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PHARMACY REFERRAL GUIDELINE

NEURONTIN® (GABAPENTIN)

 ____________________________________________________________________


Indication:

Seizure disorders

Dosage:

900-1800 mg daily (divided tid)

Criteria for Use:
- Neuropathic pain

- Therapeutic failure of a tricyclic antidepressant or   

   carbamazepine

Efficacy:

Diabetic Neuropathy

165 patients enrolled in a randomized, double-blind, placebo-controlled 8 week trial.  Gabapentin was titrated from 900 mg-3600 mg/d.  Compared pain rating scores using a visual analog scale (SF-MPQ) as well as SF-36 QOL and POMS.  Significant improvement in pain scores, 4 items on the POMS (anger/hostility, vigor/activity, fatigue/inertia, and total mood disturbance), and in bodily pain, mental health, and vitality on the SF-36.  JAMA. 1998;280:1831-6.

40 patients enrolled in a randomized, placebo-controlled double-blind crossover trial with active treatment for 6 weeks.  Gabopentin was used at a dose of 900 mg/d.  Compared pain rating scores using a VAS, present pain intensity using a similar scale, and McGill Pain Questionnaire (MPQ).  No statistically significant difference except with respect to the MPQ.  Authors concluded that gabapentin is not effective for treatment of diabetic neuropathy at this dose.  J Neurol, Neurosurg, Psychiat. 1999;66:251-2.

28 patients enrolled in a randomized, double-blind, double-dummy, crossover trial comparing amitriptyline 25-75 mg/d to gabapentin 900-1800 mg/d.  No significant differences in pain relief or global pain scores.  Arch Intern Med. 1999;159:1931-7.

Multiple Sclerosis

15 patients enrolled in a double-blind, placebo-controlled crossover study assessing the efficacy of gabapentin 400 mg tid in the treatment of spasticity and muscle spasms in patients with MS.  Statistically significant improvement found in the Ashworth Scale, Visual Faces Scale, and Kurtzke Disability Scale.  Differences in EMG, reflexes, clonus, and response to noxious stimuli were not significant.  Arch Phys Med Rehabil. 1997;78:521-4.
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