
Methods

• Data on adults aged 18-59 years from the National Health And Nutrition Examination Survey 

(NHANES) cycles, 2005/06 - 2017/18 was used to identify survey participants free of 

cardiovascular disease. 

• Marijuana use was categorized as current (defined as self reported use of marijuana or 
hashish in past 30-days) and never users.

• Using propensity scores, participants were matched on sociodemographic and lifestyle 

factors including age, gender, race/ethnicity, educational attainment, poverty income ratio, 

alcohol, tobacco and substance use (cocaine, heroine and or methamphetamine use).

• Prevalence and control of traditional ASCVD risk factors including hypertension, 
dyslipidemia, and diabetes as well as biomarkers including high sensitivity c-reactive protein 

(hsCRP), neutrophil-lymphocyte ratio (NLR), mean low density lipoprotein (LDL), high density 

lipoprotein (HDL), total cholesterol (TC), hemoglobin A1C (HbA1C), 10-year pooled cohort 

ASCVD risk, and 30-year Framingham full cardiovascular heart disease risk were compared 

between current and never users in the matched cohort.

• Flow chart illustrating study cohort creation

Background

• Recreational marijuana use has become increasingly prevalent in the United States, 

although its cardiovascular health effects remain unclear1

• Recent studies suggest an association between marijuana and atherosclerotic 

cardiovascular disease (ASCVD) mediated outcomes including acute coronary syndromes 

and cardiovascular death1–4

• We examined the relationship between marijuana use and traditional atherosclerotic 

cardiovascular (ASCVD) risk factors and explored the differences in cardiometabolic risk 

profiles.
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Total participants in 
the NHANES cycles 
2013-14 through 
2017-2018, n = 70,190 

13965, participants in 
unmatched cohort

In analysis, 1758
matched current and 
never users of 
marijuana 

Excluded participants
- Aged < 18 or >59 
- Former users of 

marijuana
- Pregnant
- Missing data  
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Limitations

• Self reported use of marijuana, lack of granular data on the mode of

consumption, heterogeneity of cannabinoids and cannabinoid receptors, 

as well as the cross-sectional nature of the data lend to potential bias in

the findings of the study
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