Colombian consensus of treatment with pure cannabidiol (CBD) in Psychiatry


[bookmark: _Toc54359041]Table 1. Search strategy on the use of CBD in Psychiatry



	Pathology
	Search Algorithms

	Autism spectrum disorder

	Pubmed 
	((((((((((((((("Autistic Disorder"[Mesh]) OR Autism) OR Autism, Early Infantile) OR Autism, Infantile) OR Disorder, Autistic) OR Disorders, Autistic) OR Early Infantile Autism) OR Infantile Autism) OR Infantile Autism, Early) OR Kanner Syndrome) OR Kanner's Syndrome) OR Kanners Syndrome)) AND (((((("Cannabidiol"[Mesh]) OR epidiolex) OR Neviot) OR CBD)) NOT Cannabinol))) AND ((randomized controlled trial[pt] OR controlled clinical trial[pt] OR randomized[tiab] OR placebo[tiab] OR drug therapy[sh] OR randomly[tiab] OR trial[tiab] OR groups[tiab] NOT (animals [mh] NOT humans [mh])))

	ScienceDirect
	Autistic Disorder AND Cannabidiol Filter: Research articles

	LILACS
	3. (tw:((tw:((tw:(Autistic Disorder)) OR (tw:(Autism)) OR (tw:(Autism, Early Infantile)) OR (tw:(Autism, Infantile)) OR (tw:(Disorder, Autistic)) OR (tw:(Disorders, Autistic)) OR (tw:(Early Infantile Autism)) OR (tw:(Infantile Autism)) OR (tw:(Infantile Autism, Early)) OR (tw:(Kanner Syndrome)) OR (tw:(Kanner's Syndrome)) OR (tw:(Kanners Syndrome)))) AND (tw:((tw:(Cannabidiol)) OR (tw:(CBD)) OR (tw:(Epidiolex)) OR (tw:(Neviot)) AND NOT (tw:(Dronabinol)) AND NOT (tw:(THC)) AND NOT (tw:(Cannabinol)))))) AND (tw:((tw:(randomized controlled trial )) OR (tw:(controlled clinical trial)) OR (tw:(randomized)) OR (tw:(placebo)) OR (tw:(drug therapy)) OR (tw:(randomly)) OR (tw:(trial)) OR (tw:(groups))))

	Schizophrenia

	


Pubmed 
	((((((((((((Schizophrenia[MeSH Terms]) OR (Schizophrenia, Childhood[MeSH Terms])) OR (Disorder, Schizophrenic)) OR (Disorders, Schizophrenic)) OR (Schizophrenias)) OR (Schizophrenic Disorder)) OR (Schizophrenic Disorders)) OR (Childhood Onset Schizophrenia)) OR (Childhood Schizophrenia)) OR (Childhood-Onset Schizophrenia)) OR (Schizophrenia, Childhood-Onset)) AND ((((((((Cannabidiol[MeSH Terms]) ) OR (CBD)) OR (Epidiolex)) OR (Neviot) AND (review[Filter])) NOT (Dronabinol[MeSH Terms])) NOT (THC)) NOT (Cannabinol)) AND ((randomized controlled trial[pt] OR controlled clinical trial[pt] OR randomized[tiab] OR placebo[tiab] OR drug therapy[sh] OR randomly[tiab] OR trial[tiab] OR groups[tiab] NOT (animals [mh] NOT humans [mh])))

	ScienceDirect
	Schizophrenia AND Cannabidiol - Research articles

	LILACS
	(tw:((tw:((tw:(Schizophrenia)) OR (tw:(Schizophrenia, Childhood)) OR (tw:(Disorder, Schizophrenic)) OR (tw:(Disorders, Schizophrenic)) OR (tw:(Schizophrenias)) OR (tw:(Schizophrenic Disorder)) OR (tw:(Schizophrenic Disorders)) OR (tw:(Childhood Onset Schizophrenia)) OR (tw:(Childhood Schizophrenia)) OR (tw:(Childhood-Onset Schizophrenia)) OR (tw:(Schizophrenia, Childhood-Onset)))) AND (tw:((tw:(Cannabidiol)) OR (tw:(CBD)) OR (tw:(Epidiolex)) OR (tw:(Neviot)) AND NOT (tw:(Dronabinol)) AND NOT (tw:(THC)) AND NOT (tw:(Cannabinol)))))) AND (tw:((tw:(randomized controlled trial )) OR (tw:(controlled clinical trial)) OR (tw:(randomized)) OR (tw:(placebo)) OR (tw:(drug therapy)) OR (tw:(randomly)) OR (tw:(trial)) OR (tw:(groups))))

