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Clinician Summary: Drugs for Neuropathic Pain  
Based on the DERP report of October 2007 
 
Drugs included 
Antiepileptics: gabapentin, pregabalin 
SNRI antidepressants: duloxetine, venlafaxine 
Topical analgesic: lidocaine patch and ointment 
Tricyclic antidepressants: amitriptyline, desipramine, nortriptyline, imipramine, 
doxepin 
SSRI antidepressants: citalopram, fluoxetine, paroxetine, sertraline, escitalopram 
 
Limits of evidence 
All of the trials included in this report are efficacy studies. None met criteria for 
effectiveness studies. The trials had narrow inclusion criteria, were conducted in specialty 
settings, and used rigid dosing regimens. Outcomes evaluated were short-term and poorly 
standardized. Most were sponsored by pharmaceutical companies. 
 
Conclusions 
Good evidence: Gabapentin, pregabalin, and duloxetine were more effective than placebo 
for pain relief or improvement in function 
Fair evidence: Pregabalin is superior to duloxetine, venlafaxine, or SSRI’s for pain relief with 
diabetic neuropathy 
No conclusion can be made about the effectiveness of lidocaine for neuropathic pain due 
to poor quality studies. 
Insufficient evidence to determine a difference in comparative effectiveness between 
gabapentin, pregabalin, duloxetine, or venlafaxine for neuropathic pain.  
Insufficient evidence to determine comparative effectiveness between pregabalin, SNRI’s 
(duloxetine and venlafaxine) and topical lidocaine vs. other drugs for neuropathic pain. 
 
Adverse effects 
Good evidence: Gabapentin and pregabalin are associated with more sedation than 
venlafaxine. Fair evidence: No difference in overall rates of withdrawal, 
somnolence/sedation or dizziness between gabapentin and pregabalin  
Fair evidence: pregabalin and gabapentin have a higher incidence of somnolence and 
dizziness compared to other antiepileptic drugs and tricyclic antidepressants.  
Insufficient evidence to differentiate between duloxetine, gabapentin, pregabalin or 
venlafaxine for other adverse events.  
Insufficient evidence to determine comparative harms of pregabalin, gabapentin, SNRI’s 

(duloxetine and venlafaxine) or topical lidocaine vs. other drugs for neuropathic pain. 
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