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Abstract: 

Pregabalin is a medication used extensively in neurosurgery and mental health care as it is sometimes used 

in primary health care in medical conditions but is increasingly reported as a potential increase of use 

leads to misuse and abuse. The fact, growing both levels of abuse and death; along with the growing non-

medical use has been reported in Jordan. 

Objectives: 

The main aim and cause of this study are to identify and evaluate cases of misuse or abuse from a database 

of Jordanian mental health care clinics. To identify the problem and the characteristics of the pregabalin, 

and to review the evidence base for this drug, try to find the answer if there is a need to worry about using 

this drug. 

Methods: 

All Pregabalin - (2016-2017) automated reports on misuse/ abuse/accreditation have been recovered. A 

descriptive-analytical report was performed  

Introduction: 

Pregabalin is a drug commonly used in deferent medical fields, extensively in neurosurgery and mental 

health care also sometimes used in primary health care in some medical conditions. 

The strong association of pregabalin in the calcium channel leads to a reduction in excitation release 

molecules. In addition, it is believed that pregabalin possesses GABA simulated properties while this is 

possible direct or indirect effects on the dopamine reward system. Generally, pregabalin is characterized by 

higher efficiency, faster absorption rates, and greater bioavailability, although the pregabalin therapeutic 

doses may associate with low addictive responsibility. 

Levels and misconceptions of these molecules to form a viable alternative to most common illicit drugs may 

be cause for concern. Pregabalin users are classified here as individuals with a record of misuse or abuse of 

substances and drugs (polydrug abusers) for recreational purposes, who treat doses clearly (eg up to 10 

times) than those clinically recommended. Doctors consider describing Pregabalin should accurately assess 

the potential history of drug abuse when doctors suspect or fined signs of misuse or abuse of pregabalin 

because they have the ability to identify signs of misuse or use pregabalin immediately and provide possible 

help with clicking drugs. 

 

Results: 

From the Jordanian Mental health care clinics database 7639 male (6.6 % of a total of users) and 4301 

females (4.8 % of total users), the drug reaction reports of misuse/abuse/dependence were, related to 

pregabalin, with an overall reporting frequency increasing over time. For both genders, subjects typically 

involved were female adults. 

 About 7 deaths and 16 cases were reported to be diagnosed as drug-induced psychosis, with respect to 

pregabalin, often compensation with other substances was identified. The relative analysis of drug 

abuse/misuse/dependence appears to indicate that These adverse drug interactions were reported more 

frequently for pregabalin (1.3, 1.4, and 1.6) compared to another gabapentinoids group. 
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Discussion: 

The study opens a deep overview of the problem of pregabalin misuse/abuse in Jordan. 

From the point of view of those affected by abuse and dependency users reported increase efficacy and 

boosting the effect of pregabalin by combining it with other drugs and various sweet energy drinks. 

Different factors (e.g., lack of awareness about pregabalin abuse and pharmaceutical companies prospect for 

economic gain to income) complicate the role of medical staff in Jordanian communities. The poor of 

detection in urine screening and high coast of pregabalin level in blood test additionally facilitates abusers to 

continue on pregabalin. The poor of detection probably due to the variability of detection times of abused 

drug in urine, and differentiating new drug use from residual drug excretion could be difficult; it's harder 

after repeated or chronic usage. 

 

Conclusions: 

Despite data collection and policy constraints, the found data seem to suggest that 

pregabalin misuse/abuse is a cause for concern, especially in patients with a history of substance abuse or 

misuse. 

So, healthcare professionals should be careful and cautious when prescribing pregabalin. 

To consider prescribing pregabalin for neurological/psychiatric or other related disorders only and should be 

only by neurologist or psychiatrist or post their consultation with a medical report showing indications, 

duration of the expected management plan and regularly evaluate a possible misuse and provide possible 

assistance in tapering off the medication. 
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