E~ Appropriate prescribing of GABAPENTIN & PREGABALIN

O Vigilance is required when prescribing gabapentin & pregabalin (gabapentinoids) due to the risk of dependence, the potential for illegal diversion and medicinal misuse.!

O Drug-related death figures compiled by the Health Research Board have shown an increase in deaths where pregabalin was implicated, from 14 deaths in 2013 to 84 deaths in 2020.2

O Prescribers should carefully evaluate an individual patient’s risk of misuse, abuse and dependence before prescribing gabapentinoids for patients under their care.>* Pregabalin appears
to have a greater potential for misuse or dependency because of its more rapid absorption and potency.®

[ Potential for Misuse, Abuse or Dependence ]

> Gabapentinoids are associated with significant
euphoric effects. Individuals misusing these
medicines describe improved sociability,
euphoria, relaxation and a sense of calm.®

» Gabapentinoids can cause drug dependence,
which may occur at therapeutic doses.”8

> Specialist advice may be required to manage
patients dependent on gabapentinoids. See
www.drugs.ie to access local services provided
by the Addiction Services or Drugs and Alcohol
Task Forces.

v Monitor for symptoms of abuse, misuse or
dependence, such as development of
tolerance, dose escalation and drug-seeking
behavior.”8

v Exercise caution in patients with a history of
substance use disorders (opioid use in
particular).?

v'Consider the ‘street value’ of gabapentinoids
and monitor for signs of diversion e.g.
requests for increased doses and quantities,
early or replacement of ‘lost’ prescriptions.

Appropriate Prescribing

v'Undertake a risk-benefit assessment prior to prescribing

v Prescribe for a trial period to ascertain if effective

v'Review on a regular basis for ongoing effectiveness

v'Monitor for adverse effects (e.g. respiratory depression) and for signs of abuse,
misuse or dependence

Counsel Patients Initiating Treatment on:

v’ Effect on ability to drive or operate
machinery safely

v’ Potential for withdrawal symptoms
on discontinuation®7:

v’ Risk of harms including dependence

v’ Risk of potentially fatal interactions
between gabapentinoids and alcohol,
and with other CNS depressants,
particularly opioids

[ Interaction with CNS Depressants]

[ Respiratory Depression ]

= Gabapentinoids have adverse effects
on the CNS. These effects may be
additive if taken with other CNS
depressants, including opioids.”8

= Respiratory failure, sedation, coma and
death have been reported.”8

depression.”®

Caution is advised
when prescribing
with opioids

= Severe respiratory depression can occur in the
absence of concomitant opioid/CNS depressant use,
with and without risk factors for respiratory

= Dose adjustments may be necessary in patients at
higher risk of respiratory depression (e.g.
compromised respiratory function, respiratory or
neurological disease, renal impairment, concomitant
use of CNS depressants, and older age).”2

Licensed Indications & Dosing in Adults

Gabapentin’ Daily dose
Monotherapy or adjunctive therapy for 900 mg - 3600 mg
partial seizures with or without secondary (max 4800 mg)

generalisation (in 3 divided doses)

Dose reduction

900 mg - 3600 mg may be required in

Peripheral neuropathic pain (in 3 divided doses)

renal impairment

(see SmPC)

Pregabaliné Daily dose

Adjunctive therapy for partial seizures
with or without secondary generalisation

150 mg - 600 mg
(in 2-3 divided

Withdrawal Symptoms

]

Withdrawal symptoms include anxiety, convulsions,

depression, diarrhoea, dizziness, flu syndrome, headache,

hyperhidrosis, insomnia, nausea, nervousness and pain.”8

= Symptoms can occur following discontinuation of
short-term and long-term use

= Symptoms may indicate drug dependence.

Peripheral and central neuropathic pain doses)

When discontinuing
gabapentin/pregabalin,
withdraw gradually
over a minimum of one
week, independent of
the indication.”8

Generalised anxiety disorder

Adverse effects ]

Common include: amnesia, arthralgia, confusion,
constipation, diarrhoea, diplopia, dry mouth, erectile
dysfunction, increased appetite, insomnia, nausea,
oedema, tremor, weight increase, vertigo, vomiting’8

Very common include:
dizziness, somnolence’8
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