	Anxiety disorder

	

Pubmed 
	((((("Anxiety"[MeSH Terms] OR "Anxiety Disorders"[MeSH Terms]) OR "Anxiety"[MeSH Terms]) OR "Anxiety"[MeSH Terms]) OR "Anxiety"[MeSH Terms]) AND "cannabidiol"[MeSH Terms]) AND (((((((("randomized controlled trial"[Publication Type] OR "controlled clinical trial"[Publication Type]) OR "randomized"[Title/Abstract]) OR "placebo"[Title/Abstract]) OR "drug therapy"[MeSH Subheading]) OR "randomly"[Title/Abstract]) OR "trial"[Title/Abstract]) OR "groups"[Title/Abstract]) NOT ("animals"[MeSH Terms] NOT "humans"[MeSH Terms]))

	ScienceDirect
	Anxiety, cannabidiol Filtros Años 2015 - 2020, Research articles

	LILACS
	(tw:(anxiety)) AND (tw:(cannabidiol))

	Major depressive disorder 

	Pubmed 
	((((("Depression"[MeSH Terms] OR "Depressive Disorder"[MeSH Terms]) OR "adjustment disorders"[MeSH Terms]) OR "adjustment disorders"[MeSH Terms]) OR "adjustment disorders"[MeSH Terms]) AND "cannabidiol"[MeSH Terms]) AND (((((((("randomized controlled trial"[Publication Type] OR "controlled clinical trial"[Publication Type]) OR "randomized"[Title/Abstract]) OR "placebo"[Title/Abstract]) OR "drug therapy"[MeSH Subheading]) OR "randomly"[Title/Abstract]) OR "trial"[Title/Abstract]) OR "groups"[Title/Abstract]) NOT ("animals"[MeSH Terms] NOT "humans"[MeSH Terms]))

	ScienceDirect
	Depression, Depressive Disorder, cannabidiol Filtros Años 2015 - 2020, Research articles

	LILACS
	(tw:(depression)) AND (tw:(cannabidiol))

	Post-traumatic stress disorder

	Pubmed 
	(((((("stress disorders, post-traumatic"[MeSH Terms] OR "stress disorders, post-traumatic"[MeSH Terms]) OR "stress disorders, post-traumatic"[MeSH Terms]) OR "stress disorders, post-traumatic"[MeSH Terms]) OR "stress disorders, post-traumatic"[MeSH Terms]) OR "stress disorders, post-traumatic"[MeSH Terms]) AND "cannabidiol"[MeSH Terms]) AND (((((((("randomized controlled trial"[Publication Type] OR "controlled clinical trial"[Publication Type]) OR "randomized"[Title/Abstract]) OR "placebo"[Title/Abstract]) OR "drug therapy"[MeSH Subheading]) OR "randomly"[Title/Abstract]) OR "trial"[Title/Abstract]) OR "groups"[Title/Abstract]) NOT ("animals"[MeSH Terms] NOT "humans"[MeSH Terms]))

	ScienceDirect
	Post-traumatic stress, cannabidiol Filtros Años 2010 - 2020, Research articles

	LILACS
	(tw:(Posttraumatic stress)) AND (tw:(cannabidiol))

