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IN BRIEF A Summary of the Evidence

Context
Neuropathic pain (NP) is complex and tends to be chronic. 
Conditions such as spinal cord injury and multiple sclerosis may 
result in central NP, while examples of peripheral neuropathy 
include diabetic peripheral neuropathy and postherpetic neuralgia. 
Painful diabetic neuropathy is estimated to affect 16% to 26% 
of individuals with diabetes. Prevalence of postherpetic NP is 

estimated to range between 8% and 19% in individuals who 
have had herpes zoster infection. NP may be difficult to manage 
effectively and treatment often involves pharmacologic and 
physical therapies. Pharmacological management includes 
medications such as anticonvulsants, antidepressants, 
serotonin-norepinephrine reuptake inhibitors, opioid analgesics, 
cannabinoids, and methadone.

Technology 
Gabapentin, an anticonvulsant originally developed for the 
treatment of epilepsy, is used off-label for treating NP. Its 
mechanism of action is through binding to calcium channels and 
modulating calcium influx, resulting in antiepileptic, analgesic, 
and sedative effects. It is also suggested that gabapentin acts 
by blocking new synapse formation. Gabapentin is available in 
various dosages and formulations.

Issue 
There is evidence that in high doses, gabapentin may be 
associated with sedative and dissociative or psychedelic effects. 
There is also potential for misuse. Black market sales and trading 
of gabapentin at correctional facilities have been reported. 

A review of the clinical evidence on the efficacy, safety, and 
abuse or misuse of gabapentin, as well as a review of the 
guidelines for the use of gabapentin in adults with NP, will help 
inform treatment decisions.

Methods
A limited literature search was conducted of key resources, and 
titles and abstracts of the retrieved publications were reviewed. 
Full-text publications were evaluated for final article selection 
according to predetermined selection criteria (population, 
intervention, comparator, outcomes, and study designs).

Results
Clinical evidence based on 19 publications  — nine systematic 
reviews, two randomized controlled trials, six non-randomized 
studies, and two guidelines — was summarized.

Key Messages
• Overall, evidence suggests that there is greater

reduction in neuropathic pain (NP) with gabapentin
compared with placebo in adults who have a variety of
conditions, including diabetic peripheral neuropathy and
postherpetic pain.

• For short-term treatment of painful diabetic neuropathy
and postherpetic neuralgia, gabapentin may be as
effective as tricyclic antidepressants, serotonin-
norepinephrine reuptake inhibitors, or pregabalin (based
on indirect evidence).

• The evidence for the effect of gabapentin on other NP
conditions is limited.

• Generally, adverse events were numerically higher
with gabapentin compared with placebo, and serious
adverse events were few and comparable between
the two groups. Adverse events included somnolence,
dizziness, peripheral edema, and gait disturbances.

• Gabapentin may be used as a recreational drug,
but there is an absence of high-quality data on
the prevalence and risk of misuse among patients
prescribed the drug to manage NP.

• UK guidelines support the use of gabapentin as one of
the first-line treatment options for the management of
NP. US guidelines recommend gabapentin as an option
for diabetic neuropathy.
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DISCLAIMER
The information in this document is intended to help health care decision-makers, patients, health care professionals, health systems leaders, and 
policy-makers make well-informed decisions and thereby improve the quality of health care services. This information should not be used as a 
substitute for the application of clinical judgment in respect of the care of a particular patient or other professional judgment in any decision-making 
process nor is it intended to replace professional medical advice. While CADTH has taken care in the preparation of this document to ensure that 
its contents are accurate, complete, and up-to-date, CADTH does not make any guarantee to that effect. CADTH is not responsible for any errors or 
omissions or injury, loss, or damage arising from or as a result of the use (or misuse) of any information contained in or implied by the information in 
this document.

CADTH takes sole responsibility for the final form and content of this document. The views expressed herein are those of CADTH and do not 
necessarily reflect the views of our funders.

CADTH Rapid Response Reports
CADTH has produced two reports on the use of gabapentin for adults with NP:

1. Gabapentin for Adults With Neuropathic Pain: A Review of the Clinical Evidence and Guidelines (September 2014; cadth.ca/
gabapentin-adults-neuropathic-pain-review-clinical-evidence-and-guidelines).

2. Gabapentin for Adults With Neuropathic Pain: A Review of the Clinical Efficacy and Safety (April 2015; cadth.ca/gabapentin-adults-
neuropathic-pain-review-clinical-efficacy-and-safety-0).

Questions or comments about 
CADTH or this In Brief?

Learn more: 
cadth.ca

Contact us: 
requests@cadth.ca

Follow us on Twitter: 
@CADTH_ACMTS

Subscribe to our E-Alert and New at CADTH newsletter: 
cadth.ca/subscribe.
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