EVALUATING PREGABALIN IN TERMINAL CANCER PATIENTS WITH CHRONIC NEUROPATHIG PAIN AND DEPRESSION:
AN OBSERVATIONAL CASE SERIES

Dr. Pinaki Chakraborty?, Dr. Mrinal Bor%ohainz*

1. Ex- Prof. Oncology, Gauhati Medical College and Hospital, Guwahati, India
2*Medical Lead Oncology, MSN laboratories Pvt. Ltd, Hyderabad, India

ABSTRACT 1. INTRODUCTION 3. RESULTS

Introduction: Chronic neuropathic pain and Depression in Cancer o Pregabalin led to a significant reduction in pain

" g " L - L] - ]
depression are common and debilitating g Cancer pain clsel SeRET P HE T intensity and depression severity.

conditions in terminal cancer patients, ﬁfns. Conventional Currently prescribed frequently interfered with daily activities o Our findings suggest pregabalin may

. = . . . . . . - I ver 30% of the study patients. . . o
significantly impacting their quality of life. 49, SO 2/ depressants have ttle sffecy — — enhance palliative care for terminal
Pregabalin. an anticonvulsant medication, is i, o may be unwise for | [T RS o The mean BPI score decreased from 7.8 (SD = 1.2) at

4. DISCUSSION

used for neuropathic pain and may also TN TN terminal cancer | BRI iga‘:f:r:’:“d G E was sienificantly lower In i baseline to 5.2 (SD = 1.4) at 4 weeks and 4.1 (SD = 1.5) ﬁi::ce)r:tahtilgntasi:ﬁ:gedvelai::sgsive

influence depressive symptoms. This study e patients ly pain intensity, distress, and interference. at 8 weeks, representing reductions of 33.3% and P P P

evaluates the efficacy and safety of pregabalin ‘ Palliative care setting x / 47.4%, respectively. symptoms.

on pain intensity, depression severity, and side "

effects in terminal cancer patients with chronic i i i

T - . o The mean HDRS score decreased from 18.5 (SD = 4.0) o This dual benefit could improve

PEOPETIE PRI ST SRR The Critical Unmet Need at baseline to 13.2 (SD = 4.1) at 4 weeks and 9.8 (SD = overall quality of life and support a

Methods: This observational case series R Pregabalin Modulation of 3.6) at 8 weeks, showing reductions of 28.4% and more holistic treatment approach.

ncuded 10 teminal cancer patients [y st Newrotransnitiers 47.0%, respectively

ZXpe”erTCi”QPChronbicl.”e“mpafjhic. p.ai” agd t R e T - ' o However, limitations such as small

epression. Pregabalin was administered at a R EAE v s epression : : - : :

starting dose of 150 mg twice daily, with b ek~ e Sleep o Side effects included dizziness (50%), drowsiness sample size and lack of controls

adustments based on patient tolerance and pain | [EASERRCCE Here’s how (40%), weight gain (30%), and dry mouth (20%). No highlight the need for larger, rigorous

;ingg‘:’,fe‘gii;%3;%3;2%’;&'5;21‘;{;;@'3 U:ﬁgsny e Unaddre: ST pregabalin Chronic Pain Relief severe adverse effects were reported. All patients St‘;dt'es to confirm efficacy and
naddressed Pain an ; - . safety.

the Brief Pain Inventory (BPI) and the Hamilton Depression in cancer patients may wnr.k n completed the study, with 30% requiring dose 4

Depression Rating Scale (HDRS) at baseline, 4 depression adjustments.

weeks, and 8 weeks. Side effects were
monitored using a self-reported side effect
guestionnaire.

