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Airflow MODERATE There is conflicting Lung function is Regular marijuana smoking is
Obstruction | evidence that evidence on whether | significantly poorer and |[J| associated with mild decreased airflow
heavy marijuana regular marijuana there are significantly in the lungs.
smoking is use harms the small | greater abnormalities in
associated with airways of the lungs. | the large airways of
mild airflow marijuana smokers than
obstruction.?.89.10 in non-smokers.11
Particulate
matter
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Emphysema

Chronic
Obstructive
Pulmonary
Disease
(CoPD)
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INSUFFICIENT
evidence to
suggest that
marijuana
smoking alone is
associated with
emphysema.l7.18

Marijuana Use and Respiratory Health (3)—APPROVED STATEMENTS

There is no

evidence to date that
chronic cannabis
smoking increases the
risk of emphysema.1®

There is currently not enough evidence
to indicate that chronic marijuana
smoking increases the risk of
emphysema.
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Chronic
bronchitis
with cough/
wheeze/
sputum

SUBSTANTIAL
evidence that
heavy marijuana
smoking is
associated with
chronic
bronchitis,
including chronic
cough, sputum
production, and

wheezing.2829,
30,31,32,33,34

Chronic marijuana
smoking might lead
to acute and chronic
bronchitis.

When marijuana
smokers were
compared with
nonsmokers and
tobacco smokers in a
group of 446
volunteers, the
difference in the
percentages of
tobacco smokers and
marijuana smokers
experiencing
symptoms of chronic
bronchitis was
statistically
insignificant.35

In a nationally
representative US
survey, after controlling
for age, gender and
current asthma,
marijuana use was
significantly associated
with respiratory
symptoms of chronic
bronchitis, coughing on
most days, phlegm
production, wheezing,
and chest sounds
without a cold.36

Heavy marijuana smoking is associated
with chronic bronchitis, including
chronic cough, sputum production and
wheezing.

Bullous lung | LIMITED Heavy marijuana smoking may be
disease evidence that associated with a specific type of lung
heavy marijuana tissue destruction called bullous lung
smoking is disease.
associated with
bullous lung
disease.37,3839
Respiratory | INSUFFICIENT In a large sample of Regular or heavy There is conflicting research for
Infections evidence to volunteers, habitual cannabis consumption whether or not marijuana smoking is

determine if
smoking
marijuana is
associated with

marijuana smokers
had twice as

many alveolar
macrophages as

can result in generalized
airway inflammation
with evidence of
respiratory epithelial cell

associated with lung cancer.
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Lung cancer
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increased risk of
respiratory
infections.40 41

nonsmokers, and
smokers of both
marijuana and
tobacco

had twice as many
again.+2

injury and damage to
alveolar macrophages,
which can lead to
pulmonary infection.43

The immunological
competence of regular
cannabis smokers is
impaired, increasing
rates of respiratory
infections and
pneumonia and their use
of health services for
these infections.4445
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Pre-
malignant
lesions in
airways
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lesions in the
airwaY.57,58,59

increased risk of airways

cancer thatis

proportional to the
amount of cannabis

use.60

Smoke from | LIMITED Smoke from water pipes or bongs may
water pipes | evidence from contain more cancer-causing chemicals
or bongs simulated per milligram of THC compared to
contain smoking studies smoke from unfiltered joints.
more that smoke from
cancer- water pipes or
causing bongs contains
chemicals more cancer-
causing
chemicals per
milligram of THC
compared to
smoke from
unfiltered
joints61.62
Acute use SUBSTANTIAL One-time marijuana use (edible or
improves evidence that smoked) is strongly associated with
airflow marijuana use immediate, short-term (1 to 6 hours)
(inhaled or oral) improved airflow in the lungs of
results in an healthy marijuana users and
immediate short- asthmatics.
term
improvement of
lung airflow.63.64
65
Respiratory | INSUFFICIENT There is currently not enough evidence
health evidence to to determine if aerosolizing or
effects from | determine if vaporizing marijuana is associated with
aerosolizing | vaporizing effects on lung health.
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/vaporizing | marijuana is
associated with
respiratory
health effects.66
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