga Neurologia DF



No caminho da Federacao de pacientes
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Projeto de Lei do Senado (PLS) 514

SENADO FEDERAL

PROJETO DE LEI DO SENADO
N° 514, DE 2017

Altera o art. 28 da Lei n® 11.343, de 23 de agosto de 2006, para descriminalizar o cultivo de
cannabis sativa para uso pessoal terapéutico.




Projeto de Lei do Senado (PLS) 514

O CONGRESSO NACIONAL decreta:

Art. 1° O art. 28 da Lei n° 11.343, de 23 de agosto de 2006, passa a
viger com a seguinte redacao:

§ 1° As mesmas medidas submete-se quem, para seu consumo
pessoal, semeia, cultiva ou colhe plantas destinadas a preparacao de
pequena quantidade de substancia ou produto capaz de causar dependencia
fisica ou psiquica, ressalvado o semeio, cultivo e colheita de cannabis
sativa para uso pessoal terapeutico, em quantidade nao mais do que

suficiente ao tratamento, de acordo com a indispensavel prescricao
medica.

......................................................................... ” (NR).

Art. 2° Esta Lei entra em vigor na data de sua publicacao.



“Eu lutei por décadas para
mostrar que a maconha é
uma planta séria. Dezenas de
baises ja regulamentaram
maconha medicinal. A
legislacdo atual é uma
vergonha para a ciéncia
brasileira e para o Brasil.”

nature