	Substance-related disorders

	
Pubmed 
	((("behavior, addictive"[MeSH Terms] OR "substance-related disorders"[MeSH Terms]) OR "dependency, psychological"[MeSH Terms]) AND "cannabidiol"[MeSH Terms]) AND (((((((("randomized controlled trial"[Publication Type] OR "controlled clinical trial"[Publication Type]) OR "randomized"[Title/Abstract]) OR "placebo"[Title/Abstract]) OR "drug therapy"[MeSH Subheading]) OR "randomly"[Title/Abstract]) OR "trial"[Title/Abstract]) OR "groups"[Title/Abstract]) NOT ("animals"[MeSH Terms] NOT "humans"[MeSH Terms]))

	ScienceDirect
	Addictions, cannabidiol Filtros Años 2015 - 2020, Research articles

	LILACS
	(tw:(addictions)) OR (tw:(abuse)) OR (tw:(Dependence)) AND (tw:(cannabidiol))

	Insomnia

	
Pubmed 
	(((((((((((((((((((((((((((((Sleep Initiation and Maintenance Disorders[MeSH Terms]) OR (Awakening, Early)) OR (Chronic Insomnia)) OR (DIMS (Disorders of Initiating and Maintaining Sleep))) OR (Disorders of Initiating and Maintaining Sleep)) OR (Dysfunction, Sleep Initiation)) OR (Dysfunctions, Sleep Initiation)) OR (Early Awakening)) OR (Insomnia)) OR (Insomnia Disorder)) OR (Insomnia Disorders)) OR (Insomnia, Chronic)) OR (Insomnia, Nonorganic)) OR (Insomnia, Primary)) OR (Insomnia, Psychophysiological)) OR (Insomnia, Rebound)) OR (Insomnia, Secondary)) OR (Insomnia, Transient)) OR (Insomnias)) OR (Nonorganic Insomnia)) OR (Primary Insomnia)) OR (Psychophysiological Insomnia)) OR (Rebound Insomnia)) OR (Secondary Insomnia)) OR (Sleep Initiation Dysfunction)) OR (Sleep Initiation Dysfunctions)) OR (Sleeplessness)) OR (Transient Insomnia)) AND ((((((((Cannabidiol[MeSH Terms]) ) OR (CBD)) OR (Epidiolex)) OR (Neviot) NOT (Dronabinol[MeSH Terms])) NOT (THC)) NOT (Cannabinol))) AND ((randomized controlled trial[pt] OR controlled clinical trial[pt] OR randomized[tiab] OR placebo[tiab] OR drug therapy[sh] OR randomly[tiab] OR trial[tiab] OR groups[tiab] NOT (animals [mh] NOT humans [mh])))

	ScienceDirect
	Sleep Initiation and Maintenance Disorders AND Cannabidiol - Research articles

	LILACS
	(tw:((tw:((tw:(Sleep Initiation and Maintenance Disorders)) OR (tw:(Awakening, Early)) OR (tw:(Chronic Insomnia)) OR (tw:(DIMS (Disorders of Initiating and Maintaining Sleep))) OR (tw:(Disorders of Initiating and Maintaining Sleep)) OR (tw:(Dysfunction, Sleep Initiation)) OR (tw:(Dysfunctions, Sleep Initiation)) OR (tw:(Early Awakening)) OR (tw:(Insomnia)) OR (tw:(Insomnia Disorder)) OR (tw:(Insomnia Disorders)) OR (tw:(Insomnia, Chronic)) OR (tw:(Insomnia, Nonorganic)) OR (tw:(Insomnia, Primary)) OR (tw:(Insomnia, Psychophysiological)) OR (tw:(Insomnia, Rebound)) OR (tw:(Insomnia, Secondary)) OR (tw:(Insomnia, Transient)) OR (tw:(Insomnias)) OR (tw:(Nonorganic Insomnia)) OR (tw:(Primary Insomnia)) OR (tw:(Psychophysiological Insomnia)) OR (tw:(Rebound Insomnia)) OR (tw:(Secondary Insomnia)) OR (tw:(Sleep Initiation Dysfunction)) OR (tw:(Sleep Initiation Dysfunctions)) OR (tw:(Sleeplessness)) OR (tw:(Transient Insomnia)))) AND (tw:((tw:(Cannabidiol)) OR (tw:(CBD)) OR (tw:(Epidiolex)) OR (tw:(Neviot)) AND NOT (tw:(Dronabinol)) AND NOT (tw:(THC)) AND NOT (tw:(Cannabinol)))))) AND (tw:((tw:(randomized controlled trial )) OR (tw:(controlled clinical trial)) OR (tw:(randomized)) OR (tw:(placebo)) OR (tw:(drug therapy)) OR (tw:(randomly)) OR (tw:(trial)) OR (tw:(groups))))




