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AKTyanbHOCTh. B Hacrosiiiiee BpeMsl B JleUeHMM HEBPOIIATUYECKUX OOl 06-
IIEMMPU3HAHHBIM SIBJISIETCSI Ha3HAUYeHMe aHTUMKOHBY/IbCAaHTOB. OmHMM M3 Hambo-
see 3 GEKTUBHBIX MTPENapaToB 3TOV T'PYIINbI SBISIETCS rabarieHTVH, MEFOIINIA
CXOLCTBO C HEMPOTpPaHCMUTTEpPOM TamMa-amyuHomacssHasi kuciota (TAMK).
[Tomumo ycunenusi cuatesa 'AMK, rabanentuH BosgenictByer Ha NMDA-
pelenTopbl, OJOKMPYET O2-O-CyObeOVHMUILY KaJblIMEBbIX KaHAJIOB, TOPMO3UT
CMHTE3 M TPAHCIIOPT IJIyTaMaTa, CHU)KaeT BbICBOOOXKIEHME MOHOAMMHOB, CYyO-
craHuum P.

Lenb. Usyunth BIMsiHME TIperiapara rabareHTH B KOMIIJIEKCHOM JIEUeHUM XPO-
HMYECKOTO HEeBPOIaTUUYECKOTO OOJIEBOTO CUMHApPOMA B HUYKHEN YaCTU CIIMHBI
y repuaTpuyecKkux MalyeHTOB.

Marepuanbl U mMetoabl. Hamu npoBeneHO mcciieqoBaHue MPUMEHEHUsT Ipe-
rapara rabarneHTMH B KOMILJIEKCHOM JieueHuu 28 repuaTpuuecKux IalyieHTOB
B Bo3pacTe oT 65 mo 98 Jet, MMeIoLIMX TOKa3aTe/M CKOPOCTU KIyGOUKOBOI
dunprpanyumu (CK®) nouek no popmysne Kokpodra-T'onra He meHee 30 Mii/MUH,
C XPOHNYECKMMY HEBPOMATUYECKMMM OOJIeBBIMYM CUHAPOMaMM B HUKHEN 4acTu
CIMHBI, cocTaBuBIINX 0cHOBHYIO rpynny (OI'). Kourponbhayto rpynmy (KI') co-
craBwm 20 maryeHToB B Bo3pacTe oT 65 10 97 jieT ¢ aHaJIOrMYHOM KJIMHIYE CKOM
KaptuHou. Kputepuem BKIIOUEHMSI ObUIO HajauuMe y MalieHTOB PacCTPOMCTB
CHa, CBSI3bIBAEMbIX MAI[MEHTaMM C HaJuMuueM OOJIEBOTO CMHApPOMA B HIDKHEN
YacTU CIIMHBI, MO0 «AHKeTe Oa/UTbHOM OIEHKM CYObEKTUBHBIX XapaKTepPUCTUK
cHa» — ABOCXC.

Pesynbrarbl. CpenHerpymmoBol mnokasarenb 6omu B OI' u KI' cocraBun
8,7 * 1,3u 8,1 + 1,6 6ayuta mo BAIIl coorBeTcTBeHHO. CpemHerpymnioBoi Io-
KasaTeJib paccTpoicTB cHa coctaBmwia B OI' u KI' 13,6 + 2,1 u 12,4 £ 3,3 6anna
o ABOCXC cooTBeTCTBEHHO.

Bce manmeHTbl 006eux TPYIIT MOJyYaau CTaHAAPTHOE JieueHue, BKJIOYAloIlee
MeCTHOe, BHYTPMBEHHOE KalleJIbHOe, BHYTPUMBbIIIIEYHOE, TTIepopabHOE BBEIEHE
aHaJIbIeTUKOB, aHeCTEeTUKOB, muopenakcanToB, HIIBC, dwusmorepaneBTnueckue
npouenypsl. ITomumo storo, mauyenTtsl OI' mosyvasau mpenapar rabarneHTnH, Ha-
3HaUaeMblil C YUeTOM MMEIOIIMXCS Y TMalyeHToB Mpu3HakoB cHkeHuss CK® no-
YyeK C IepBoro aHs jedeHus B cytouHou gose ot 300 mo 900 mr. CpenHsst mo3a mpe-
napara B 80% ciryuaeB cocraBuia 600 Mr B cyTKM, Ha3HauaembIx 1o 300 mr B 1Ba
npyeMa. /IBoe IMaieHTOB OCHOBHOM TPYTIITbI ObUIM MCK/TFOUEHbI U3 MCCIeIOBaHMS
13-3a MobouHoro 3¢gdexTa B Bue oTeKa cToll Ha 1o3e 600 Mr B CyTKM.



MHTeHCUBHOCTb 6OJIEBOTO CHMHAPOMA JOCTOBEPHO CHU3WIACH IOC/E JIeUeHMUS
B 0ob0enx rpymmax, coctaBuB B cpeguem 2,7 * 0,8 B OI' m 4,2 = 1,1 B KI T.e.
ymenbitiach Ha 78,07% un 50% cootBetctBenHO (p < 0,01). PaccrpoiictBa cHa
crtasm B cpegHem 23,4 £ 4,8 OI', u 16,9 * 4,3 B KI, T.e. ymenbummmch Ha 41,9%
n 26,6% (p < 0,01). IiuTeabHOCTb CTAIMOHAPHOrO JieueHus: coctaBmuiia B OI
16,8 + 2/4 nus n B KI' 19,1 + 3,7 nug. [Ipuem npenapara mpomosikaacs B aMoy-
JIATOPHBIX YCJIOBUSIX B TTOIOOPAHHBIX JO3MPOBKAX.

