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SCARRIE LT
Combining pregabalin and duloxetine for fibromyalgia

BACKGROUND AND OBJECTIVE Fibromyalgia (FM) is a clinical syndrome with chronic, widespread pain, frequently associated
with sleep disturbance, depression, fatigue and cognitive dysfunction. Among the medications commonly used to treat this disorder are the an-
ticonvulsant pregabalin and the antidepressant duloxetine. However, rigorous evidence for combining these medications is lacking. This study
was designed to further understand the additional efficacy of combining these medications to treat patients with FM.

METHODS Subjects were patients 18 to 70 years of age, diagnosed with FM. The participants were randomized in a double-blind,
crossover design to receive maximally tolerated doses of a placebo, pregabalin, duloxetine, or a pregabalin-duloxetine combination for six
weeks. The primary outcome variable was the average pain intensity over the past 24 hours, with secondary outcomes including worst pain in-
tensity over the past 24 hours, average nocturnal pain intensity during sleeping hours, global pain relief, the Fibromyalgia Impact Question-
naire, the SF-36 Survey, the Sleep Scale and the Beck Depression Inventory.

RESULTS Pain in the combination group was lower than that in the placebo group (P<0.001) and that among those receiving pregaba-
lin (P<0.001). Pain with duloxetine was lower than that in the placebo group (P<0.001) and the pregabalin group (P=0.003). The combi-
nation group had a greater reduction in the percent change in pain, as compared to the pregabalin and placebo groups. The portions of pa-
tients reporting at least moderate global pain relief at the maximum tolerated dose were 18.4% of those taking placebo, 38.5% of those taking
pregabalin, 41.7% of those taking duloxetine and 67.7% of those taking the combination of medications.

CONCLUSION This study of patients with fibromyalgia found that pregabalin/duloxetine combined provides better pain relief than pre-
gabalin or duloxetine alone.

[ #5 H : Gilron I, Chaparro LE, Tu D, et al. Combination of pregabalin with duloxetine for fibromyalgia. Pain, 2016, DOI; 10.1097/ j.
pain.0000000000000558 ]