Table 2. Results of the expert consensus on the use of CBD in schizophrenia

	Clinical consideration
	Median 
	Mean 
	% respondents who agree

	Schizophrenia Results - First Round

	Pure pharmaceutical-grade cannabidiol (CBD) effectively controls cognitive symptoms in patients diagnosed with schizophrenia.
	6,0
	4,7 
	14 %

	Pure pharmaceutical-grade cannabidiol (CBD) effectively controls psychotic symptoms (positive and negative) in patients diagnosed with schizophrenia.
	7,0
	6,0
	71 %

	Pure pharmaceutical-grade cannabidiol (CBD) is effective as adjunctive therapy to control symptoms associated with schizophrenia.
	8,0
	7,4
	86 %

	Pure pharmaceutical-grade cannabidiol (CBD) is a safe treatment for the control of symptoms associated with schizophrenia.
	8,0
	6,6
	71 %

	Schizophrenia Results – Second Round

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for schizophrenia: [1. It has been shown not to produce psychotic effects].
	8,0
	7,3
	86 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for schizophrenia: [2. It has been shown to have antipsychotic effects in patients with schizophrenia].
	8,0
	6,3
	71 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for schizophrenia: [3. It has been shown to reduce psychotic symptoms similar to antipsychotics such as amisulpride in patients with schizophrenia].
	7,0
	6,0
	71 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for schizophrenia: [4. Reduces cognitive symptoms in patients diagnosed with schizophrenia].
	5,0
	4,4
	28 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for schizophrenia: [5. Reduces positive psychotic symptoms in patients diagnosed with schizophrenia].
	6,0
	5,29
	43 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for schizophrenia: [6. Reduces negative psychotic symptoms in patients diagnosed with schizophrenia].
	6,0
	5,0
	28 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for schizophrenia: [7. It can be used as an adjunctive treatment in the control of symptoms in patients with schizophrenia].
	7,0
	6,1
	57 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for schizophrenia: [8. Can be used as monotherapy in symptom control in patients with schizophrenia].
	2,0
	3,6
	14 %

	Regarding the safety of pharmaceutical-grade CBD in the management of schizophrenia: [1. It is well tolerated by most patients].
	8,0
	7,9
	86 %

	Regarding the safety of pharmaceutical-grade CBD in the management of schizophrenia: [2. It has not demonstrated induction of withdrawal symptoms].
	8,0
	8,3
	100 %

	Regarding the safety of pharmaceutical-grade CBD in the management of schizophrenia: [3. It has not demonstrated induction of tolerance symptoms].
	8,0
	8,1
	100 %

	Regarding the safety of pharmaceutical-grade CBD in the management of schizophrenia: [4. Does not produce symptoms of abuse or dependence].
	8,0
	8,0
	100 %

	Regarding the safety of pharmaceutical-grade CBD in the management of schizophrenia: [5. It has not been shown to produce serious adverse events].
	8,0
	7,9
	86 %

	Regarding the safety of pharmaceutical-grade CBD in the management of schizophrenia: [6. Short-term use is recommended due to the absence of long-term studies].
	7,0
	6,3
	57 %





Table 3. Results of the expert consensus on the use of CBD in substance use disorders.

