Box 2: Clinical diagnosis of CHS.
	  Essential Criteria:
· Long term cannabis use (months to years); shorter phase with synthetic cannabis use 
· Resolution of symptoms with abstinence from cannabis and / or synthetic cannabis
   Major Features:
· Cannabis use pattern is at least weekly, often daily
· Abrupt onset of nausea and vomiting with a duration of < 72 hours
· Relief of symptoms with hot showers or bathing
· Epigastric or periumbilical abdominal pain
   Supportive Criteria:
· Inter-episodic symptoms of morning nausea and occasional vomiting
· First cannabis use in teenage years with onset of symptoms at age = 20’s
· Male gender and no particular association with migraine history



Note. Adapted from (Simonetto et al., 2012; Sontineni et al., 2009; Sorensen et al., 2017).
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