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Effects and safety of gabapentin for treatment of diabetic peripheral neuropathic
pain: A Meta-analysis

ZHANG Xiao-lan, YUAN Hong-yu, ZHANG Xue-hui
Department of Pharmacy, Jiangsu Shengze Hospital, Suzhou 215228, China

Abstract: Objective To compare the effects and safety of gabapentin for the treatment of diabetic peripheral neuropathic pain.
Methods Cochrane library, MEDLINE, Embase, PUBMED, CNKI, VIP database, and Wanfang database were searched. The
Meta-analysis was performed by RevMan5.2. Results Twelve studies were included (n = 931). The analysis indicated that there were
significant differences between gabapentin and placebo in respondent rate [OR = 2.99, 95%CI (1.72, 5.20), P<<0.000 1]. The adverse
event rate is higher treated with gabapentin than that with placebo [OR = 4.05, 95%CI (1.10, 14.95), P = 0.04]. Compared with
carbamazepine/oxcarbazepine, the efficacy of gabapentin is similar while adverse event rate is lower [OR = 3.60, 95%CI(1.14, 11.31),
P = 0.03]. There were similar efficacy and safety between gabapentin and amitriptyline, duloxetine and pregabalin, but the adverse
event rate of gabapentin is lower than amitriptyline [OR = 2.06, 95%CI(1.22, 3.48), P = 0.007] and higher than duloxetine and pregabalin.
Conclusion With superior effects and similar safety, gabapentin may be preferred for the patients with diabetic peripheral neuropathic pain.
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Fig. 1 Forest plot of effects of gabapentin vs placebo in DPNP
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Fig.5 Forest plot of effects of gabapentin vs carbamazepine/oxcarbazepine in DPNP
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