Changes to Gabapentinoids Prescribing
Due to concerns over side effects and the potential for misuse The Thornton Practice has decided to review gabapentin and pregabalin prescriptions to ensure that use is safe and appropriate. The lowest effective dose should be prescribed and patients are to be encouraged to use non-drug measures to help manage their pain, such as those in the resources below.

Misuse potential
Gabapentin and pregabalin both have associated psychiatric side effects; individuals misusing these drugs report they can produce feelings of relaxation, calmness and euphoria.

Off label use
Gabapentin and pregabalin are licensed in the UK to treat:
· Certain forms of epilepsy
· Peripheral neuropathic pain (nerve pain to hands and feet)
· Generalised anxiety disorder (pregabalin only)
NHS England makes the following recommendation: “Gabapentin and pregabalin should usually be prescribed for their licensed indications. Although the drugs are commonly prescribed for non-neuropathic pain syndromes there is little evidence to support the practice and prescribers should consider interventions more likely to help such as physical rehabilitation for back pain and musculoskeletal pain. If a decision is made to prescribe the drugs for unlicensed indications, the rationale should be discussed with the patient, appropriate consent acquired and all discussions clearly documented.” 

Side effects
Gabapentin and pregabalin can cause various side effects such as 
· drowsiness
· dizziness 
· weight gain
· visual impairment
· lower limb oedema (swelling caused by a build up of fluid)
· confusion
· constipation
· memory loss
Opioids 
Opioids (such as codeine, morphine, tramadol etc) and gabapentinoids- when taken together can lead to respiratory depression (when breathing becomes too slow/shallow so carbon dioxide builds up in the blood), sedation or coma. Considering the severity of the potential risks of this combination, patients on both opioids and gabapentinoids will be a priority for review.

Driving
Gabapentin and pregabalin may have minor or moderate influence on the ability to drive and use machines. Gabapentinoids act on the central nervous system and may cause drowsiness, dizziness or other related symptoms.
Even, if they were only of mild or moderate degree, these undesirable effects could be potentially dangerous in patients driving or operating machinery. This is especially true at the beginning of the treatment and after increase in dose.

Alcohol
Alcohol and gabapentinoids both can cause sleepiness and poor concentration. You should avoid alcohol completely when you first start on gabapentinoids or when your dose has just been increased or if you are going to drive or use tools or machines. If your dose of gabapentin/pregabalin is stable, you should be able to drink modest amounts (i.e. no more than 14 units a week) of alcohol without getting any extra unusual effects.
Reducing the dose
When initiating gabapentinoids, if sufficient benefit is not achieved in 8 weeks of maximum tolerated dose then this shows a poor response and the dose should be reduced until stopped.
A trial reduction of gabapentinoid medication should be considered every 6-12 months, when prescribed for chronic pain. A review and trial reduction can be useful to check:
· whether nerve pain is still an issue
· if the medication is still providing benefit
· if it causes any side effects


Reducing gabapentinoid medication or other pain meds
Gabapentinoid medications should not be stopped suddenly without seeking medical advice as this could cause withdrawal side effects. A slow and controlled reduction to the medication may be appropriate and a GP/pharmacist can provide a safe plan for how to do this.
When gabapentinoid medication is first reduced there may be a small increase to chronic pain and if the dose is reduced a little too fast withdrawal symptoms may occur such as anxiety, insomnia, nausea, pains, sweating, tremor, headache, depression, feeling abnormal, dizziness, and malaise but these symptoms should settle after a few days.

Other resources to help with chronic pain
Chronic pain is complex and often not helped by pain killers, there are other resources available to help.

Arthritis Research UK Leaflet on Fibromylagia
https://www.versusarthritis.org/about-arthritis/conditions/fibromyalgia
(or PDF version https://www.versusarthritis.org/media/24901/fibromyalgia-information-booklet-july2021.pdf)
Tame The Beast
https://www.tamethebeast.org
Live Well With Pain
Home
Blackpool Smile Long Pain Support Group
Blackpool Smile Long Pain Support Group - FYi Directory
Brain and Spine Foundation
Chronic pain | Health Information | Brain & Spine Foundation
Health Talk Chronic Pain
Healthtalk
British Pain Society
https://www.britishpainsociety.org/people-with-pain
Help With Sleep
Home
https://bmg.link/sleep
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