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Does melatonin improve pain, sleep and quality 

of life without significant adverse events?

INTRODUCTION

• Chronic neuropathic pain remains difficult to treat as current 

first-line therapies offer limited relief and poor tolerability.

• Sleep disturbance is a common feature of neuropathic pain 

and can amplify pain sensitivity and impair quality of life. 

METHODS 

• RCTs: melatonin vs placebo in neuropathic pain as adjunct or 

primary therapy

• Primary Outcome: pain intensity

• Secondary Outcome: sleep, quality of life, mood, adverse 

events

• Random-effects model; leave-one-out sensitivity; RoB-2 & 

GRADE

CONCLUSION

• Melatonin may be a well-tolerated add-on for sleep and 

quality of life, not a standalone analgesic. 

• Further trials with standardized doses and pain etiologies are 

needed to clarify its therapeutic value. 

Melatonin did not reduce neuropathic 

pain, but it significantly improved sleep 

and quality of life, without added side 

effects.

7 RCTs  ·  315 patients  ·  3–12 mg/day
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RESULTS

Pain intensity: no significant difference (MD 0.50; 95% CI −0.18 to 1.17; p = 0.15)

Sleep quality: significantly better (SMD −0.55; 95% CI −1.07 to −0.03; p = 0.04)

Quality of life: significant increase (SMD 0.49; 95% CI 0.22 to 0.76; p < 0.01)

No significant difference in mood or adverse events (drowsiness, headache, nausea)
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