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Objective: The purpose of this study was to determine the efficacy and safety of gabapentin in the treatment of
chronic joint pain without inflammation.

Method: A randomized, double-blind, placebo-controlled was conducted at Rheumatology Clinic, Department of
Medicine, Rajavithi hospital between December 2004 - March 2006. The thirty-five outpatients who had joint pain
without inflammation (fibromyalgia or osteoarthritis patients) over six weeks were included and randomized into
two groups, receiving gabapentin 900 mg/day or placebo for four weeks. All patients were allowed to take
analgesic tablets for rescue analgesia during the study. The clinical assesments included 1) patient’s global
assesment (VAS and Likert scale) 2) physician’s global assesment (tender joint) 3) the amount of analgesic
tablets taken per day 4) quality of life (SF-36 )

Resuits: A total of 35 patients (gabapentin- treated group 20, placebo group 15), 97.14 % were female, mean
age in the gabapentin-treated and placebo group were 46.817.72 and 48.2213.6 years respectively. Response
to treatment was defined as a > 50% reduction in mean pain score between baseline and the end of the
treatment by intention to treat analysis, the responders in the gabapentin-treated and the placebo group were
7(35%) and 4 (26.7%) (p=0.233). At the end of the study, the average VAS pain score in gabapentin-treated and
placebo group were 3.7 (33.9% reduction) and 5.0 {21.5% reduction), respectively and the score of Likert scale
showed no significant difference (p=0.051). There were significant different (p=0.008) in subgroup analysis of
fibromyalgia by Likert scale, this included a rating of “no pain” in 30.7% and 12.5% of gabapentin-treated and the
placebo group, respectively. The tender joint assessment in the gabapentin-treated and the placebo group were
6.4+0.9 and 12.5£2.2 (p=0.016). The use of analgesic tablets was 2.7+1.2 taken per day and quality of life
showed no significant difference between the groups, with exception of role-physical domain in the gabapentin
group was significantly higher for than baseline (p=0.017). However, measure relating to health in general of
gabapentin-treated group was significant superior the baseline (p=0.034). Overall, the adverse events were 21
events in 17 patients, the most common was dizziness (66.7%). The gabapentin group was discontinued in 4
patients. However, there was no significant difference between the groups (p=0.111).

Conclusion: This study showed that gabapentin at dose 900 mg/day tended to reduce pain in patients with
chronic joint pain without inflammation over a four weeks period especially in fibromyalgia. The study also
showed that gabapentin was well tolerated in this study. The countinuity study is needed to establish the efficacy

for chronic joint pain.





