
Nurona
®

(Gabapentin) 

Pharmacological Properties 
Gabap entin is a lipop hilic analogue related in structure to the neurotransmitter GABA, but it is not biotransformed into GABA, not a GABA agonist 

orantagonis\, and doesn'laltercellula r up takeof dop am ine,noradrenaline,or ser olonin. 
AJthoogh Its p recise m echanism of action is not yet known, gabapentin is known to bind with high affinrly to binding s ites in the brain whi

ch are 
associated with alp ha2 delta-subunits of voltage sensitive calcium channels. In v itro, gabapentin modulates the acti v rly  of GABA synthesizing 
enzym e GAD as well as the activity of glutamate synthesizir,g enzyme. In various animal models, gabapentin showed anticonvulsive, aMlgesic, 
anxiolyticandneuroprolective properties. 

Indications 
■ Epilepsy 

-Monotherapy(inciuding p atientswith newtydiagnosed seizur es)or add-on therapy inadultsandchildren over12years ofage w
i
th simp learid 

complexp artlal seizureswithand w
i
thout secondarygeneralization. 

-Add-on therapy inadults and childrenaged3yearsandabov e wi
th partial seizures with andw ithout secondarygeneralization 

■ Neuropath!c palninadults 
For the tr eatmentofNeur opathic pain in diabeticpotyneurop athyandp ostherpeticneur algia inadults. 

Dosage & Administration 
-Nurona® Cap sules should be swallowed whole with sufficient Huid regardless of meals. 
-Theinterva!belween 2 singledoses shouklnotexceed 12hours. 
-Nurona® dose is determined depending on indiYidual tolerance and effect. 
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-Disconlinuatioo(
i
f clinically required)should be gradualov era p eriodofone week 

-Dose should be increased in 100mg step s in patients with poor condition, low BW or after t ransp lantation 
-Thedose may be titratedaccordinglo the followingdose scheme: 

Epilepsy 

Add-On therapy in 
P'<>tient.s 3-12 years of 

Neuropathic pain In 
adults 

Day 1 Day2 

JOOmgX I 

>Omg 
/�BW 

300mgX1 

]00mg)(2 

20mg 

/kgBW 

300mgX2 

Use in renal impairment 
Nur ona6dosage shouldbeadjusledoccordingtothefollowingtable: 

(ml/mini 

Hemodialysispattents 

(NO!p,evious.ly1Tealed 

withgabapen11n1 

Gabapemin 

Totaldarlydoserange 

(mg/dayj 

Day3 

'°"'' 

/kgBW 

300mgX3 

300mg HO can be giver! 
lnrtialy,lhe,,c.anbe 
ncr�tof200mg/cl,iy 
A � of 2400mg 
shouldnotbeexceecled, 
asinsufficienteffic.acyancl 
"""""'ct,r.aare av..-

300mg tkl can be given 
lnl!lally .  then increased to 
1800mg tld jaccording 10 
�/nlmernity),butadaUy 
�:xc�3:°mg should not 

Threetlmesd.oily 

100mg ,.3 eve,yother'13y 

Dru<P'isgivenl'ollowlngeach4hoursof 

hemodialys.,s !No 1reaunem in diaiysi<--fr­

..,,,, 

Use in pediatrics 
No sufficient experiencefor monotherapy in children<12yearsor foradd-onlhe rapy in childr en<3years. 



Use in pregnancy & lactation 
-Pregnancy Category C, There ire no adequate and well-contn::jed studies in pregnant women. Anrna! expeomeots have not shown evidence of 

teratogeruceffeds{malfoonatioos) so gabapenUnshouldbeuseddUMgpregnancy only iflhe potenlial benefitjusbfieslhepolefltial risktolhe infanl 
• Gabapentin is secreted into human mdl<, so an assessment should be done concerning its potential to cause serious Side effects in the letus and 

itsimportanceas anbepileptictrealme!1tforthe mother. 

