MEASURES OF ALCOHOL, CAFFEINE AND CANNABIS USE AND RISK RELATIONSHIPS

RATIONALE

* Parkinson’s Disease is a neurodegenerative disorder?

» Characterized by symptoms including tremor, rigidity and akinesia,
and diagnosis increases with age*

» Exact cause of degeneration of neurons is unknown?

TO PARKINSON’S DISEASE
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OBJECTIVES

Establish scientifically supported quantitative cut offs for hazardous
alcohol and cannabis use, and caffeine addiction

Table 1. Established cut-off points for high, problematic substance use based

this study
* Measures of alcohol, caffeine, and cannabis use were established
based on results of literature review

* men and women, respectively

Table 3. Odds ratios for measures of substance use and Parkinson’s disease
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* Previous research has consistently found smoking is inversely RESULTS cohl (drin éweed) | = o9 IOTMER, Z 26 Tor women
related to the risk of developing Parkinson’s disease? | Coffee (Cafteine) (3" quartile) >105.3
» Inconsistent results for the protective effects of caffeine in regard to e R O e G RS Cannabis (times used/week) >7
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* Controls identified at same time as cases, and frequency matched ( ) - -
5 ’ X y Never 68 (8.5) 268 (33.4) used cannabis compared to those who have never used cannabis
) E) c? s.es t eted standardized " o Ever 106 (13.2) 361 (45.0) » (Coffee was found to be a risk factor for developing Parkinson’s
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s L e All Other Use (< 7) 459 (57.2) 332 (41.3) »  Greater protective effect seen for cannabis use, compared to alcohol

and coffee consumption

 Established cut-off for high, problematic use for each substance Odds Ratios (95% ClI) CONCLUSION & RECOMMENDATIONS
* There is no established cut-off for coffee addiction in the High Use vs. All Other =, Ever U | | -
literature, so distribution-based cut-off was used (see Use SVertse vs. Everuse * High use, or use that can be interpreted as an addiction or
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