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Abstract

This study aimed to report the clinical outcomes associated with the use of Metta
Osot Cannabis Oil and Karun Osot Hemp Oil as adjunctive therapies to standard treatment in
a patient with advanced prostate cancer. This case report describes a 72-year-old Thai male
diagnosed with stage IV prostate cancer who received conventional medical treatment in
combination with Metta Osot Cannabis Oil and Karun Osot Hemp Oil under close medical
supervision for a total duration of 18 months. Treatment outcomes were evaluated by
monitoring prostate-specific antigen levels and assessing health-related quality of life using
the Edmonton Symptom Assessment System. The results demonstrated a marked reduction
in prostate-specific antigen levels from 123.4 ng/mL to 0.112 ng/mL following the combined
treatment regimen. In addition, symptoms adversely affecting quality of life, including pain,
fatigue, loss of appetite, and anxiety, showed progressive improvement throughout the follow-
up period. Overall quality-of-life scores as assessed by the Edmonton Symptom Assessment
System improved consistently, and no serious adverse events attributable to the use of
cannabis or hemp oil formulations were observed. These findings suggest that the adjunctive
use of Metta Osot Cannabis Oil and Karun Osot Hemp QOil in combination with standard therapy
may contribute to reductions in tumor markers and improvements in quality of life in patients
with advanced prostate cancer. However, as this report represents a single clinical case, further
well-designed clinical studies with larger sample sizes, controlled methodologies, and long-
term follow-up are required to confirm efficacy, safety, and clinical applicability within
complementary oncology practice and integrated patient-centered prostate cancer care

models internationally.
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Uannseanudsinasasinndsnliamnsaiuldmenuies deatasaduy unndwnnulagiuitdaded
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UiufmNamimwmwawgumms (Lab History):
(22 nsngIAY 2565) 1393 PSA ﬂin 1 =123.4 ng/ml (0-4)
(1 wowA1AY 2566) M593 PSA adil 2 = 0.318 ng/ml (0-9)
(8 UNT1AN 2567) ©579 PSA A%l 3 = 0.112 ng/ml (0-4)
mMs3daseidasdu (Provisional Diagnosis): uzi39saugnvun (Prostate Cancer)
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1152790 USNYN (Plan of treatment): s sldignaz iy
1. ﬁwﬁuﬁ'mqmmﬂaaa (CBD 0.5 mg/drop) 2 wem 3 1an 1éau ¥ nanetu 1fu
2. umuﬂmﬂmmmﬂaaa (THC 3 mg/drop) 5 g9 NDUUIY
3. fuluieye Usina ¢ n3wad 2 ams Aumewidn
4. Wemlosmuinaiivin Emleswanauiduiysiunailedn)
5. Tmuugihlunsudas wu 3udsemuemnsliasy 5 vy TuuSinaivnza
husandn wald anemnssiwanideuns uls dhana waremsluiugs weunduinaouliiiieawe s
worlwile 8 - 9 Falae/Au
6. iafnn e TileUTUTNAE Y0 1 deu Usslunanisinu Ussidiununindin
LATAAMIUNANIINTIVAT PSA
Nan1353nu (Curative results):
31nN1sUsELiuANNINTINAI8LUUUTELEY Edmonton Symptom Assessment
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f178 LAZNANIATIVAN PSA $117U 3 ASS NUTanas MnLsASU PSA = 123.4 ng/ml (0-4) st 2
PSA =0.318 ng/ml (0-8) uazAdsii 3 PSA = 0.112 ng/ml (0-4)

A1519711 LanensINadelsa 81115 WaEN1SSAW

Diagnosis & Symptoms Treatment

Standard Treatment Alternative Treatment
1. CA Prostate with 1. Amlodipine 5 mg. 1. ﬁwﬁuﬁﬁymmqmsﬁaaa (CBD 0.5
bladder luminal invasion 2. Enalapril 5 mg. me/drop) 2 #gn 3 130 A
or secondary bladder 3. Omeprazole 20 mg.  naneiu 1y
urothelial carcinoma. 4. Aspirin 81 mg. 2. 13’1ﬁuﬁagézjwmmmﬂaaa (THC 3
2. Few right obturator mg/drop) 5 - 10 8A NauULDU
nodes, likely metastases, 3. auwluigen Usinu 4 ﬂ%ﬂ/ﬁﬂ 2 803
largest one about 1.2 cm. Aumewdn
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Diagnosis & Symptoms Treatment
Standard Treatment Alternative Treatment
3. Bone metastases il 4. [ malomudnaiivin (emsleslna
pnstnazlnnuin il wei sty unalosn)
wouldnau

4. FUUsENIUDIMTAIUIN
5. §ANWINNAIIA

ANT9R 2 LEAAIHAN1IATIIMWIBIUURNTS PSA (Prostatic Specific Antigen)

130523 PSA A1 Lab Un@ U
wIN5U 123.4 0-4 ng/ml
Aamuasadt 1 0.318 0-4 ng/ml
Aamuaded 2 0.112 0-4 ng/ml

M139M 3 INTIUARINANITUTHIUAMA MM Edmonton Symptom Assessment System (ESAS)

91N19 wIn3u Aamuadii 1 Aeanuasd 2
21715090 7.00 3.00 0.00
answiles/ceunde 5.00 3.00 1.00
anspauld 4.00 1.00 0.00
DINTTULAT 1.00 0.00 0.00
91N1FIANNIID 3.00 1.00 0.00
DIMIINTL/AraNaza 6.00 1.00 0.00
amsdeains 6.00 3.00 0.00
omsldauneiineuala 7.00 2.00 0.00
gnswilesveu 6.00 2.00 1.00
o M susulinay 8.00 2.00 1.00
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1137579 PSA anad 21NNSAARINSILIL 3 A% Tnenan19ms1a PSA neumsineyiiv 123.4
ng/ml (0-4) WUIA1 PSA anas Wiy 0.112 ng/ml (0-4) daun1suseiliuamnmaine s Edmonton
Symptom Assessment System (ESAS) N13U52tHuaIn15UAN0UNITINYY 7 AZLUL BHINITINYD
WU 0 AzLUL 91nswiieuseundsnounisinun 5 Azuuy n&IN153nEn 0 Azuuy annseauld
NBUNIISNET 4 ATLUL NHINITSAET 0 AZLUY AINANNNIIA SI9TUELANELRDNOUNITIAEN
6 ATLUY WaIN15NE 0 AzuuY 91n15. 088 M3 AaUAITT YT ATUUL NEIN15ENET 0 ATLUY
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Tunmsanenistinanmisldansatnfyuluiiisusssdlasnadosfunenunisinuniiiiuan #1012
9INN15ANYI8Y Johnson wazame 2 1891u31 nsldansatafyuilussezendlinunisuiuiiiy
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