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Gabapentin – another drug of misuse?
Janet Webb, BSc(Pharm), MSc
Queries about the abuse potential of medications are among the many types of calls DPIC
receives from health professionals. Gabapentin has recently come under suspicion by
attentive pharmacists who have received dubious requests for the drug. Although evidence
is currently scarce, anecdotal reports indicate that gabapentin misuse is possible in certain
populations.
Case reports
The first reported case of gabapentin misuse in the literature involved a 42-year-old woman
who had been dependent upon crack cocaine for at least twelve months. (1) During a period
of cocaine withdrawal, she began substituting her husband’s gabapentin for cocaine, and
noted it helped with her craving, relaxed her, and imparted a “laid back” feeling. For three
months she self-administered gabapentin 600 – 1500 mg daily to diminish cocaine craving
and deal with symptoms of abstinence.
In 2004, secondary to widespread gabapentin diversion in correctional facilities in Florida, a
report was published describing five inmates who admitted to snorting powder from
gabapentin capsules. (2) All had a history of cocaine abuse, but had been abstinent during
their incarceration. Four of the five inmates interviewed reported abusing gabapentin to
obtain an altered mental state or “high”, which reminded them of the effects from snorting
cocaine. The authors felt it unlikely that gabapentin was being used to deal with cocaine
withdrawal or to deal with craving. It appeared that abuse among inmates was widespread;
an audit showed that of prescriptions dispensed to ninety-six patients, only nineteen
prescriptions were actually in the possession of the intended patients. Gabapentin was
removed from formulary, and prescribing was subsequently restricted to exceptional cases.
There was no further evidence of abuse. Similarly, gabapentin was repeatedly named as one
of several psychotropic medications abused by inmates in California correctional facilities,
which lead to its removal from formulary in that system. (3)

In a case reported from France, a 67-year-old female who had a history of alcohol abuse was
prescribed gabapentin (as well as naproxen and amitriptyline) for pain from polyneuritis. (4)
Due to tolerance, she was ultimately prescribed 4200 mg/day, but further escalated her intake
to 7200 mg daily. She requested gabapentin from pharmacists without a prescription, and
visited numerous physicians, exaggerating her symptoms, to obtain desired quantities. When
she was finally no longer able to acquire gabapentin, withdrawal symptoms developed and
she was hospitalized. Switching to alternate pain control medications was unsuccessful, and
within several months she had resumed abuse of gabapentin. Unfortunately, the report does
not describe the subjective effects experienced by the patient, or possible reasons for
seeking it beyond pain control.
Similar scenarios have been reported in two additional patients with histories of alcohol
abuse. (5) The first case involved a 33-year-old man taking 3600 mg/day of gabapentin,
which was twice his prescribed dose. He had been obtaining gabapentin refills prematurely
to reduce his craving for alcohol and make him feel more calm. Upon abrupt discontinuation,
when further refills were denied, he suffered acute withdrawal symptoms. The second case
described a 63-year-old man with a prior history of abusing alcohol who was taking
gabapentin 4900 mg/day instead of the prescribed 1800 mg/day. Following presentation to
hospital and discontinuation of gabapentin he developed severe withdrawal symptoms. In
both patients, withdrawal symptoms included disorientation, confusion, tachycardia,
diaphoresis, tremulousness, and agitation, which resolved upon gabapentin administration.
Experiential reports of abuse
Erowid is a well-known forum for users to share their psychoactive drug experiences, both
positive and negative. (6) There are numerous reports of experimentation with gabapentin
alone and in combination with other substances. Effects reported vary with the user, dosage,
past experience, psychiatric history, and expectations; indeed some reporters admit to a
possible placebo effect. Individuals describe varying experiences with gabapentin, which
include euphoria, improved sociability, marijuana-like “high”, relaxation, and sense of calm,
although not all reports are positive (e.g. “zombie-like” effects).
Mood changes with therapeutic use
Although the mechanism of action has not been identified, gabapentin has been shown to
improve mood in epilepsy patients. (7) Effects of euphoria, “feeling high”, and “doped-up
sensation” are listed among infrequent adverse effects in the CPS. (8) Hallucination also
appears as an adverse effect in standard references. (9,10) Nervous system reactions
during therapeutic use have been described in the literature. A 37-year-old woman newly
diagnosed with epilepsy was prescribed gabapentin 1800 mg daily. (11) Euphoria and a
state of feeling unusually well and full of energy soon developed, accompanied by
inappropriate laughter and giggling at her workplace. Although she felt well, she recognized
that this behaviour was unsuitable and was then switched to carbamazepine. These authors
also describe a 38-year-old female who experienced increased energy, euphoria, giggling
and inappropriate laughter after being given gabapentin 900 mg daily for painful paresthesias.
(11) She remained on gabapentin because it improved her pain and the mood effects did not
markedly impair functioning. After another two weeks on gabapentin, euphoria resolved and
her behaviour returned to baseline.
Summary
It is becoming increasingly evident that gabapentin may be subject to abuse in particular

