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K63 Cannabinoid Disposition in Oral Fluid After Controlled Cannabis Vaporizer
Administration
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After attending this presentation, attendees will better understand cannabinoid disposition in Oral Fluid (OF) following cannabis
vaporization.

This presentation will impact the forensic science community by providing a framework for interpreting OF cannabinoid
concentrations after vaporization.

Background: Cannabis is the most prevalent illicit drug worldwide. OF is an advantageous sampling matrix for drug screening
due to ease of observed collection, non-invasiveness, and ability to collect and analyze onsite. Limited data exist for cannabinoid
disposition following vaporization, a common alternative to smoking.

Hypothesis: OF THC, CBD, and CBN maximum concentrations will occur immediately post-inhalation and decrease rapidly.
CBD and CBN will appear in lower concentrations than THC. When THCCOOH is detected, it will be in low concentrations, with
maximum concentration later in the time course.

Methods: Current occasional (>1x/last 3 months, <3 days/wk) cannabis smokers provided written informed consent and OF
specimens for this Institutional Review Board-approved controlled cannabis administration study. Participants inhaled 500mg placebo,
low (2.9%)-A’-tetrahydrocannabinol (THC), or high (6.7%)-THC cannabis in separate sessions in a randomized within-subject design.
OF specimens were collected with the Quantisal™ collection device prior to and 0.17, 1.4, 2.3, 3.3, 4.3, 5.3, 6.3, 7.3, and 8.3h post-
dose. Specimens were quantified for THC, 11-nor-9-carboxy-THC (THCCOOH), cannabidiol, and cannabinol (limits of quantification
0.5ug/L, 15ng/L, 1pg/, and pg/L, respectively). Maximum concentration (C ), timeto C__(t ), and time of last detection (t, ) were
determined and area under the curve from baseline to 8.3h (AUC . ) calculated by the linear trapezoidal method. Within-subjects
medians were compared with the Wilcoxon Matched-Pairs Test.

Results: Median (range) C_ ,t .t . and AUC . from 28 participants (19M, 9F, ages 21-40 years) are presented in the table.

Significant differences (p<0.05) were detected *placebo vs. low, ®placebo vs. high, and low vs. high, as indicated.
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Conclusion: OF THC concentrations after vaporization are comparable to previously-published smoking data. THC, THCCOOH,
and CBN did not show any statistically significant low vs. high dose differences, suggesting participants were able to titrate dose by
adjusting inhalation topography, similar to smoking behavior. When present, OF THCCOOH has low concentrations compared to the
other analytes; in some occasional smokers, THCCOOH was not detected in OF even after the high dose. OF THCCOOH (if detected)
was suggested to help differentiate active vs. passive cannabis exposure. This presentation will impact the forensic community by
providing a framework for interpreting OF cannabinoid concentrations after vaporization.
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