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The Effect of Gabapentin for the Clinical Symptoms
in the Traumatic Neuropathic Pain
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—Abstract—

Background: Gabapentin is widely used for the relief of neuropathic pain. But, there is no
study of gabapentin in relation to traumatic neuropathic pain. The aim of this study is to
assess the efficacy and effectiveness of gabapentin for the various clinical symptoms of
traumatic neuropathic pain

Materials and Methods: 50 patients with traumatic nerve injury were assigned to receive
gabapentin, titrated to 900 mg/day over 9 days, followed by further increases to a maximum
of 2400 mg/day. Continuous pain, paroxysmal pain, allodynia and thermal evoked pain were
measured in mean daily pain scores, based on the 11-point Likert scale. The primary efficacy
parameter was compared from the baseline to the final study week.

Results: Over the 45 week study, this pain score decreased by 2.6 points in the continuous
pain, 3.6 points in the paroxysmal pain, 3.1 points in the allodynia, and 2.5 points in the
thermal evoked pain. The percentage of patients with over 50% improvement in pain Sscores
was 33% in the continuous pain, 67% in the paroxysmal pain, 53% in the allodynia and 36%
in the thermal evoked pain. There was no significant correlation between the effect of

gabapentin and the time difference of the onset of symptoms and start of medication.
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Conclusions: This study shows that gabapentin reduced neuropathic pain in patients with

traumatic peripheral nerve injury. Among the various characteristics of neuropathic pain, the

reduction of paroxysmal pain and allodynia was greatest.

Key Words: Gabapentin, Neuropathic pain, Traumatic nerve injury
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Fig. 1. Change of spontaneous continuous neuropathic pain. The Likert sclae
decreased significantly from when gabapentin 900mg used, and more decreased
significantly as increasing dose of gabapentin. *p<0.05.
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Fig. 2. Change of spontaneous paroxysmal neuropathic pain. The Likert sclae
decreased significantly from when gabapentin 900mg used, and more decreased
significantly as increasing dose of gabapentin. *p<0.05.
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Fig. 3. Change of mechanical evoked neuropathic pain. The Likert sclae
decreased significantly from when gabapentin 1800mg used, and more decreased
as increasing dose of gabapentin. *p<0.05.
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Fig. 4. Change of thermal evoked neuropathic pain. The Likert sclae decreased
as increasing dose of gabapentin not significantly, and decrease significantly
only when gabapentin 2400mg used. *p<0.05.
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