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Figure. Enrolment pathway for the CANBACK trial
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Table. Mean difference in pain scores (cannabidiol v placebo) by time after administration: two-way
ANOVA, with Sidak correction

Time after administration of study agent Mean difference (95% confidence interval)

0 0.31 (~0.67 to 1.29)

0.5h 0.50 (~0.58 to 1.60)
1.0 h 0.58 (-0.74 to 1.91)
1.5h 0.50 (~0.74 to 1.74)
2.0h 0.35 (~0.93 to 1.64)




