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ABSTRACT ~ Gabapentin and pregabalin are widely used in the management of
neuropathic pain though their prescribing patterns, effectiveness, and safety prcfiles
remain topics of ongoing research. This retrospective chart review analyzed the preva-
lence of gabapentinoid use in a chronic pain clinic over a one-year period from May 1,
2023, to April 30, 2024. The study examined patient records from four pain management
physicians, focusing on those prescribed gabapentin or pregabalin. Of the 2,395 patients
reviewed, 478 (19.96%) were prescribed gabapentin, while 236 (9.85%) received pre-
gabalin. Combined, 714 patients (29.81%) were managed with either medication, high-
lighting the significant role gabapentinoids play in chronic pain treatment. The study
Jfound that gabapentin was prescribed more frequently than pregabalin. Although both
medications are effective for neuropathic pain, their use comes with notable side effects,
including dizziness, somnolence, and, in some cases, an increased risk of suicidal ideation.
This review underscores the importance of careful patient monitoring and individualized
treatment approaches when prescribing gabapentinoids. Future research across multiple
sites and further stratification of patient demographics would enhance understanding of
gabapentinoiduse in clinical practice. Psychopharmacology Bulletin. 2025;55(1):26-36.
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INTRODUCTION

Gabapentinoids, including gabapentin and pregabalin, have become
widely used medications in the management of neuropathic pain.
Originally developed as anticonvulsants, these drugs have gained popu-
larity for their ability to modulate pain pathways, particularly in chronic
pain conditions such as diabetic neuropathy, postherpetic neuralgia, and
lumbar radiculopathy. Despite their widespread use, the prescribing
patterns, safety profiles, and long-term efficacy of gabapentinoids
remain subjects of ongoing interest.

Physicians’ practice patterns regarding gabapentinoid use can vary
considerably. Gabapentin, as the older and more established drug in
this class, is often more frequently prescribed, while pregabalin, with
its higher bioavailability and faster onset of action, is sometimes pre-
terred in specific clinical contexts. However, both medications share
common side effects such as dizziness and somnolence, and they have
raised concerns due to potential risks like dependence and increased
suicidal ideation in certain patient populations. Given these complexi-
ties, understanding the real-world usage of gabapentinoids in clinical ~ 27
settings is crucial for optimizing patient care. Tram et al

Gabapentin

In the 1970s, gabapentin was discovered as an anticonvulsive medica-
tion which was later approved by the Food and Drug Administration
(FDA) for use in patients greater than 12 years in 1993.1 Since its
approval, it has developed a broad indication profile, is regarded as a safe
medication, and has favorable dosing pharmacokinetics.? Current indi-
cations for gabapentin include neuropathic pain, partial seizures, restless
leg syndrome, alcohol withdrawal, anxiety, tremor and a myriad of off-
label uses.>® Although the molecular structure of gabapentin is similar
to GABA, it does not bind to GABA receptors. The primary mecha-
nism of action is through binding of voltage-gated calcium channels
which act as presynaptic inhibitors of neurotransmission.” Common
doses of daily gabapentin are 900, 1200, 2400, and 3600 milligrams with
peak plasma concentration noted at two to four hours post ingestion.”
The primary excretion mechanism of gabapentin is through the
renal system with a half-life of 5-7 hours. Clearance of the medica-
tion correlates to patient’s creatinine clearance (CrCl) with guidelines
recommending a maximum of 1400 milligrams daily for those with
CrCl 30-59 milliliters/minute tapering down accordingly for reduc-
tion in CrCL! Gabapentin has an extensive side effect profile which
may lead to medication noncompliance or discontinuation. These side
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effects include ataxia, dizziness, somnolence, nystagmus and peripheral
edema.l?

