Significant
association
between
medically
prescribed
cannabis for
dysuria and an

elevated risk of
developing
substance use
disorders!

Muhammed A. M. Hammad MBBCh, Gamal Ghoniem MD

Department of urology, University of California, Irvine

www.ics-eus.org/2025/abstract/#436

[ Cononz |
Dysuria L wtorn b ¢ 3825317 Cannabis and Dysuria Globally irtore M. o« 86,321
F A M 86,089 . Afvar b 86,089

Comparison of the possible and signi: Iy different etiologies of dysuria after

propensity-matching cohorts
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Cohortl= Propensity- score matched patients with dysuna globally (ICD-10-CM Code: R30.0),
Cohon2= Propensity- score matched patients with dvsuria globally who use medical cannabis
(ICD-10-CM Codes: R30.0 AND F12.9)

* Aretrospective cohort analysis was conducted using a

large claims database (TriNetX) to identify adult
patients diagnosed with dysuria between 2003 and
2024.

Patients were stratified into two cohorts: those
receiving any therapy for dysuria (general dysuria
cohort, GD) and those specifically using MC for
dysuria (MC cohort).

Propensity score matching (PSM) was performed in a
1:1 ratio to adjust for age, gender, and race. Risk ratios
(RR), odds ratios (OR), and Kaplan-Meier survival
analysis were used to assess the incidence of
cannabis abuse/dependence, opioid
abuse/dependence, and cocaine abuse/dependence
among the two cohorts.
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86,089 patients were included in the analysis, with a
mean age of 37.3 = 16.4 years, of whom 63.7% were
female.

In the MC cohort, 5,798 of 49,861 patients (11.63%)
developed SUD, compared to 2,322 of 82,773 patients
(2.81%) in the GD cohort.

The calculated RR was 0.241 (95% CI: 0.23 to 0.253),
and the ORwas 0.219 (95% CI: 0.209 to 0.23),
indicating a more than 76% increased risk of SUD in
patients using MC.

Kaplan-Meier analysis over a 20-year follow-up
demonstrated that 64.97% of patients in the MC cohort
remained free from SUD compared to 88.18% in the
GD cohort (p < 0.001), further supporting the increased
risk associated with MC use.
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