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Clinical data of 2 groups of long-term cannabis use
Battistella G. et al. Neuropsychopharmacology 2014;39(9):2041-2048

Occasional Regular
Paticipants 31 26
m
m

Frequency of use/m 1 29

Years of use 7.5+£2.5 6.5+2.5

Amount use 03¢ OUg




MRI-Voxel-based morphometry

T score

Occasional > Heavy - Heavy > Occasional
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MRI-Voxel-based morphometry wu3n
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Increase gray matter volume in cerebellum = =
11

LlagUnd Liloanouas cerebellar gray matter aza@a 961961 SuLS AU

(adolescent age) auﬁaﬁ'wéuw‘%&lﬁ' (puberty) (Diamond 2000; Ostby
et al 2009).
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matter tu cerebellum tivadn (Mackie et al 200%; Jarvis et al
2008; Castellanos et al 2002; Pujol et al 2004; Hill et al 2003)
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