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Gabapentin for the Management of Various Neuropathic Pain Syndromes

Tae-Hyung Han, M.D.’, Doo-1k Lee, M.D.*, Sang-Chul Lee, MD.T
and Yoon-Woo Lee, M.D."

$pain Management Center, Samsung Medical Center, Sungkyunkwan University, School of Medicine
*Pain Clinic, KyungHee Medical Center, KyungHee University College of Medicine
*Pain Clinic, Seoul National University Hospital, Seoul National University College of Medicine
TDe):oartment of Anesthesiology, YoungDong Severance Hospital, Yonsei University College of Medicine

Background: Anticonvuisant agents have been used and found to be effective for the treatment of
neuropathic pain. Even though it is rare, they can have very serious side effects and therefore the search
for more selective drugs with fewer side effects is justified. This study was conducted to evaluate the
newly introduced anticonvulsants, gabapentin, for various neuropathic pain syndromes in the Korean
population.

Methods: According to individual diagnostic group as diabetic neuropathy, postherpetic neuralgia,
chronic back pain with radiating pain, there were 20 patients per group. Patients have been stabilized
in their analgesic regimen at least four weeks prior to enrollment in the study. An anticonvulsant, if
taken, was discontinued for four weeks for wash-out. Pretreatment baseline pain scores (visual analog
scale and a pain intensity score) were obtained. Oral administration of gabapentin 300 mg was initiated
in all groups and doses were given from 300 mg per day with gradual titration over two weeks 1) to
the maximum of 2400 mg per day, 2) to the onset of intolerable side effects, and 3) to the onset of
analgesic effect. At two weeks follow-up visit, visual analog scale, pain intensity scores, pain improve-
ment scores judged by family, drug efficacy, tolerability and overall evaluation were assessed. The inci-
dence of side effects, cell blood count and chemistry were also obtained.

Results: After two weeks of treatment, the visual analog scale and pain intensity scores improved
in all study groups and no patients experienced aggravation. These findings were objectively reflected
in pain improvement scores observed by family members. In drug efficacy, tolerability and overall evalu-
ation, the majority of patients scored as good or excellent. There were no reports of serious side effects.
Minor side effects were spontaneously subsided even with continuation.

Conclusions: Gabapentin, a newer anticonvulsant, appears to be effective as an adjunctive analgesic
for the management of various neuropathic pain syndromes with minimal side effects. (Korean J
Anesthesiol 2000; 38: 488 —496)

Key Words: Analgesics: adjuvant analgesics, Gabapentin. Pain: neuropathic.
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Table 1. Demographic Data

PHN Neuropathy Radiculopathy
(n = 20} n = 20) (n = 20)
Age 65.5 * 6.8 (64) 61.1 + 13.0 (62.5) 56.7 + 17.7 (58)
Gender (M/F) 11/13 6/4 15/8
Wt. (kg) 53.6 £ 7.7 (54.5) 64.6 = 58 (66.5) 60.7 + 11.3 (62.0)
Ht. (cm) 160.7 *+ 6.8 (160.0) 162.3 + 6.1 (161.0) 164.0 + 9.0 (165.0)
Disease duration (mo.) 269 + 300 (22.5)* 47 + 2.9 4.5) 133 + 164 (7.0

There were no statistical differences in demographic data. PHN: postherpetic neuralgia, Neuropathy: diabetic neuropathy,
Radiculopathy: chronic low back pain with radiculopathy. Results are expressed as mean + standard deviation and median

(the numbers in parenthesis). *P < 0.05.

Table 2. Number of Cases Taking Other Agents Adjuvant

to Analgesics
PHN  Neuropathy Radiculopathy

Groups n =20 (=20 (n=20)
Tricyclics* 6 14 9
Narcotics ' 2 4

Benzodiazepines t 6 2 5
Nonsteroidal

anti-inflammatory 5 3 7

agents®

Others! 7 4 5
*Tricyclics include amitriptyline, imipramine and

doxepine, " Narcotics include dihydrocodeine, morphine
sulfate, and fentanyl patch, 1']?,emzodisw.epim:s are clona-
zepam, lorazepam and diazepam, SNSAIDs include fen-
oprofen and naproxen, YOthers are baclofen, mexiletine
and salmon calcitonin. PHN: postherpetic neuralgia,
Neuropathy: diabetic neuropathy, Radiculopathy: chronic
low back pain with radiculopathy.