Pregabalin

Pregabalin is a similar drug to gabapentin approved by the FDA in
2004 with similar indication profile with the addition of fibromyalgia and
painful diabetic neuropathy.!31# The mechanism of action of pregabalin
is the same as that of gabapentin, however its absorption and metabo-
lism are slightly different. Gabapentin is primarily absorbed in the small
intestine while pregabalin is absorbed both in the small intestine and the
proximal colon.!> Furthermore, pregabalin has a lipophilic formulation
which allows it to better cross the blood-brain barrier.1® Dosing strengths
range from 25 milligrams to 600 milligrams daily. Currently there is
also a rapid release formulation of pregabalin that achieves peak plasma
concentration in approximately one hour compared to eight hours with
traditional formulation. Like gabapentin, excretion is through the renal

2g  system, with the recommendation of cutting dosing by 50% concentra-
Traneta. tion for those with CrCl between 30—60 milliliters/minute with further
down-titration according to CrCL!7 Fibromyalgia dosing of pregabalin
ranges from 300-450 milligram daily. Dose recommendation for dia-
betic neuropathy is typically 150-600 milligram daily with gradual ramp

up as needed to maximal dosage.'®1?

Choosing between the two medications depends on the patient’s
clinical presentation and type of pain being targeted. In a randomized
clinical trial published in 2019, researchers explored if gabapentin or pre-
gabalin was more optimal for treatment of chronic sciatica. Interestingly
in the study of 18 patients, gabapentin was shown to be superior to
pregabalin with greater reduction in leg pain intensity and less adverse
events.? Another randomized controlled trial in 2021 explored using
either 300 milligrams/day pregabalin or 800 milligrams/day gabapentin
for 6 weeks to treat moderate to severe non-specific low back pain. They
found pregabalin to be superior in pain reduction however gabapentin
showed improvement of anxiety, insomnia and fatigue in a group of
64 patients.! In the United States pregabalin is a controlled substance
and identified as a Schedule V drug whereas gabapentin is not controlled
which may influence prescribing patterns.

Due to the widespread use of gabapentinoids and the varying practice
patterns among physicians, we performed a retrospective chart review
over a one-year period at a single institution. This study aimed to
investigate the prescription patterns of gabapentin and pregabalin in a
chronic pain clinic over a one-year period. By conducting a retrospective
chart review, we sought to assess the prescribing patterns of
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gabapentinoids to patients with chronic pain, providing insight into cur-
rent prescribing trends and identifying opportunities for future research
to further refine their role in pain management.

METHODS

This study was a retrospective chart review conducted over a one-
year period from May 1, 2023, to April 30, 2024. The study protocol
received approval from the Institutional Review Board (IRB) at The
University of Texas Health Science Center at Houston, ensuring that all
procedures adhered to ethical standards for research involving human
subjects. The review focused on patient records from four pain manage-
ment physicians within the Department of Anesthesiology, Division of
Pain Medicine.

The patient population of interest included those who were pre-
scribed gabapentin or pregabalin for chronic pain during the study
period. Inclusion criteria were patients who received at least one
prescription of either gabapentin or pregabalin for the management  5g
of chronic pain. Exclusion criteria included patients with incom- Tran ot al.
plete medical records or those who were prescribed these medica-
tions from other specialists for conditions unrelated to chronic pain.

This approach ensured that the focus remained solely on the intended
patient population.

Data Collection

Data was extracted from the electronic health records (EHR).
All data was de-identified prior to analysis to maintain patient con-
fidentiality. No advanced statistical tests were performed. Instead, the
data was reported descriptively to provide a straightforward summary
of the findings. The percentage of patients within each category, such
as those prescribed gabapentin or pregabalin, was calculated and pre-
sented. This method allowed for a clear and accessible summary of
the data.

RESuLTS

Over the one-year period from May 1, 2023, to April 30, 2024,
a comprehensive review of electronic health records was conducted,
encompassing a total of 2,395 patients who received care at the chronic
pain clinic among four specialists. This review sought to identify the
prevalence of gabapentin and pregabalin prescriptions among this

PsycHopHARMACOLOGY BuLLeTin: Vol. 55 - No. 1



PRrEscRIBING PATTERNS OF GABAPENTINOIDS IN CHRONIC PAIN MANAGEMENT

patient population, specifically focusing on their use in the management
of chronic pain.