9. CONCLUSIONS

Results: Pregabalin led to a significant reduction

in pain intensity and depression severity. The o This observational case series \ o Pregabalin effectively reduces pain and
mean BPl score decreased from 7.8 (SD = 12) included 10 terminal cancer patients r-:ﬂetaatatlr: solid -Ear.‘lr:ré-r'it AssnssmnntlTn_-n!s ) o - depression in terminal cancer patients
at baseline to 5.2 (SD =1 4) at 4 weeks and 4.1 i ; ; ) _ Chronle HE'IJr'-E.'-[.'I-Eﬂ‘IIIE Pain . Pain Intensity: Measured using the Briel Pan Inventary (BF1). . . - .
(SD — 1 5) at 8 ;NeekS re[;resenting redUCtionS. experlenC|ng Chronlc neuropathlc paln ['I-Epr'E-EE.Ir_‘lr‘l . Depression Severity: Measuned using the Hamilton Deprassion Raling Scale (HDRS), O Flndlngs support pregaballn S efflcacy for
of 33.3% and 47.4% ;espectively The mean and depression. Patient Population: * I . -ﬁ:'dﬂ Effects: r*::'"itﬂ"ﬂd through a self-reported side effact questionnaire. neuropathic pain and depression
. : , : zzessment Timeline “eaf
HDRS score decreased from 18.5 (SD = 4.0) at T Datails Concomitant Medications | E:'!:I'i:!__ EWE'M E_I'Mim of peacatialin. —— o Results are promising, but further research
(SD = 3.6) at 8 weeks, showing reductions of starting dose of 150 mg twice daily, el B . & Weeks: Final assessment.
28.4% and 47.0%, respectively. Side effects ' - . L AgeRange  S0B0yesrs |
included dizziness (50%), drowsiness (40%), Wllt h ad] UStm:nts. based on patient 300 Lung Gancer: 4 _E:,‘,"ﬂ;;i:EL":fE.';ﬂf;f”"’"' 6 HEFERENGES
weight gain (30%), and dry mouth (20%). No tolerance and pain response up to Bresst Comoer: 3 (Zetendrundsackl, Laoecte Anasirocs
severe adverse effects were reported. All mg twice daily. .:fn?:fli’él \Dexamethasone, Didotenas 1. Dworkin RH, O'Connor AB, Backonja M, Farrar JT, Finnerup NB, Jensen
patients completed the study, with 30% requiring Prostate Cancar: 2 LT;:‘::::: Enaahiiamids, Lolendranic acd, _ TS, K?ISO EA, Loeser JD, Miaskowski C, Nurmikko TJ, Portenoy
. Painintensity and deprassion severiy S— . il . R 55 Sty R Tt 0, Tk s
. N - were assessed using the Brief Pain e - — . . il basedrecommendations. Pain 2007: 132: 237-251 [PMID: 17920770 DOI:
Conclusion: Pregabalin significantly alleviates . < Diclofenac was prescribed based on the patient’s complaint of pain e o
: : : : : Inventory (BPI) and the Haml|t0n and was not used for more than seven days ) 10.1016/j.pain.2007.08.033]
both chronic neuropathic pain and depression in . ; ;
= = S NO OPIOIDS WAS USED FOR PAIN " om u " " 2 Derry S, Bell RF, Straube S, Wiffen PJ, AIdlngton D, Moore RA.
' ' ' Depression Rating Scale (HDRS) at Pain intensity reduction from baseline
terminal cancer patients with a manageable i : Pregabalin for neuropathic pain in adults. Cochrane Database Syst Rev
safety profile. These findings support the use of baseline, 4 weeks, and 8 weeks. at study's end 2019; 1: CD007076 [PMID: 30673120 DOI:

pregabalin in this patient population, though

further researgh WI’Fh larger samples and o Side effects were monitored using a

controlled designs is warranted. . . .
self-reported side effect questionnaire

] E‘Eﬂﬁ;'ﬁﬁ"ﬁﬂgr wice daily from baseline at study's end 3 Taylor CP, Angelotti T, Fauman E. Pharmacology and mechanism of
action of pregabalin: the calcium channel alpha2-delta (alpha2-delta)

* Dose Adjustment: Doses were adjusted up 1o a maximum of 300 mg twice . e _ _
daily based on patient tolerance and pain response, subunit as a target for antiepileptic drug discovery. Epilepsy Res 2007; 73:

137-150 [PMID: 17126531 DOI: 10.1016/j.eplepsyres.2006.09.008]

Intervention Depression severity reduction 10.1002/14651858.CD007076.pub3]
E
»