300 mgo 2 AjFsiglon] AZad YA Fo
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Table 3. Gabapentin Dosages and Days until Analgesic Onset

PHN Neuropathy Radiculopathy
(n = 20) (n = 20) (n = 20)
Initial dose (mg) 3542 + 161.5 (300) 3000 £ 0.0 (300.0) 291.3 * 41.7 (350.0)
Dose at analgesic onset (mg) 1075.0 + 507.6 (900.0) 9900 + 144.9 (900.0) 991.3 * 331.5 (900)
Days until analgesic onset (days) 126 + 6.2 (12.0) 10.0 = 3.1 (10.0) 11.6 + 3.8 (10.0)

There were no statistical differences among the three groups in initial dose, dose at analgesic onset and days until
analgesic onset. PHN: postherpetic neuralgia, Neuropathy: diabetic neuropathy, Radiculopathy: chronic low back pain
with radiculopathy. Results are expressed as mean =+ standard deviation and median (the numbers in parenthesis).
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Table 4. The Changes of Subjective and Objective Pain Scores: VAS

PHN Neuropathy Radiculopathy

(n = 24) (n = 10) (n = 23)
pre-VAS (0—10} 9.0 + 0.7 (9.0) 82 * 04 (8.0) 76 = 1.0 (8.0)
post-VAS (1—10) 32 £ 1.1 4.0 33 + 1.5 3.0 37 + 1.0 3.0)*

There were significant differences in pre- and post-VAS in each group (*P < 0.05). PHN: postherpetic neuralgia,
Neuropathy: diabetic neuropathy, Radiculopathy: chronic low back pain with radiculopathy. pre-VAS: visual analog scale
before the beginning of treatment, post-VAS: visual analog scale after the treatment (0 = no pain, 10 = worst pain
imaginable). Results are expressed as mean * SD and median (the numbers in parenthesis).

Table 5. The Changes of Subjective and Objective Pain Scores: PPI and PIS

PHN Neuropathy Radiculopathy
(n = 20) (n = 20) (n = 20)
pre-PPI (0—4) 38 + 75 4.0 34 = 0.5 (3.0 3.1 + 0.6 (3.0)
post-PPI 1.4 + L1 (1.oy* 1.1 + 0.6 (LO)* 1.4 = 0.6 (1.0)*
PIS (1—-4) 1.2 + 1.0 (1.0) 1.7 £ 07 2.0 21 £ 03 20

There were significant differences in pre- and post- PPI and PIS in each group (*P < 0.05). PHN: postherpetic neuralgia,
Neuropathy: diabetic neuropathy, Radiculopathy: chronic low back pain with radiculopathy. PPI: present pain intensity
score (0 = no pain, 1 = mild, 2 = moderate, 3 = severe, 4 = extremely severe), PIS: pain improvement score (1 =
remarkable improvement, 2 = improvement, 3 = no change, 4 = worse). Results are expressed as mean + SD and

median (the numbers in parenthesis).

Table 6. Comparison of Efficacy Evaluation Among Di-
fferent Groups

Table 7. Comparison of Tolerability among Different
Groups

PHN Neuropathy Radiculopathy

PHN Neuropathy Radiculopathy

n = 20) (n = 20) (n = 20) n = 20) n = 20) (n = 20)
Excellent 8 8 2 Excellent 8 2 4
Good 16 9 13 Good 8 14 14
Poor 0 3 5 Poor 2 4 2

PHN: postherpetic neuralgia, Neuropathy: diabetic neuro-
pathy, Radiculopathy: chronic low back pain with radi-
culopathy.

ofalel &%, Wiobd o AHHAQ Hotol g B
Aol AL AL vliield & F& 952
o5}l e} (Table 6, 7, 8).

Bargel F 9 94 HIEE Table 99} 2}, A
B BE Folld by EaA el 24224
7)ol ol &% Y FelgZol T gn

PHN: postherpetic neuralgia, Neuropathy: diabetic neuro-
pathy, Radiculopathy: chronic low back pain with radi-
culopathy.

a2 FRA=, FE7EY Ash A4 Fol Has
Revt 4718 HAEse HzhA ghgten Fof
£ ALE0E o oF 4 FYUlA 10U o AUH
o8 4£A5¢iv}(Table 9).
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Table 8. Comparison of Overall Evaluation among Different

Groups
PHN Neuropathy Radiculopathy
(n = 20) (n = 20) (n = 20)
Excellent 4 8 5
Good 16 11 9
Poor 0 1 6

PHN: postherpetic neuralgia, Neuropathy: diabetic neuro-
pathy, Radiculopathy: chronic low back pain with radi-
culopathy.

Table 9. Side Effect Profile

PHN Neuropathy Radiculopathy

(n = 24) n = 10) (n = 23)
Dry mouth 7 6 3
Sedation 9* 4 5
Weakness 4 1 2
Diarrhea 1 10

PHN: postherpetic neuralgia, Neuropathy: diabetic neuro-
pathy, Radiculopathy: chronic low back pain with radi-
culopathy. *Sedation includes dizziness and somnolence.
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