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Peripheral edema with pregabalin
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Figure 1: Peripheral edema in a 76-year-old woman
taking pregabalin for neuropathic pain.

76-year-old woman with a 20-year his-

tory of chronic pain in her back and legs

caused by degenerative spondylolisthesis,
spinal stenosis, morbid obesity, venous insuffi-
ciency and osteoarthritis presented to our chronic
pain clinic. She had previously undergone a
laminectomy at L4-L5/L.5-S1 and, 2 years later,
an L1-S1 decompression and fusion.

In 2008, after the decompression surgery, the
patient was given pregabalin (titrated to 300 mg,
twice daily) for ongoing neuropathic pain. In-
creasing peripheral edema in the patient’s legs
was documented from that time on. In 2011,
chronic wounds with serous drainage developed
on the patient’s legs. In early 2012, the patient
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spent 53 days in hospital with a diagnosis of cel-
lulitis, and she was no longer independently
mobile. Investigations ruled out deep venous
thrombosis, liver dysfunction and malnutrition.

The patient was admitted to hospital because of
poor pain control, chronically weeping leg wounds
and poor mobility. The edema was more severe in
her right leg, with the calf measuring 57 cm in cir-
cumference (Figure 1). We decreased the patient’s
pregabalin dose and stopped its use within 1 week
of admission. By the 10th day of the patient’s stay,
the circumference of each calf had decreased by
10 cm, and the wounds on her right leg were heal-
ing and no longer weeping (Appendix 1, available
at www.cmaj.ca/lookup/suppl/doi:10.1503/cmaj
.121232/-/DC1).

Pregabalin is used to treat neuropathic pain. The
drug’s likely mechanism of action is binding to the
0,0 subunits of voltage-gated calcium channels in
presynaptic neurons, thereby reducing the release
of the excitatory neurotransmitter glutamate.

In older adults, common adverse effects of
pregabalin include dizziness (34%) and drowsi-
ness (22%).' Peripheral edema (15%)' and wors-
ening of heart failure symptoms have also been
reported.”® These effects may be the result of
antagonism of the L-type calcium channel in the
vasculature causing vasodilatation, similar to the
mechanism of action of calcium channel block-
ers used to treat hypertension.

Peripheral edema may go unrecognized as an
adverse effect of pregabalin, leading to loss of
mobility and a prolonged stay in hospital as in
the case of our patient.
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