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GABAPENTIN  

Trade Name Neurontin 

Arrow-Gabapentin® (Teva Pharma) 

Apo-Gabapentin® (Apotex Pharmaceutical) 

Class GABA analogue, anticonvulsant  

Mechanism of Action Exact mechanism unknown.  

Gabapentin is structurally related to the neurotransmitter GABA, 
however, gabapentin and its metabolites do not bind to GABAA or 
GABAB receptors, or influence the degradation or uptake of 
GABA. It has been suggested the mechanism of action may be by 
gabapentin preventing thrombospondin from binding to alpha 2 
delta-1, a receptor involved in excitatory synapse formation. 

Indications Chronic pain 

Neurological irritability 

Visceral hyperalgesia 

Contraindications Hypersensitivity to gabapentin 

Precautions Caution in renal impairment 
Caution in compromised respiratory function, respiratory or 
neurological disease. 
Caution in concomitant use of CNS depressants. 
Gabapentin has been associated with a rare risk of severe 
respiratory depression even without concomitant opioid medicines.  
Dose adjustments may be appropriate in these patients. 

Supplied As  Oral: Gabapentin 100mg/mL                (prepared by pharmacy) 

Dosage 

 

Start only on the advice of Paediatric Neurology 

Day 1 - 2.5 mg/kg/dose once a day 

Day 2 – 2.5 mg/kg/dose 12 hourly 

Day 3 – 2.5 mg/kg/dose 8 hourly 

Day 5-7 – 5mg/kg/dose 8 hourly if effect not yet achieved  

Reduce dose by ≥ 50% with renal impairment or oversedation 

Maximum dose 30mg/kg/DAY are recommended 

If used for more than a week wean the dose over 2-4 weeks  
eg: wean by 5-10mg/kg/day weekly  (ANMF consensus) 

Guardrails  N/A 

Interval 8 hourly after initial dose introduction 

Administration May be administered without regard to meals 

Administration with feeds may decrease adverse GI effects 
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Compatible With  N/A 

Incompatible With N/A 

Interactions Gaviscon: minimally decreases gabapentin. Give 2 hours apart. 

Morphine: may have additive effect on respiratory depression 

Monitoring Pain score, tone, heart rate, respiratory rate 

Stability Stable for 30 days at room temperature. 

There is a risk of precipitation if the solution is stored in a 
refrigerator. 

Storage Room temperature ≤ 25°  

Adverse Reactions Nystagmus (appears to resolve upon discontinuation) 

Bradycardia, gastrointestinal intolerance, sedation 

Metabolism Not metabolised. Majority excreted in urine via glomerular filtration 
as unchanged drug (up to 80%) 
Half-life elimination is around 4.7 hours. 

Comments Gabapentin is highly lipophilic and penetrates well through the 
blood-brain barrier. 

Decrease dose if there is renal impairment. 

Review and consider wean / decrease of concomitant opioid 
analgesia and sedative medications (e.g benzodiazepines) after 
initiation of gabapentin. 

Consider decreasing dose if bradycardia is noted  

Avoid abrupt withdrawal of gabapentin. Where possible, taper over 
at least 1 week, preferably longer. Abrupt discontinuation may lead 
to autonomic withdrawal symptoms (eg episodic tachycardia, 
emesis, increased irritability) 

Gabapentin suspension is subsidised in community. 
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