Side effects 
Usualty mild to moderate in intensity. Most frequenlfy, dizziness, headache, fatigue, somnolence, aoorexia, nausea vomiting, weight increase, 
r.ervousness, insomnia, ataxia, nystagmus, and paresthesia OccaslonaAy aslhenia, tremor, bad; pain, myalgia, fracture, edema in face, 
extremities or the "MlOle body, pruritus. visual disturbances (amblyopia and diplopia), rhinitis, pharyngilis, cooghing, dental abnormalities, gingMlls, 
lhinking abnonnal,dysarthlia, arrnesia, depression, emotional tabi!lty, increasedeppetite,dyspepsia. dry mouth,conslipation, abdominal pain, 
leukopeoia, urinary incontinence, m-ipoleoce, vasodilatalion and hypertenSion occurred. Rarely hemonhagic panc,eaijlis and alergic reactions 
(Stevens-JoMsoo syndrome, erythema multiforme) have been reported Aggressive behaviour and hyperkinesia were reported in pediatric patients 
less than12years. 

Drivi11g and operating machines 
The ability to work in exposed places, drive and operate oomplex machines is impaired sir.ce gabapenti'I may slcr.¥ down reactioos ltvough its action 
on lheCNS causingsedabonand dizziness,especialtyupon treatment initialion,dose titralion,changingmedicalion,alsoin conjUIICtionwithalcohol. 

Precautions 
• Blood glucose should be momtored in patients with diabetes metlitus since fluctuations in blood glucose were detected in clnical !rials. 
• Falsej)()SjliYe results maybe obtained in lhe detenninabon of total urine proteinby d1pslicktests, so il is advised lo verify results or lo use 

a/temativemelhods. 
• Sinee hemorrhagic pancreatitis was reported, clinieal examinalion should proceed to ensure mty cfiagnoslS (persisting abdonvnal pain, nausea 

and repeatedvomiting),andaccordinglylherapy withgabapefitin is tobe stoppedimmediately 
-Aswith olherAnlieplleptics,gabapenlin shoold ootbe abruptly discontinued because of thepossibillty of increasing seiZurefrequency. 
• Neurof)Sychialric manifestations occurred in ped1atrics aged 3-12 years, these events -were mild lO moderate and inclooed, emotional lability 

{behaYiOral problems), hostility (aggressive behaviors), lhooght disofder (concentration problems and change f1 school performance), and 
hyperkinesia{pmlarily resllessness andhyperactiYity). 

Drug interactions 
- Gabapenlm is oot appreciably metabolizecl nor does • interfere with lhe metabolism of commonly coadministered anliepileptics such as 

carbamazepine, pheoytoin,Jalproicacid,orPhenobarbital 
• Gabapentin doesn't rnpairlhe effect of oral contraceptiYes containing norethindtone &Jor ethk!lyt estradiol, but coadministralion with other 

antiepileptics koown to have that effect may lead to conlracept)ve faiufe 
• Antacids containing magnesium or aluminum may reduce gabapenbn bioavailability therefore rt stJ4!uld be administered al least 2 hours after the 

antacidintake . 
• Cirnelidine slightly deaeases renal eHmmalion of gabapentin when rt is coadministered with 
• Alcohol or centrally acting drugs of abuse may exaggerate some gabapenlin CNS side effects {e.g. somnolence and ataxia) 

Contraindications 
- Known hypersensitivity to any of the ingredients 
•Galactosell'¥a(galactose intolerance) due to capsules contentoflactose. 
-Aru\e pancreatitis. 
- Not effecbve againstpnmarilygeneralized se1zures.such as absences 

Overdose 
Dizziness, diplopia, dysarthria, sedation, and mild dianhea are among the symptoms of overdose, but acute. fife-threatening toxicity has not been 
obsef\led with doses up to 49 gm/day. Gabapenlin is removable by hemodialysis, but experience indicates that this is unnecessary except in renal 
impairment. 

Presentations 
Nurona6100mg capsules: Gabapentin 100mg (available in different pack sizes). 
Nuronae 300mg capsules: Gabapentin 300mg (available ifl different pack sizes). 
Nurona• 400mg capsules: Gabapenbn 400mg (available in different pack sizes) 

( This is a medicament - kttp medicaments out of reach of children ) 

• Mtdicamcn1 b a product whkh affe<:ts�our health, and 111 consumption 
contr..-ytolnstrudions i s d.ogtrousforyou. 

• ll0Uow1trkttytlltdoctor'1pr0Jcription,mtthod for ust•nd tht 
instruction1oflhcpharmaciJt\\ho5old thtmedinmcnt. 

• n., doctor aad lht' pharmacist are uptrts in medkint, its bueflts and 
risks. 

• Do not by yo.r,clf interrupt the period of treatment presc:ribtd for you. 
• Do not n:'ptal Ille umc pre.tcription without consultinz your doctor. 

Pharma lntemationa.l 
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