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ABSTRACT

Gabapentinoid medications, specifically gabapentin (Neurontin) and pregabalin (Lyrica), are increasingly being

prescribed for pain as doctors and patients seek alternatives to opiates in the midst of the narcotic crisis. Regard-
less, such unrestricted and routinely aimless promotion of gabapentinoids isn’t supported by strong evidence, and
it has known and unknown risks. In 1993, the US Food and Drug Administration (FDA) approved gabapentin for the
treatment of seizures, and it was also approved for one pain symptom, post herpetic neuralgia.

INTRODUCTION

Pregabalin was first introduced in 2004 and is now approved
by the FDA for the treatment of diabetic neuropathy, post her-
petic neuralgia, fibromyalgia, and pain caused by spinal cord
injury. Despite the small number of indications, gabapentinoids
were recommended to about 4% of adults in the United States
at least once in 2015.Gabapentinoids’ transformation into a
first-line pain prescription is due, in part, to the drug industry’s
deliberate advertising methodology (now widely reported in
clinical writing), which included promoting off-brand use with
low-quality, industry-sponsored studies designed to misrepre-
sent the apparent pain-relieving effects of these medications.
Most outcomes were either negative or not clinically significant
in our recently distributed survey of randomized fake treatment
controlled preliminaries of gabapentinoids for no cancer agony
disorders outside of FDA-supported indications. It’s just not
true that these drugs are excellent first-line treatments for any
neuropathic ailment. When clinicians and patients extrapolate
benefits from preliminary studies aimed primarily at patients
with post herpetic neuralgia and painful diabetic neuropathy to
people with other types of neuropathic pain, rules and survey
articles give them a raw deal.

Despite their status as protected medications, gabapentinoids
pose serious risks. Sedation, discombobulation, stride shaki-
ness, and feeling drunk are all common side effects of the focal
sensory system; up to one out of every three individuals tak-

ing effective levels will experience unsteadiness or drowsiness.
Furthermore, in our work with hospitalized patients and gener-
al clinical short-term patients, these drugs are frequently pre-
scribed to older adults or patients with several comorbidities
who are at risk of polypharmacy. In such patients, the negative
effects of gabapentinoids are frequently overlooked, and the
need for significantly lower dosages with renal impairment is
frequently overlooked.

Evidence of gabapentinoids’ abuse and misdirection has been
accumulating. According to recent studies, gabapentinoids’
habit-forming potential is a major concern for patients with
other substance use disorders, particularly narcotic use dis-
order. Gabapentinoid misuse is associated with an increase in
rapture in individuals with narcotic use disorder compared to
those with other substance use disorders. The concurrent use
of narcotics and gabapentinoids is linked to a higher risk of hos-
pitalization (contrasted and gabapentinoid monotherapy) and
narcotic-related death (contrasted and narcotic monotherapy);
the collaboration between narcotics and gabapentinoids has
prompted an update of the Beers standards warning against
double treatment in older adults. A few states have sought
to classify gabapentinoids as prohibited substances for closer
scrutiny, and the FDA has acknowledged that there is a public
expectation that the government will amend its guidelines.

Doctors have subbed various drugs (including gabapentinoids)
that may be less viable in a given case due to the narcotic emer-
gency, which has likely resulted in under treatment of agony.
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Because doctors are under a lot of pressure to avoid narcot-
ic prescribing, they may be withholding opioids from patients
who have used or will use low doses consistently and effec-
tively. The authors of the much-discussed 2016 rule from the
Centers for Disease Control and Prevention on narcotic endors-
ing recently issued a proclamation acknowledging that some
recent approaches and practices have been in conflict with,
and frequently go beyond, the Centers for Disease Control and
Prevention recommendations. Though we don’t encourage us-
ing opioids as a first-line treatment for chronic no cancer pain,

narcotic prescribing may be beneficial in carefully selected in-
stances if clinicians follow therapy guidelines.
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