Of the 2,395 patients included in the study, 478 individuals, repre-
senting 19.96% of the total patient cohort, were prescribed gabapentin.
In addition to gabapentin, 236 patients, accounting for 9.85% of the
total patient population, were prescribed pregabalin during the same
period.

When combining the patient populations prescribed either gabapentin
or pregabalin, a total of 714 patients, or 29.81% of the total cohort, were
on one of these two medications during the study period. This figure
highlights that nearly one-third of all patients treated in this chronic
pain clinic were managed with either gabapentin or pregabalin, empha-
sizing the critical role these medications play in the clinic’s approach to
pain management. The data is presented visually in Figure 1.

The data indicates a tendency for physicians to prescribe gabapentin
more frequently than pregabalin within this patient population. This
preference may be influenced by several factors, including physician

30  experience and patient-specific considerations such as tolerability
Tranecal.  and effectiveness. Additionally, the fact that pregabalin is a controlled
substance may also play a significant role, potentially leading physicians

(FIGURE 1 )

GABAPENTINOID USE IN THE CHRONIC PaiN CLINIC
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Blue: Represents the 478 patients (19.96% of the total cohort) who were prescribed Gabapentin.

Yellow: Represents the 236 patients (9.85% of the total cohort) who were prescribed Pregabalin.

Green: Represents the remaining patients who were on neither medication, making up the rest
of the cohort (70.19%).
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to favor gabapentin as a first-line treatment option for managing chronic
pain. The substantial utilization of these medications underscores their
importance in the management of chronic pain.

In summary, the analysis revealed that a significant proportion of
patients in this chronic pain clinic were prescribed gabapentin or pre-
gabalin, with gabapentin being more frequently utilized. These find-
ings provide valuable insights into prescribing patterns and the reliance
on these medications in chronic pain management within this clinical
setting.

Di1SCUSSION

Neuropathic pain is caused by a lesion or disease of the somatosensory
system, including peripheral fibers and central neurons.?? Neuropathic
pain affects 7-10% of the general population.?? Its pathophysiology is
multifactorial, including imbalances between excitatory and inhibitory
somatosensory signaling, alterations in ion channels, and variability in
the way pain messages are modulated in the central nervous system.?? 31
The symptoms of neuropathic pain can vary based on the underlying 7, 0a
condition and be chronic or intermittent. Common symptoms include
dysesthesia, paresthesia, allodynia, hyperalgesia, loss of balance, muscle
weakness, and thermal dysregulation.?* Conditions such as cervical or
lumbar radiculopathy, postherpetic neuralgia, diabetic polyneuropathy,
postsurgical neuropathic pain, multiple sclerosis, chemotherapy-
induced peripheral neuropathy, spinal cord injury, and stroke are
common causes of neuropathic pain.

Gabapentin and pregabalin are recommended as first-line treatments
for peripheral and central neuropathic pain.?® Studies have suggested
patient benefit with the use of gabapentin or pregabalin in cervical and
lumbar radiculopathy for improvement of neuropathic pain complaints.
Two uncontrolled prospective trials involving 369 and 50 patients
with chronic cervical radicular pain reported notable improvement of
pain scores with pregabalin monotherapy by week 8 of treatment in
patients.?®27 Although there were no papers that discussed gabapentin
monotherapy as a treatment for cervical radicular pain, a large, ran-
domized study performed in 169 patients found that epidural steroid
injections plus physical therapy and pharmacotherapy with gabapentin
resulted in better outcomes than epidural steroids or conservative
treatment as stand-alone therapies.?® A retrospective study involving
107 patients with lumbar radiculopathy who underwent transforaminal
epidural steroid injections compared the effects of pregabalin and gaba-
pentin. The results showed that both medications effectively improved
radicular pain, with no significant difference in pain reduction efficacy
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between the two drugs.?? In a dynamic simulation model in a hypothet-
ical cohort of 1,000 patients suffering from painful diabetic peripheral
neuropathy or postherpetic neuralgia, the effectiveness of pregabalin
versus gabapentin was studied. It was found that both medications were
effective in management in neuropathic pain, but there was a signifi-
cant reduction in days with moderate to severe pain in patients taking
pregabalin when compared to gabapentin.3? These studies demonstrate
that pregabalin and gabapentin are both effective in the management of
peripheral and central neuropathic pain, though their efficacy may vary
depending on the condition present.

