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Assessment of Appropriateness of Prescribed Dose of Gabapentin for Patients

with Chronic Kidney Disease at a Hospital in Nakhon Si Thammarat
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Department of Pharmaceutical Care, School of Pharmacy, Walailak University

Abstract

Objective: To assess appropriateness of prescribed dose of gabapentin for patients with chronic kidney
disease at a hospital in Nakhon Si Thammarat. Methods: This descriptive study collected data from all prescriptions of
gabapentin for patients with age 12 years and older who were diagnosed with chronic kidney disease and having GFR
of less than 60 mL/min/1.73 m? according to the International Society of Nephrology. The researcher evaluated the
appropriateness of gabapentin dose according to CrCl (creatinine clearance) as recommended in Micromedex.
Results: Among all 149 prescriptions of gabapentin in the study, there were 32 prescriptions with appropriate dose
(21.48%), 51 (34.23%) with under-dosing, 22 (14.77%) with overdosing, and 47 (27.17%) with undeterminable results.
When categorized according to CrCl and stage of chronic kidney disease, those with CrCl 15-29 mL/min had a highest
proportion of appropriate gabapentin dosing (30 from the total of 32 prescriptions or 93.75%). Among patients with
chronic renal disease at stage G3b-G4 phase, dose of gabapentin was appropriate in 29 out of 32 prescriptions
(90.63%). Conclusion: Most of gabapentin prescriptions were under-dose. More studies on the efficacy of combined
therapy between low-dose gabapentin and other neuropathic pain medications and the safety of high dose gabapentin
in advanced chronic kidney disease are needed. The information is useful for adjustment of dose and monitoring of
safety of gabapentin by the pharmacist.

Keywords: drug use review, gabapentin, chronic kidney disease, pharmaceutical care
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