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Dear Editor, 

Pregabalin is a gamma-aminobutyric acid (GABA) analog used for the treatment of partial epilepsy, neuropathic pain, fibromyalgia, and 
generalized anxiety disorder. As a GABA analog, there has been some concern about its abuse liability. The number of case reports on 
the abuse potential of pregabalin has increased (1,2,3,4). To our knowledge, this is the third case report of pregabalin use disorder in 
Turkey.

Mr. C was a 31-year-old man who asked to be admitted to the department for addiction medicine in June 2014. At the time of his 
admission, he was consuming 25–30 capsules (equivalent to 3750–4500 mg) of pregabalin and using more than 3 g synthetic canna-
binoids per day. He started using pregabalin 4 years ago and experienced euphoric feelings in high doses. In the following months, his 
pregabalin use became regular; he developed tolerance, and increased the dose to 25–30 capsules per day. He developed withdrawal 
symptoms (including sweating, tremor, anxiety, irritability, insomnia, and craving for pregabalin) when he tried to stop using pregabalin. 
His longest period of abstinence from pregabalin was 3 days during the past year. The patient reported a history of regular cannabis use 
for 14 years and excessive alcohol use (drinking 6 or more standard drinks on an occasion) at irregular intervals for 16 years. He had 
been using synthetic cannabinoids instead of cannabis during the past 6 months. He also reported being hospitalized for substance use 
disorder (twice in 2004 and once in 2012) and substance-induced mood disorder (once in 2001). He was treated with venlafaxine and 
quetiapine as an outpatient to relieve substance-related symptoms at irregular intervals. He had been regularly using venlafaxine (150 
mg/day) and quetiapine (300 mg/day) for two months as well as pregabalin and synthetic cannabinoids.

After admission to the unit, he was hospitalized for addiction treatment. He fulfilled the DSM-5 criteria for cannabis use disorder (cur-
rent severity: severe, presence of 9 symptoms) and other substance (pregabalin) use disorder (current severity: severe, presence of 9 
symptoms). A breathalyzer test for alcohol was negative, and urine drug test was positive for cannabis. Standard laboratory and elec-
trocardiography results were without pathological findings. He continued to take venlafaxine and quetiapine; his withdrawal symptoms 
were relieved by diazepam. He repeatedly complained of a heavy craving for pregabalin and synthetic cannabinoids. He discontinued the 
treatment on the third day after his admission. 

Supported by case reports and the results of a limited number of studies, there is an ongoing debate on the abuse potential or addic-
tive nature of pregabalin (5). Pregabalin is likely to be abused for its positive psychological effects. Abrupt or rapid discontinuation of 
pregabalin may produce withdrawal symptoms including nausea, diarrhea, headache, sweating, tremor, anxiety, irritability, insomnia, and 
craving (1,2,3,4,5). Male gender and a history of previous or concomitant abuse of or dependence on psychotropic substances may be 
possible risk factors for the development of addictive behaviors related to pregabalin (5). Pregabalin should be carefully used in patients 
with a history of substance use disorders. 
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