Side Effects

Gabapentinoids have become integral in the treatment of many chronic
pain conditions, yet their use is often accompanied by a range of side
effects that warrant careful consideration. Although these medications
are effective in managing chronic pain, their side effect profiles can limit

32  their tolerability for some patients. Gabapentin is often associated with
Tranecal.  dizziness, somnolence, ataxia, nausea and weight gain, with dizziness
and somnolence being among the most frequently reported.>! A sys-
tematic review categorizing the side effects of gabapentinoids in the
management of neuropathic pain identified that most of gabapentin’s
adverse effects were related to either the nervous system, such as dizzi-
ness, somnolence, and ataxia or psychiatric disorders, such as confusion
and asthenia. This review also supports that although gabapentin effec-
tively reduces neuropathic pain, the trade-off is a higher incidence of
these side effects compared to placebo.3! Additionally, a systematic
review by Nwankwo et al noted myopathy and respiratory depression

as less common atypical side effects of gabapentin.3?

Similar to gabapentin, pregabalin has also been shown to cause dizzi-
ness, somnolence, and weight gain with additional side effects including
impaired vision and euphoria, which may correlate with risk of abuse.?!
Pregabalin’s side effects can be more pronounced than gabapentin, with
dizziness and somnolence occurring most frequently. Although not as
widely reported, pregabalin has also been linked with sexual disinhibi-
tion and increased libido as observed in a case study by Murphy et al.33
The US Food and Drug Administration (FDA) has issued warn-
ings that both gabapentin and pregabalin increase the risk of suicidal
thoughts or behavior regardless of indication.>* In a 2006-2013 popu-
lation cohort study in Sweden, gabapentinoids were associated with
increased suicidal behavior and deaths from suicide (hazard ratio 1.26;
95% CI, 1.20 to 1.32).3°> While gabapentin and pregabalin are effective

agents for managing neuropathic pain, they come with a significant
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side effect profile. Given this array of adverse symptoms including but
not limited to dizziness, somnolence, weight gain, and suicidal ideation,
clinicians should exercise careful consideration when treating patients
with gabapentinoids.

LIMITATIONS

While this study highlighted the high prevalence of gabapentinoid use
among patients, several limitations impacted the depth of the analysis.
The data effectively captured the number of patients who visited the
clinic over a one-year period and were prescribed either gabapentin or
pregabalin. However, it did not provide information on the duration of
gabapentinoid treatment, such as whether patients were receiving these
medications for a short period or as part of a long-term management
plan. Additionally, the study was unable to assess how well these medi-
cations were tolerated or how effective they were for individual patients,
nor could it confirm whether patients were adhering to their prescribed
regimens. 33

Gabapentinoids are commonly used for the treatment of neuropathic 74, vz
pain, but this study did not capture the specific reasons for their use,
which may include various off-label indications. Without this informa-
tion, it is difficult to discern the full scope of gabapentinoid prescribing
patterns in the clinic population. Another limitation is that the study
was conducted at a single site, which may affect the generalizability of
the findings to other clinics or regions.

Future studies conducted across multiple sites would be valuable in
providing a more comprehensive understanding of the prevalence and
patterns of gabapentinoid use. Further analysis could also involve strati-
tying the data to identify trends in medication use, such as differences
in prescribing practices based on patient demographics or clinical
characteristics. This additional insight could help to clarify how gaba-
pentinoids are being used in real-world clinical practice and inform
better treatment strategies.

