Low-Dose Naltrexone vs. Gabapentinoid Standard of Care Treatment for Fibromyalgia: A Retrospective Cohort Study
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How does Low-Dose Naltrexone Results

Introduction compare to the Gabapentinoid standard e There was a significant decrease in LDN VAS pain
Fibromyalgia, a CNS disorder, causes debilitating chronic pain. : Ny scores when compared to gabapentinoid VAS pain
The current standard of care includes gabapentinoids and SNRIs to of care for flbromyalgla ' scores.

combat neurotoxicity and lack of monoamine neurotransmitters. e The median pain reduction was LDN = -1.83 versus
Gabapentinoids and SNRIs have been shown to cause side effects yet gabapentinoid = 0 (p= 0.03).

ZChielve only minimal painLreUeg - R Fewer LDN patients (10%) reported side effects
n alternative treatment Low-Dose Naltrexone | ) has been compared to gabapentinoid patients (70%) (p= 0.02).

shown to decrease inflammation by enhancing the anti-inflammatory L : .
. . . . . For the gabapentinoid patients, the most common side
microglia phenotype, which could potentially be a more effective N
effects were cognitive (42.8%).

therapy for fiboromyalgia with less side effects.

Studies treating fibromyalgia with LDN against a placebo show
promising improvements in pain scores, but comparisons against
standard of care remain largely limited.
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Discussion

e T[his study suggests that LDN is more effective for managing
fibromyalgia pain and has a lesser side effect profile than the standard of
care gabapentinoids.

_ ° e The microglia anti-inflammatory enhancing mechanism of LDN may help

Methods | | explain why it is effective in managing fibromyalgia pain.

: Eejcroé’f) = tifve cthort stuciyzog;i(l)arfrr]yalgi&pazt(i)ezngs at the Columbia University contrel comrel oun With more research, LDN could eventually be incorporated as a standard

aln INIC Trom January 1, , LO June , . : :
20 patients total: 10 treated with gabapentinoids and 10 treated with LDN. E];fjrf (g?reezéc?oynioggftjf dr?zillgéaé the development of randomized

VAS Pain S d rted side effect d ted usi tients’ . C o
e[ectroilir:; ;s;iefaf?ecgerzg TR T T SRR ERE e controlled trials of LDN versus gabapentinoids in larger, multi-site
| cohorts.

Limitations:

e Small sample size (h=20)
e Retrospective Design

e Single Center Study
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Number of patients reporting side effects
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Characteristic LDN (n=10) Control (n=10)

Age (years), mean £ SD 47.8 + 10.9 47.4 +12.0
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