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Clinical Efficacy of Gabapentin in the Treatment of Alcohol Dependence
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(Department of Material Addiction,Tianjin Anding Hospital, Tianjin 300222,China)
Abstract: Objective To observe the clinical efficacy of gabapentin in the treatment of alcohol dependence.Methods A total of 82 patients with
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alcohol dependence who were admitted to our hospital from February 2018 to February 2019 were randomly divided into the gabapentin group and the
placebo group, with 41 cases in each group. The gabapentin group was treated with gabapentin capsules, and the placebo group was treated with no
drug -containing simulating capsules. The two groups were treated before and after the 2, 4, 8 and 12 weeks of mandatory drinking questionnaire
(OCDS) and the Pennsylvania Alcohol Thirsty Scale (PACS) and the side reaction scale (TESS) score.Results At 2 weeks after treatment, the OCDS
and PACS scores of the gabapentin group were not significantly different from those of the placebo group (P>0.05).At 4,8,and 12 weeks after
treatment, the OCDS score and PACS score of the gabapentin group were lower than those of the placebo group [(52.64+1.56) points vs (53.68+1.86)
points, (18.62+5.22) points vs (24.34+5.65) points], [(49.31+1.32) points vs (51.62+1.93) points, (15.14+4.15) points Vs (23.92+4.86) points], [(46.52+
1.43) points vs (51.62+1.93) points, (14.71+5.67) points vs (23.92+4.86) points], the difference was statistically significant (P<0.05); At 4,8 and 12
weeks after treatment, the TESS scores of the two groups were not significantly different (P>0.05).Conclusion Gabapentin can effectively reduce
alcohol consumption, reduce craving, and is well tolerated with mild adverse reactions.
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