CONCLUSION

Gabapentin and pregabalin are among the most frequently prescribed
medications for the management of neuropathic pain. This study dem-
onstrates that nearly 30% of clinic patients were on one of these gaba-
pentinoids at any given time. The widespread use of these medications
underscores their perceived efficacy in addressing chronic pain, particu-
larly when other treatment options may be limited. However, the high
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prevalence of gabapentinoid prescriptions also necessitates a careful and
balanced approach by physicians.

While gabapentin and pregabalin can provide substantial relief and
improve the quality of life for patients suffering from neuropathic pain,
they are not without risks. Common side effects include dizziness,
sedation, and coordination problems, which can significantly impact
patients’ daily functioning. Other concerns include the association of
gabapentinoids with suicidal ideation and behavior. Moreover, there is
an increasing awareness of the potential for misuse and dependence,
especially in vulnerable populations. These risks must be weighed
against the benefits in each individual case. Physicians should consider
the full spectrum of potential outcomes when prescribing these medi-
cations, including the possibility of adverse effects and the need for
ongoing monitoring and patient education.

In light of these considerations, a judicious and personalized approach
to gabapentinoid use is essential. Additionally, exploring alternative or
adjunctive therapies could further optimize patient outcomes, ensuring

34  that the benefits of treatment with gabapentinoids outweigh the risks.
Tranecal. By adopting a thoughtful and patient-centered strategy, healthcare pro-
viders can better navigate the complexities of managing neuropathic

pain with the use of gabapentinoids. s

REFERENCES

1. Honarmand A, Safavi M, Zare M. Gabapentin: An update of its pharmacological properties and
therapeutic use in epilepsy. / Res Med Sci Off ] Isfahan Univ Med Sci. 2011;16(8):1062-1069.

2. Backonja M, Glanzman RL. Gabapentin dosing for neuropathic pain: Evidence from randomized,
placebo-controlled clinical trials. C/in Ther. 2003;25(1):81-104. doi:10.1016/50149-2918(03)90011-7

3. Kneib CJ, Sibbett SH, Carrougher GJ, Muffley LA, Gibran NS, Mandell SP. The effects of early
neuropathic pain control with gabapentin on long-term chronic pain and itch in burn patients.
J Burn Care Res Off Publ Am Burn Assoc. 2019;40(4):457-463. doi:10.1093/jber/irz036

4. Kanner AM, Ashman E, Gloss D, et al. Practice guideline update summary: Efficacy and tolerability of
the new antiepileptic drugs I: Treatment of new-onset epilepsy: Report of the guideline development,
dissemination, and implementation subcommittee of the American Academy of Neurology and the
American Epilepsy Society. Neurology. 2018;91(2):74-81. doi:10.1212/WNL.0000000000005755

5. Aurora R.The treatment of restless legs syndrome and periodic limb movement disorder in adults—an
update for 2012: practice parameters with an evidence-based systematic review and meta-analyses.
August 1, 2012. Accessed August 27, 2024. https://aasm.org/resources/practiceparameters/
treatmentrls.pdf

6. Leung JG, Hall-Flavin D, Nelson S, Schmidt KA, Schak KM. The role of gabapentin in the
management of alcohol withdrawal and dependence. Ann Pharmacother. 2015;49(8):897-906.
doi:10.1177/1060028015585849

7. Ahmed S, Bachu R, Kotapati P, et al. Use of gabapentin in the treatment of substance use and psychi-
atric disorders: a systematic review. Front Psychiatry. 2019;10:228. doi:10.3389/fpsyt.2019.00228

8. Zesiewicz TA, Elble RJ, Louis ED, et al. Evidence-based guideline update: treatment of essential
tremor: report of the Quality Standards subcommittee of the American Academy of Neurology.
Neurology. 2011;77(19):1752-1755. doi:10.1212/WNL.0b013e318236f0fd

9. Yasaei R, Katta S, Patel P, Saadabadi A. Gabapentin. In: StatPearls. StatPearls Publishing; 2024.
Accessed August 30, 2024. http://www.ncbi.nlm.nih.gov/books/NBK493228/

PsycHoPHARMACOLOGY BuLLeTin: Vol. 55 - No. 1



PrescriBING PATTERNS OF GABAPENTINOIDS IN CHRONIC PAIN MANAGEMENT

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

2

30.

