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GABAPENTINOID DOSE REDUCTION WHEN PRESCRIBED FOR PAIN 

Background 

• At best, 25% of patients with certain long term pain conditions (painful diabetic 

neuropathy and post herpetic neuralgia) receive benefit from gabapentinoids 

(measured as at least a 50% reduction in pain).  

• The most up to date guidance on diabetic neuropathic pain shows no superiority from 

any one neuropathic pain agent and highlights exercise, management of sleep and 

mood as evidence based, first line therapies.  

• Prescribing of gabapentinoids for neuropathic pain should be reviewed in line with 

the criteria set out in NICE and should be gradually discontinued if ineffective.  

• Gabapentinoids are unlikely to be of benefit when prescribed for non-neuropathic 

pain.  Gabapentinoids may have benefit for anxiety and restless legs. If being used 

for restless legs then this is typically low dose prescribing at night only. 

• The common side effects and risks of gabapentinoids are sedation, weight gain, 

confusion, dizziness, falls and diversion. Decreasing can improve alertness, 

decrease dizziness and lead to decrease in excess weight. 

• The dose regime outlined is for those who are going to discontinue the medication 

because side effects are outweighing benefits. However, even people who obtain 

benefit from pregabalin or gabapentin should undertake a trial dose reduction every 6 

months, to ensure they are benefitting / to see if they get the same benefit on a lower 

dose.  

 

Guidance before starting:  

• Ensure the reduction is discussed and agreed with the patient.  

• Agree the speed of dose reduction with the patient.  

• Typically, one change per 2 weeks is recommended with interim clinical review every 

2-4 weeks for support.  

• Withdrawal symptoms including transient worsening of pain are more likely with 

higher doses, medication used for long periods or with signs of tolerance or 

dependence, when a slower rate of reduction of 4 weeks may be more appropriate 

• Check weight at the start, this does not influence dose reduction but the patient 

should be aware that weight may reduce during dose reduction 
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• Check if restless legs in the past or at present as this may modify dose reduction to 

leave a night time dose in place 

 

PREGABALIN 

Dosage advice - based on a starting dose of 300mg BD. 

Principles can be applied to differing start doses. 

Changes -  Step down every 2 weeks  

 

• Pregabalin 225mg am  -  225mg pm 

• Pregabalin 150mg am  -  150mg pm 

• Pregabalin  100mg am   - 100mg pm 

• Pregabalin  75mg am  -    75mg pm 

• Pregabalin  50mg am  -    50mg pm 

• Pregabalin  25mg am  -    25mg pm  

• Pregabalin  25mg  pm 

• Discontinue 

 

 

GABAPENTIN 

Dosage advice - based on a starting dose of 600mg TDS. 

Principles can be applied to differing start doses. 

Changes -  A total reduction of 300mg per dose change and step down every 2 weeks  

 

• Gabapentin 500mg am  - 500mg midday - 500mg eve 

• Gabapentin 400mg am  - 400mg midday - 400mg eve 

• Gabapentin 300mg am  - 300mg midday - 300mg eve 

• Gabapentin 200mg am  - 200mg midday - 200mg eve 

• Gabapentin 100mg am - 100mg midday -  100mg eve 

• Discontinue 

 

Note: Suggested regimens based on consensus view from regional expert opinion. 
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