
Gabapentin
Neurontin · Gralise is a different formulation

For certain nerve pain or seizures. Other uses need a clear goal and regular review.
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CHECK YOUR EXACT PRODUCT DO NOT STOP SUDDENLY

Your dose and schedule depend on your kidneys, your product

and the reason for treatment.

What it is used for

Regular gabapentin treats nerve pain after shingles and

helps control certain seizures alongside other medicines.

Your prescriber may use it for restless legs, alcohol recovery

or other symptoms. Anxiety and sleep benefits are less

certain; ask what improvement to look for.

How it works

Gabapentin changes some of the signals nerve cells send. It

is not a benzodiazepine and does not act directly on GABA

receptors.

Different uses have different evidence. Feeling sleepy is not

the same as your condition getting better.

What to expect over time

FIRST DAYS

Sleepiness or dizziness may appear. Follow your gradual

starting schedule.

DAYS TO WEEKS

Your team checks symptom relief, daily function and side

effects.

ONGOING

Keep review visits. No clear benefit is a reason to revisit the

plan.

Taking your medication

Take regular gabapentin as labeled, with or without food;

doses are often spread through the day. Do not add extra

doses yourself.

Gralise: take with the evening meal and swallow tablets

whole. Do not swap it for regular gabapentin or Horizant.

If you use an aluminum/magnesium antacid, take

gabapentin at least two hours afterward. Ask before

splitting a tablet.
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! When to get help

Call 911: slow/difficult breathing, blue lips, inability to

wake, collapse, or swelling of the tongue/throat. Stop

and seek emergency care for a severe allergic

reaction.

Get urgent advice: rash with fever or swollen glands,

yellow skin, severe confusion or major loss of balance.

Serious reactions can begin without a rash.

New suicidal thoughts: contact your team immediately.

Call 911 if there is immediate danger.

Early side effects

Sleepiness, dizziness, fatigue, blurred vision, stomach upset

and unsteadiness can occur. Do not drive until you know

your response. Tell your team about falls or thinking that

feels slowed.

Other effects to discuss

Swelling in feet or legs and weight gain can occur. Report

new swelling rather than assuming it is harmless. Seek

urgent care if swelling comes with breathing trouble.

What to keep track of

Your team may check kidney function and adjust the dose.

Routine gabapentin blood levels are usually unnecessary.

Track the symptom you are treating, alertness, balance,

swelling and mood.

Before you start

Tell your team about kidney disease or dialysis, lung disease,

sleep apnea, falls, allergies, depression and substance use.

Bring every medicine and supplement. Discuss pregnancy or

nursing. If heavy drinking is part of the picture, ask for a

safe withdrawal plan; do not attempt detox on your own.

Medicines & interactions

Opioids & anxiety medicines

Opioids and benzodiazepines can combine with gabapentin

to dangerously slow breathing. Prescribed combinations

need a specific safety and monitoring plan.

Alcohol & sleep aids

Avoid alcohol. Check before using sleep medicines, sedating

antihistamines or other drugs that make you drowsy. Do not

stop prescribed medicines on your own.

Antacids

Aluminum/magnesium antacids reduce absorption. Take

gabapentin at least two hours after them; ask your

pharmacist if you are unsure which product you have.

New medicines & illness

Tell every clinician you take gabapentin. Kidney changes

during illness can make your usual dose too strong; call

about new heavy sedation or imbalance.

Everyday tips

Use reminders for doses spread through the day.

Keep a brief symptom and side-effect record.

Get up carefully and report falls or near-falls.

For alcohol recovery, combine medicine with ongoing

support.
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Your questions, answered

What if I miss a dose?

Take it when remembered unless nearly time for the next;

then skip it. Never double. Ask your team if repeated misses

disrupt seizure treatment.

Can I stop when I feel better?

Ask for a taper. Sudden stopping can cause anxiety, poor

sleep, sweating or seizures, even when you took it exactly as

prescribed.

Can it cause dependence?

Yes. Physical dependence and misuse are possible. Needing

a taper is not the same as addiction. Discuss cravings, extra

doses or trouble cutting down without embarrassment.

What about pregnancy or nursing?

Contact your team before pregnancy or as soon as you

know. Do not stop suddenly. Breastfeeding needs an

individual review; report unusual infant sleepiness or poor

feeding.

Storage & safety

Store securely at room temperature, away from moisture

and children. Never share. For overdose, call Poison Control

at 1-800-222-1222 now; overdose can be dangerous even

without other medicines. Call 911 for breathing trouble,

collapse or inability to wake.

About this information

For general information only; not a substitute for individualized medical

advice. This sheet does not cover every risk or interaction. Ask your

prescriber or pharmacist before changing how you take this medication.

Sources

1. https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=97935fd9-

1d4a-43b6-a5d9-de994591187b

2. https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=466273b1-

c9fc-3930-c94b-aa11394d5140

3. https://www.fda.gov/safety/medical-product-safety-

information/neurontin-gralise-horizant-gabapentin-and-lyrica-lyrica-

cr-pregabalin-drug-safety-communication

Educational inclusion does not mean this medication or its indications

are treated at this practice. Review the guide for your exact product

with your prescriber or pharmacist.

Jeffrey Panko, PMHNP-BC
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