populations. Case reports describe gabapentin misuse in patients with prior histories of
substance abuse and dependency; either to deal with cravings or abstinence symptoms, or as
a substitute for substances such as cocaine. Drug users seeking pleasurable effects (e.g.,
euphoria) abuse gabapentin at various doses, and are willing to share their experiences.
Pharmacists should be alert to the potential abuse or misuse of prescription drugs, and may
be surprised (and somewhat disconcerted) at the information readily available through sites
such as Erowid.
References:
1. Markowitz JS, Finkenbine R, Myrick H, King L, Carson WM. Gabapentin abuse in a
cocaine user: implications for treatment? J Clin Psychopharmacol. 1997;17:423-4.
2. Reccoppa L, Malcolm R, Ware M. Gabapentin abuse in inmates with prior history of
cocaine dependence. Am J Addict. 2004;13:321-3.
3. Del Paggio D. Psychotropic medication abuse in correctional facilities. Bay Area
Psychopharmacology Newsletter. 2005;8(2):1,5.
4. Victorri-Vigneau C, Guerlais M, Jolliet P. Abuse, dependency and withdrawal with
gabapentin: a first case report. Pharmacopsychiatry. 2006;40:45-6.
5. Pittenger C, Desan PH. Gabapentin abuse, and delirium tremens upon gabapentin
withdrawal. J Clin Psychiatry. 2007;68:483-4.
6. Gabapentin reports. Erowid Experience Vaults [Internet]. 1995 – 2007. [cited 2008 May
9] Available from:
http://www.erowid.org/experiences/subs/exp_Pharms_Gabapentin.shtml
7. Harden CL, Lazar LM, Pick LH, Nikolov B, Goldstein MA, Carson D et al. A beneficial
effect on mood in partial epilepsy patients treated with gabapentin. Epilepsia.
1999;40:1129-34.
8. Neurontin™ monograph. In: Repchinsky C, editor. Compendium of pharmaceuticals and
specialties (CPS), 2008. Ottawa: Canadian Pharmacists Association; 2008. p. 1512-4.
9. Gabapentin monograph. In: McEvoy GK, editor. AHFS drug information 2008. Bethesda
(MD): American Society of Health-System Pharmacists; 2008. p. 2282-6.
10. Gabapentin monograph. In: Sweetman SC, editor. Martindale: the complete drug
reference. 35th ed. London: Pharmaceutical Press; 2007. p. 437-8.
11. Trinka E, Niedermuller U, Thaler C, Doering S, Moroder T, Ladurner G et al. Gabapentininduced mood changes with hypomanic features in adults. Seizure. 2000;9:505-8.
© 2008 BC Drug & Poison Information Centre
Originally published in BCPhA Tablet. 2008;17(3):12-3.

You may also be interested in the following report:
Abuse and Misuse Potential of Pregabalin: A Review of the Clinical Evidence - CADTH Rapid
Response Report: 24 April 2012

Keywords: gabapentin
substance abuse
© 2017 BC Drug and Poison Information Centre
All material found on the BC Drug and Poison Information Centre (DPIC) website is provided
for informational purposes only. It is not meant to replace the expert advice of a healthcare
professional such as a physician, pharmacist, nurse or qualified poison specialist. Use of this

site is governed and restricted by specific terms of use. Please review the full terms and
conditions below prior to using the DPIC website. In the event of a poisoning emergency, call
your local poison control centre immediately. Portions of this web site are intended for
healthcare professionals. Interpretation and application of information may require more
detailed explanation than contained herein, particularly regarding any clinical information that
is found in or linked to this site. Patients are advised to consult their health care provider
regarding diagnosis and treatment, and for assistance in interpreting these materials and
applying them in individual cases.
Terms and Conditions
Source URL (retrieved on 2022-07-01 12:53): http://www.dpic.org/article/professional/gabapentin-abuse

