
October 16, 2008 
 
As a family physician treating chronic neuropathic pain and fibromyalgia patients for almost 30 years, I am asking 
approval of pregablin (Lyrica) as being on the Medicaid formulary. 
 
The present formulary approved “competitor” as you well know is gabapentin (Neurontin).  Both have similar 
utilization clinically although Lyrica is approved for fibromyalgia by the FDA based on clinical study scrutiny. 
 
Until recently, most drugs used for neuropathic and fibromyalgia pain have had only anecdotal evidence about 
efficiency reported by clinical experts.  But by comparative studies in the past 5 years, pain control for the types of pain 
mentioned have been evaluated pertaining to the different mechanisms currently available:  in channel blockade (Na, 
Ca), synaptic monoamine transporter blockade (5HT, NE, DA) and receptor blockade (alpha-adren, H1, musc, 
NMDH). 
 
When looking at pharmacological dosage in contrast to efficiency and side effects, clearly the present meds of 
duloxetine, gabapentin, and pregablin in various comparative studies are the winners. 
 
In looking at the contrast of pregablin vs. gabapentin: 
 
1)  Pregablin has a linear plasma concentration that is dose proportionate; gabapentin 
     increases disproportionately. 
 
     Result:  pregablin will have a more reliable dosing and safer titration response. 
 
2)  Pregabalin has a greater more reliable oral bioavailability of over 90% with all 
     doses; gabapentin has reduced availability as the doses goes up (for example 60% at  
     900 mg./D to 33 % at 2400 mg./D). 
 
     Result:  high dosing requirements for gabapentin puts the patient at risk of more  
     side effects. 
 
3)  Pregablin has proven analgesic efficiency realized by the FDA for fibromyalgia 
     besides duloxetine.  Gabapentin has never achieved this distinction. 
 
     Result:  our patients deserve med proven to benefit the disorder being treated. 
 
4)  Interestingly in my locale, the cost to my private insurance and self pay patients 
     is less with pregablin than gabapentin with dose ranges considered relevant for 
     potential therapeutic affect. 
 
                         (ex:  pregablin - 50 mg./D titrated 
                    up to 300 to 400 mg./D 
                         vs. gabapentin - 300 mg./D titrated 
                                              to 1800 -3600 mg./D) 
Thank you for reading my concerns.  I am also not a pharmaceutical speaker or research physician for gabapentin or 
pregablin. 
 
 


