
 
 
                               
November 6, 2007  
 
RE:  Lyrica.  
 
Attention: Medicaid DUR committee  
 
I am a neurologist working in Southeast Iowa.  I would like to have you consider Lyrica for a 
preferred drug for Medicaid.  Even if not preferred, the medication has been so remarkably 
effective for patients with peripheral neuropathic pain and fibromyalgia that I would request that 
its authorization, if necessary, would be confirmed to be a straight-forward and relatively simple 
for the specific diagnosis for which it is indicated.  It is indicated as an antiepileptic.  It is also 
approved for diabetic peripheral neuropathy (this was the model in which it was proved, but it is 
highly effective for most types of peripheral neuropathy with neuropathic pain).  It is also 
indicated in fibromyalgia.   
 
It is my understanding that it is the least expensive second degeneration antiepileptic on the 
market.  It is the only FDA indicated medication for treating debilitating pain associated with 
fibromyalgia.  Of perhaps most important; Lyrica has allowed us to spare or even discontinue 
opioid medications (popularly known as narcotics, however, this word is troubling to most 
physicians as it really refers to street medications).   
 
In this instance, that is with regards to reducing other pain medications, Lyrica has been virtually 
a godsend and has dramatically reduced the total numbers and amounts of opioid medications 
required by many patients, who are currently involved in a post-marketing study in regard to this 
and have been solidly convinced of this fact even before the post-marketing, but now that we are 
actually monitoring this it is even more clearcut.   
 
I hope that this will help you realize that whatever expense that is generated from Lyrica it is 
usually saving expense in a variety of other ways in a very large number of other patients.  
Patients with fibromyalgia on Lyrica, for instance, tend to need to go to the doctor less, they tend 
to make fewer phone calls, and they tend to go to the emergency room less.  Patients on Lyrica 
who have opioid regimens for pain have substantially less side effects from the opioids and 
some, in fact, can be discontinued.   
 
As you know, with few exceptions, opioid regimens have many side effects and are often 
expensive.  In our clinic, even the inexpensive opiates still requires us to do periodic drug 
screening, which is as much as $800.00 per time depending on the screening necessary, risk 
factors, etc.   
 
Patients with peripheral neuropathy on Lyrica are frequently able then to reduce other 
medications for the peripheral neuropathy.  Lyrica, as you know works very well in combination 
with other medications, so if they do require other medications the Lyrica is not causing the 
dosing of the other medications to be inordinately increased as Lyrica does not decrease the 
effectiveness or increase the metabolism of other drugs.  



For all of the reasons I have enumerated above and many more if we could share time talking 
about patients, I highly recommend Lyrica for a preferred drug status, however, at any status 
please make this drug available for patients as it is a substantial leap forward in pharmacological 
management of a variety of pain circumstances.   
 
I should finally comment, that though Lyrica and Neurontin have the same reported mechanism 
(alpha II, delta, presynaptic, voltage sensitive, calcium channel blocking), the problem with 
Neurontin as compared to Lyrica is there is substantial limitation in dosing Neurontin.  It is 
generally not well absorbed above 800 to 1200 mg per dose, it is substantially less potent, and as 
a consequence of these two factors Neurontin causes significantly more side effects, a 
substantially less effective of a dose that can be achieved and often simply cannot be carried up 
to an adequate effect even when requiring multiple time per day dosing, (five times per day- as 
you know, there are very few patients who will adhere to a regimen with this frequency of 
medication).   
 
 
 