BroiBogbl. Han6osee achdekTnBHOM 10301 mperapara rabareHTH y repuaTpu-
YeCcKMx TalyieHTOB B Bo3pacTe OoT 65 mo 98 yerT ¢ XpoHMUYECKMM HeBpOIlaTu-
yeCcKMM OO0JIEBBIM CMHIPOMOM B HIVKHEM YaCTU CITMHbBI, COITPOBOXKIAIOIIVMCS
paccTpoircTBoM cHa, sBisercss 600 Mr B cyTKu, HazHayaeMbIx o 300 mr B 1Ba
nprema. K 0cobeHHOCTSIM MpuMeHeHusI Mpernapara rabaneHTuH y repuarpude-
CKUX TIAIMEHTOB CJIeAyeT OTHECTM HeOOXOOMMOCTb BbIOOpA MPUMEHSIEMOM J03bI
rperapara B COOTBETCTBUM C PErYJIIPHO MpoBOAUMbIM KOHTposieM CK® mouek,
BO3MOXKHOCTD MCITOJIb30BaHMsI O0jiee HUM3KMX [I03 Mperapara, pu 3ToOM HeoOx0-
MO JOOMBATbCSI CTOMKOTO MTOJIOKMUTEJIbHOTO pe3y/IbTaTa JIEUeHMsI, UTO ITO3BOJISI-
€T MOBBICUTD OOIITYIO 3(pheKTUBHOCTD JieueHMsI, CIIOCOOCTBYeT Oosiee OGBICTPOMY
KYMMPOBAHMIO HEBPONATUYECKMX OOJIEBBIX CMHIPOMOB B HMUKHEN YaCTU CIIVHBI,
YJIYUIIIEHUIO CHA, CHUYKAeT CPOKM CTAllMOHAPHOTO JIeueHMsI, TaK Kak hopMupyeT-
CSI IPUBEPIKEHHOCTD K JIEUEHNMIO Ha JaJIbHENIIIeM 3Tare aMmOyIaTOPHONM ITOMOIIIN.
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TTOYEK.
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Relevance. Currently, the use of anticonvulsants is widely accepted in the treat-
ment of neuropathic pain. Gabapentin, a drug within this group, is renowned for its
effectiveness as it shares similarities with the neurotransmitter gamma-aminobu-
tyric acid (GABA). In addition to enhancing GABA synthesis, gabapentin affects
NMDA receptors, blocks the .2-0 subunit of calcium channels, inhibits glutamate
synthesis and transport, reduces the release of monoamines, and substance P.

Aim. To study the effect of gabapentin in the complex treatment of chronic neu-
ropathic low back pain syndrome in geriatric patients.



Materials and Methods. We conducted a study on the use of gabapentin in the
comprehensive treatment of 28 geriatric patients aged 65 to 98 years, who had
glomerular filtration rate (GFR) values of at least 30 mL/min according to the
Cockcroft-Gault formula, and chronic neuropathic pain syndromes in the lower
back, constituting the main group (MG). The control group (CG) consisted of 20
patients aged 65 to 97 years with a similar clinical presentation. The inclusion
criterion was the presence of sleep disorders in patients associated with the pres-
ence of lower back pain, as assessed by the «Subjective Sleep Characteristics
Assessment Questionnaire» — SSCAQ.

Results. The average pain score in the MG and CG was 8.7 £ 1.3 and 8.1 * 1.6
on the Visual Analogue Scale (VAS), respectively. The average sleep disturbance
score in the MG and CG was 13.6 + 2.1 and 12.4 # 3.3 on the SSCAQ, respectively.
All patients in both groups received standard treatment, including local, intrave-
nous, intramuscular, and oral administration of analgesics, anesthetics, muscle
relaxants, nonsteroidal anti-inflammatory drugs (NSAIDs), and physiotherapy
procedures. In addition, patients in the MG received gabapentin, starting from
the first day of treatment, with a daily dose of 300-900 mg, taking into account
the signs of decreased GFR. The average dose of the medication in 80% of cases
was 600 mg per day, administered as 300 mg twice daily. Two patients in the
main group were excluded from the study due to the side effect of foot edema
at a dose of 600 mg per day.

The intensity of the pain syndrome significantly decreased after treatment in both
groups, averaging 2.7 £ 0.8 in the MG and 4.2 £ 1.1 in the CG, i.e. decreased
by 78.07% and 50%, respectively (p < 0.01). Sleep disorders were on average
23.4 £ 4.8 in the MG, and 16.9 * 4.3 in the CG, i.e. decreased by 41.9% and
26.6% (p < 0.01). The duration of inpatient treatment was 16.8 * 2.4 days in the
group and 19.1 * 3.7 days in the control group. The drug was continued on an
outpatient basis in selected dosages.

Conclusion. The research has shown that a daily intake of 600 mg of gabapentin,
divided into two 300 mg doses, is the recommended dose for treating chronic
neuropathic pain syndrome and sleep disorders in elderly patients aged 65 to 98.
Factors to consider when administering gabapentin to older patients include ad-
justing the drug dose according to routinely monitored renal GFR, using the drug
in a lower dose resulting in improved treatment outcomes thus increasing overall
effectiveness from treatment, providing faster relief from neuropathic pain in the
lower back, prolonged sleep, limiting the duration of inpatient treatment, main-
taining adherence to various outpatient care over a long period.
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