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Effectiveness of Cannabis-containing Tea on Insomnia
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Abstract

Cannabis is used as a medical herb, for which purpose of public health. Quasi-experimental Research
aims to study the effectiveness of drinking cannabis-containing tea against insomnia in people of Sakon Nakhon
Province. The inclusion criteria of the sample are aged 20-29, insomnia, sleeplessness, being awake in the
middle of the night, or difficulty sleeping for more than 20 minutes and then falling asleep regularly in the
last 1 month. The Thirty volunteers were given cannabis-containing tea of 3 %w/w (group 1), 5 %w/w (group
2), and 7 %w/w (group 3), which collect data with the Pittsburgh Sleep Quality Questionnaire. The statistics
for data analysis used Wilcoxon Signed Ranks Test and Kruskal Wallis H Test. The result shown comparing sleep
quality during pre-trials was statistically no different (p<0.05). After the trial presented statistically significant
differences (p<0.05), which was after drinking cannabis-containing tea 30 minutes before going to bed for a week.
The sleep quality before and after the trial in group 1 was compared, which is no statistically significant difference
(p<0.05). The comparison of sleep quality before and after the trial between group 2 and 3, show a statistically

significant difference (p<0.05). The results show that drinking 5%w/w and 7%w/w of cannabis-containing tea

improves sleep quality, this is a healthcare option for insomnia people.

Keywords: Tea, Cannabis, Sleeping, Insomnia, Sleep Quality
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Table 1 General Characteristic (n = 30)

WL NVRANAUAT LABDANANINAUTIAINAIUTZNALEITIN
(Declaration of Helsinki) kaguuiujuan1sidenisndin
fif (ICH GCP) d1dufi HE0023/2564 auft: NRFIP-036
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AUYNINTIANTSANG 9 Aakanslunnsad (Table) 1

Characteristics Group 1” Group 2 Group 3 p-value*
(n =10) (n =10) (n = 10)

Gender 0.668
Male 7(70.00) 5(50.00) 6(60.00)
Female 3(30.00) 5(50.00) 4(40.00)

Age (year) 0.728
20-29 1(10.00) 3(30.00) 2(20.00)
30-39 5(50.00) 3(30.00) 4(40.00)
40-49 2(20.00) 2(20.00) 2(20.00)
50-59 2(20.00) 2(20.00) 2(20.00)

Medical 1.000
No medical condition 7(70.00) 6(60.00) 7(70.00)
Have the medical condition 3(30.00) 4(40.00) 3(30.00)

History of uses the cannabis-containing 0.142

drugs or products

Never used 10(100.00) 9(90.00) 7(70.00)
Ever used 0(0.00) 1(10.00) 3(30.00)

* Between group: Kruskal Wallis H Test; p<0.05, “Get tea with cannabis as a 3% component., “Get tea with

cannabis as a 5% component., “Get tea with cannabis

NNIANYINUIY BT IMUNAMAINAITUBUNGY
Jusiede nquiedidinunimnsusunduneuwaznds

as a 7% component.

N1INRaBILANA19ALeE 1N Tsd Ayn9ads (p<0.05)

Fauanslumsned (Table) 2
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Table 2 Comparison of sleep quality, classification of issues (n = 30)

Before After
PSQI components — — z p-value®
X+SD. X+SD.
Subjective sleep quality
Group 1" 2.00+0.00 1.80+0.79 -0.816 0.414
Group 2° 2.00+£0.47 1.40+0.84 -2.121 0.034°
Group 3° 2.30+0.48 0.20+0.42 -2.913 0.004°
p-value® 0.153 0.001°
Sleep latency
Group 1" 2.50+0.71 2.70+0.48 -1.000 0.317
Group 2° 2.50+0.53 2.00+0.47 -2.236 0.025°
Group 3° 2.30+0.48 0.70+0.48 -2.859 0.004°
p-value® 0.551 0.000°
Sleep duration
Group 1" 2.00+0.47 1.90+0.88 -0.378 0.705
Group 2° 2.00+1.05 1.40+0.97 2121 0.034°
Group 3° 2.00+0.67 0.30+0.48 -2.754 0.006°
p-value® 0.942 0.002"
Habitual sleep efficiency
Group 1 2.20+£0.63 1.90+0.74 -1.732 0.083
Group 2° 2.20+£0.79 1.90+1.19 -1.732 0.083
Group 3¢ 2.20+0.79 0.30+0.48 -2.913 0.004°
p-value® 0.995 0.001°
Sleep disturbances
Group 1* 2.30+£0.67 2.10+0.74 -1.000 0.317
Group 2° 2.10+0.74 1.40+0.52 -2.333 0.020°
Group 3° 1.50+0.85 0.20+0.42 -2.739 0.006°
p-value® 0.084 0.000°
Use of sleeping medication
Group 1 0.40+0.84 0.20+0.42 -1.414 0.157
Group 2° 0.30+0.67 0.20+0.63 -1.000 0.317
Group 3° 0.90+0.99 0.10+0.31 -2.271 0.023°
p-value® 0.156 0.796
Daytime dysfunction
Group 1" 1.70+0.48 1.70+0.48 0.000 1.000
Group 2° 1.30+0.48 0.90+0.32 -2.000 0.046°
Group 3° 1.70+0.67 0.30+0.32 -2.889 0.004°
p-value® 0.186 0.000°

“Within group: Wilcoxon Signed Ranks Test; p<0.05, "between group: Kruskal Wallis H Test; p<0.05
"Get tea with cannabis as a 3% component., *Get tea with cannabis as a 5% component., ‘Get tea

cannabis as a 7% component.
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Table 3 Comparison of sleep quality average scores Before trial and after trial

Sleep Quality — Before — After z p-value®
X+SD. Sleep quality X+SD. Sleep quality
Group 1" 13.10+2.13 Poor 12.30+2.31 Poor -1.63 0.102
Group 2° 12.40+3.24 Poor 9.20+3.05 Poor -2.83 0.005°
Group 3¢ 12.90+2.47 Poor 2.10+1.45 Good -2.81 0.005°
p-value® 0.928 0.009"

* Within group: Wilcoxon Signed Ranks Test; p<0.05, "between group: Kruskal Wallis H Test; p<0.05, * Get tea

with cannabis as a 3% component., *Get tea with cannabis as a 5% component., “Get tea with cannabis as

a 7% component.
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