31.

Arnold LM, Goldenberg DL, Stanford SB, et al. Gabapentin in the treatment of fibromyalgia: a ran-
domized, double-blind, placebo-controlled, multicenter trial. Arzhritis Rheum. 2007;56(4):1336-1344.
doi:10.1002/art.22457

Raouf M, Atkinson T], Crumb MW, Fudin J. Rational dosing of gabapentin and pregabalin in chronic
kidney disease. J Pain Res. 2017;10:275-278. d0i:10.2147/JPR.5130942

Vickers-Smith R, Sun J, Charnigo RJ, Lofwall MR, Walsh SL, Havens JR. Gabapentin drug misuse
signals: A pharmacovigilance assessment using the FDA adverse event reporting system. Drug Alcohol
Depend. 2020;206:107709. doi:10.1016/j.drugalcdep.2019.107709

Bidari A, Moazen-Zadeh E, Ghavidel-Parsa B, Rahmani S, Hosseini S, Hassankhani A. Comparing
duloxetine and pregabalin for treatment of pain and depression in women with fibromyalgia: an
open-label randomized clinical trial. Daru J Fac Pharm Tehran Univ Med Sci. 2019;27(1):149-158.
doi:10.1007/s40199-019-00257-4

Bragg S, Marrison ST, Haley S. Diabetic peripheral neuropathy: prevention and treatment. 4m Fam
Physician. 2024;109(3):226-232.

Cross AL, Viswanath O, Sherman AL. Pregabalin. In: StatPearls. StatPearls Publishing; 2024. Accessed
August 30, 2024. http://www.ncbi.nlm.nih.gov/books/NBK470341/

Taylor CP, Angelotti T, Fauman E. Pharmacology and mechanism of action of pregabalin: the calcium
channel alpha2-delta (alpha2-delta) subunit as a target for antiepileptic drug discovery. Epilepsy Res.
2007;73(2):137-150. doi:10.1016/j.eplepsyres.2006.09.008

Ben-Menachem E. Pregabalin pharmacology and its relevance to clinical practice. Epilepsia. 2004;
45 Suppl 6:13-18. doi:10.1111/j.0013-9580.2004.455003 x

Moulin D, Boulanger A, Clark AJ, et al. Pharmacological management of chronic neuropathic pain:
revised consensus statement from the Canadian Pain Society. Pain Res Manag. 2014;19(6):328-335.
doi:10.1155/2014/754693

Davari M, Amani B, Amani B, Khanijahani A, Akbarzadeh A, Shabestan R. Pregabalin and gabapentin
in neuropathic pain management after spinal cord injury: a systematic review and meta-analysis. Korean
J Pain. 2020;33(1):3-12. doi:10.3344/kjp.2020.33.1.3

Robertson K, Marshman LAG, Plummer D, Downs E. Effect of gabapentin vs pregabalin on pain
intensity in adults with chronic sciatica: a randomized clinical trial. J4MA Neurol. 2019;76(1):
28-34. doi:10.1001/jamaneurol.2018.3077

Gammoh O, Al-Smadi A, Shawagfeh MQ, et al. The clinical difference between gabapentin
and pregabalin: data from a pilot comparative trial. Rev Recent Clin Trials. 2021;16(3):279-287.
doi:10.2174/1574887116666210201110507

Costigan M, Scholz J, Woolf CJ. Neuropathic pain: a maladaptive response of the nervous system to
damage. Annu Rev Neurosci. 2009;32:1-32. doi:10.1146/annurev.neuro.051508.135531

Torrance N, Smith BH, Bennett MI, Lee AJ. The epidemiology of chronic pain of predominantly
neuropathic origin. Results from a general population survey. J Pain. 2006;7(4):281-289. doi:10.1016/
1.jpain.2005.11.008