	Clinical consideration
	Median 
	Mean 
	% respondents who agree

	Substance Use Disorder Results - Round 1

	The use of pure pharmaceutical-grade cannabidiol (CBD), alone or in combination, effectively controls withdrawal symptoms, such as craving, in patients with tobacco use.
	7,0
	5,4
	57 %

	The use of pure pharmaceutical-grade cannabidiol (CBD) is effective in reducing tobacco use and preventing relapse.
	8,0
	7,0
	71 %

	Scientific evidence suggests that pure, 71% pharmaceutical-grade cannabidiol (CBD) effectively reduces withdrawal symptoms, such as cravings, in patients with opioid use disorder.
	7,0
	6,1
	57 %

	Pure pharmaceutical-grade cannabidiol (CBD) is an effective treatment in managing withdrawal symptoms, such as cravings, in patients with cannabis use.
	8,0
	7,0
	86 %

	The use of pure pharmaceutical-grade cannabidiol (CBD) is effective in reducing cannabis use and preventing relapse.
	7,0
	6,9
	71 %

	Pure pharmaceutical-grade cannabidiol (CBD) is an effective treatment in managing withdrawal symptoms, such as cravings, in patients with alcohol use disorders.
	4,0
	3,7
	0 %

	The use of pure pharmaceutical-grade cannabidiol (CBD) is effective in reducing alcohol consumption and preventing relapse.
	5,0
	4,6
	28 %

	It is recommended to start pure pharmaceutical-grade cannabidiol (CBD) at a dose of 10 mg/kg/day and adjust the dosage according to patients' response to addictions.
	6,0
	4,9
	43 %

	Pure pharmaceutical-grade cannabidiol (CBD) is a safe treatment for addiction management.
	7,0
	6,6 
	71 %

	Substance Use Disorder Results - Round 2

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for addictions: tobacco use disorder [1. As an adjuvant, it reduces withdrawal symptoms, such as cravings, in patients with tobacco use].
	5,0
	6,0
	43 %

	Regarding the efficacy of pharmaceutical-grade CBD as an addiction treatment: tobacco use disorder [2. As monotherapy, reduces withdrawal symptoms, such as cravings, in patients with tobacco use].
	4,0
	4,0
	14 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for addiction: opioid use disorder [3. As an adjuvant, it reduces withdrawal symptoms, such as cravings, in patients with opioid use disorder].
	4,9
	6,0
	43 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for addiction: opioid use disorder [4. As monotherapy, reduces withdrawal symptoms, such as craving, in patients with opioid use disorder].
	4,1
	4,0
	28 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for addictions: opioid use disorder [5. As an adjuvant, it decreases opioid use].
	4,4
	4,0
	43 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for addictions: opioid use disorder [6. As monotherapy, it decreases opioid use].
	4,1
	4,0
	28 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for addictions: opioid use disorder [6. As an adjuvant, it prevents relapse in opioid use].
	5,1
	6
	43 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for addiction: opioid use disorder [7. As monotherapy, prevents relapse to opioid use].
	4,3
	5,0
	28 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for addictions: cannabis use disorder [8. As an adjuvant, it reduces cannabis use].
	5,6
	7
	57 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for addiction: cannabis use disorder [9. As monotherapy, reduces cannabis use].
	4,9
	6,0
	43 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for addictions: cannabis use disorder [10. As an adjuvant, it prevents relapse in cannabis use].
	5,4
	7,0
	57 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for addictions: cannabis use disorder [11. As monotherapy, it prevents relapse in cannabis use].
	5,0
	5,0
	43 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for addictions: alcohol use disorder [14. As an adjuvant, it reduces withdrawal symptoms, such as craving, in patients with alcohol use disorder].
	3,3 
	3,0
	14 %

	Regarding the efficacy of pharmaceutical-grade CBD as an addiction treatment: alcohol use disorder [15. As monotherapy, it reduces withdrawal symptoms, such as cravings, in patients with alcohol use disorder].
	3,0
	2,0
	14 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for addictions: alcohol use disorder [16. As an adjuvant, it reduces alcohol consumption].
	3,1
	3,0
	14 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for addictions: alcohol use disorder [17. As monotherapy, reduces alcohol consumption].
	2,9
	2,0
	14 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for addictions: alcohol use disorder [18. As an adjuvant, it reduces the number of relapses in patients with alcohol use disorder].
	3,3 
	3,0
	14 %

