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Literature analysis of 73 cases of adverse drug reactions by Pregabalin
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Abstract ;: Objective To analyze the occurrence and characteristics of the adverse reactions ( ADRs) of Pregabalin,and to provide a

reasonable reference for its clinical use. Methods Literatures of Pregabalin-induced ADRs reported in domestic and overseas pharma-

ceutical journals from December 2004 to May 2017 were retrieved and analyzed. Results

A total of 73 ADR cases were induced by

Pregabalin,and the age of patients were mainly >60 to 70 years old (19.18% ). Most ADRs occurred within 1 week and 1 month of

medication (20 cases, 27.40% ). Organs/systems involved in Pregabalin-induced ADRs were mainly the central nervous system

(31.25% ). The main clinical manifestations were dizziness and somnolence etc. Conclusions Importance should be attached to the

patient’s age ,medical history,renal function and dosage when Pregabalin is used in clinics. Also we should start from a small dose,add

dosing gradually and carry out close monitoring to ensure safety in medication.
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