Attal N, Lanteri-Minet M, Laurent B, Fermanian J, Bouhassira D. The specific disease burden of
neuropathic pain: results of a French nationwide survey. Pain. 2011;152(12):2836-2843. doi:10.1016/
j-pain.2011.09.014

Toth C. Substitution of gabapentin therapy with pregabalin therapy in neuropathic pain due to periph-
eral neuropathy. Pain Med Malden Mass. 2010;11(3):456-465. doi:10.1111/5.1526-4637.2009.00796 .x
Taguchi T, Nozawa K, Parsons B, et al. Effectiveness of pregabalin for treatment of chronic cervical
radiculopathy with upper limb radiating pain: an 8-week, multicenter prospective observational study
in Japanese primary care settings. / Pain Res. 2019;12:1411-1424. doi:10.2147/JPR.S191906

Lo YL, Cheong PWT, George M, et al. Pregabalin and Radicular Pain Study (PARPS) for cervical
spondylosis in a multiracial Asian Population. J C/in Med Res.2014;6(1):66~71. d0i:10.4021/jocmr879w
Cohen SP, Hayek S, Semenov Y, et al. Epidural steroid injections, conservative treatment, or combina-
tion treatment for cervical radicular pain: a multicenter, randomized, comparative-effectiveness study.
Anesthesiology. 2014;121(5):1045-1055. doi:10.1097/ALN.0000000000000409

Kwon DY, Kwak SG, Kim DH. Comparing the therapeutic effects of pregabalin and gabapentin
after transforaminal epidural nerve block in lumbar radiculopathy. Medicine (Baltimore). 2022;101(32):
€29370. doi:10.1097/MD.0000000000029370

Athanasakis K, Petrakis I, Karampli E, Vitsou E, Lyras L, Kyriopoulos J. Pregabalin versus gabapentin
in the management of peripheral neuropathic pain associated with post-herpetic neuralgia and diabetic
neuropathy: a cost effectiveness analysis for the Greek healthcare setting. BMC Neurol. 2013;13:56.
doi:10.1186/1471-2377-13-56

Meaadi J, Obara I, Eldabe S, Nazar H. The safety and efficacy of gabapentinoids in the management
of neuropathic pain: a systematic review with meta-analysis of randomised controlled trials. Inz J Clin
Pharm. 2023;45(3):556-565. doi:10.1007/5s11096-022-01528-y

35

Tran et al.

PsycHopHARMACOLOGY BuLLeTin: Vol. 55 - No. 1



PRrEscRIBING PATTERNS OF GABAPENTINOIDS IN CHRONIC PAIN MANAGEMENT

32. Nwankwo A, Koyyalagunta D, Huh B, D’Souza RS, Javed S. A comprehensive review of the typical
and atypical side effects of gabapentin. Pain Pract Off ] World Inst Pain. Published online July 1, 2024.
doi:10.1111/papr.13400

33. Murphy R, McGuinness D, Hallahan B. Pregabalin-induced sexual disinhibition. Ir J Psychol Med.
2020;37(1):55-58. d0i:10.1017/ipm.2017.5

34. DailyMed-NEURONTIN- gabapentin capsule NEURONTIN- gabapentin tablet, film coated
NEURONTIN- gabapentin solution. Accessed September 30, 2024. https://dailymed.nlm.nih.gov/
dailymed/druglnfo.cfm?setid=ee9ad9ed-6d9f-4ee1-9d7f-cfad438df388

35. Molero Y, Larsson H, D’Onofrio BM, Sharp D], Fazel S. Associations between gabapentinoids
and suicidal behaviour, unintentional overdoses, injuries, road traffic incidents, and violent crime:
population based cohort study in Sweden. BMJ. 2019;365:12147. doi:10.1136/bmj.12147

36

Tran et al.

PsycHoPHARMACOLOGY BuLLeTin: Vol. 55 - No. 1