	Regarding the efficacy of pharmaceutical-grade CBD as a treatment for addictions: alcohol use disorder [19. As monotherapy, it reduces the number of relapses in patients with alcohol use disorder].
	2,7
	2,0
	14 %

	Regarding the safety of pharmaceutical-grade CBD in addiction management: [1. It is well tolerated by most patients].
	6,9
	8,0
	71 %

	Regarding the safety of pharmaceutical-grade CBD in addiction management: [2. It has not demonstrated induction of withdrawal symptoms].
	7,6
	8,0
	86 %

	Regarding the safety of pharmaceutical-grade CBD in addiction management: [3. It has not demonstrated induction of tolerance symptoms].
	7,3
	8,0
	71 %

	Regarding the safety of pharmaceutical-grade CBD in addiction management: [4. Does not produce symptoms of abuse or dependence].
	7,9
	8,0
	86 %

	Regarding the safety of pharmaceutical-grade CBD in addiction management: [5. It has not been shown to produce serious adverse events].
	7,3
	8,0
	57 %

	Regarding the safety of pharmaceutical-grade CBD in addiction management: [6. Short-term use is recommended due to the absence of long-term studies].
	6,6
	8,0
	71 %






Table 4. Summary of the expert consensus on CBD use according to clinical entities: major depressive disorder, anxiety disorder, post-traumatic stress disorder, insomnia, and autism spectrum disorder.

	Clinical consideration
	Consensus Round I
	Dissent Round I
	Consensus II Round II
	Dissent II Round II

	Major depressive disorder

	Effectiveness
	0
	1
	3
	1

	Safety
	0
	1
	2
	2

	Posology
	0
	1
	NA
	NA

	Anxiety disorders

	Effectiveness
	0
	1
	0
	8

	Safety
	0
	1
	6
	0

	Posology
	0
	1
	NA
	NA

	Post-traumatic stress disorder

	Effectiveness
	0
	1
	0
	4

	Safety
	0
	1
	5
	1

	Posology
	0
	1
	NA
	NA

	Insomnia

	Effectiveness
	0
	1
	0
	5

	Safety
	0
	1
	5
	1

	Posology
	0
	1
	
	

	Autism spectrum disorder

	Effectiveness
	1*
	0
	NA
	NA

	Safety
	0
	1
	NA
	NA

	Posology
	0
	1
	NA
	NA

	This table summarizes the number of items on which there was consensus or dissent for each of the topics evaluated in the first and second rounds. For specific statements, see supplementary appendix.
*Negative consensus. NA: Not applicable.





Table 5. Results of the expert consensus on the safety of CBD in psychiatry.

	Clinical consideration
	Median 
	Mean 
	% respondents who agree

	General CBD Safety - Round 1

	Patients better tolerate treatment with pure pharmaceutical-grade cannabidiol (CBD) compared to regular psychiatric medications.
	7,0
	6,4
	71 %

	Hepatic monitoring should be performed in patients undergoing treatment with pure pharmaceutical-grade cannabidiol (CBD).
	8,0
	7,1
	71 %

	Treatment with pure pharmaceutical-grade cannabidiol (CBD) has no potential for abuse or dependence when used to treat psychiatric pathologies, including addictions.
	9,0
	8,4
	100 %

	Treatment with pure pharmaceutical-grade cannabidiol (CBD) may generate drug-drug interactions due to its hepatic metabolism, so monitoring polymedicated patients is recommended.
	9,0
	7,7
	86 %

	Treatment with pure pharmaceutical-grade cannabidiol (CBD) and CNS depressants (alcohol and some antidepressants) potentiates its sedative effect, so it is recommended not to perform wakeful activities, such as driving heavy operating machinery.
	8,0
	7,4
	71 %

	The use of artisanal cannabidiol (CBD) in the adjuvant treatment of psychiatric pathologies is not recommended.
	9,0
	8,0
	86 %

	*In the second round, pathology-specific safety was evaluated. Review corresponding sections.



