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FFT-P6 FARMAKOTERAPIJA NEUROPATSKOG BOLA: EFIKASNOST LEKOVA PRVE LINIJE

B. Petrovi¢, P. Vukomanovi¢
Visoka zdravstveno-sanitarna Skola strukovnih studija "Visan’, Odsek za Farmaciju, Beograd, Srbija

Neuropatski bol ¢esto zahteva dugotrajno lecenje, ali odgovor na farmakoterapiju je ograniéen i individualno varijabilan. Cil]
rada bio je da se uporede efikasnost i mesto lekova prve linije u terapiji neuropatskog bola kod odraslih. Sprovedena je ciljana
narativna analiza literature pretrazivanjem baza PubMed/MEDLINE i Cochrane Library za period od januara 2015. do jula 2026.
godine. Kori$¢eni su termini ,neuropathic pain“, ,pharmacotherapy”, ,tricyclic antidepressants”, ,serotonin-norepinephrine reuptake
inhibitors", ,gabapentin“, ,pregabalin” i ,head-to-head trial“. Uklju¢ene su smernice, sistematski pregledi i metaanalize koje su pro-
cenjivale smanjenje intenziteta bola kod odraslih; trigeminalna neuralgija i iSijas nisu analizirani zbog posebnih terapijskih algori-
tama. Najdoslednije preporuke za prvu liniju odnose se na triciklicne antidepresive, inhibitore ponovnog preuzimanja serotonina i
noradrenalina, gabapentin i pregabalin. U metaanalizi 229 studija, NNT vrednost (Number Needed to Treat - broj pacijenata koje je
potrebno leciti) da bi jedan ostvario najmanje 50% smanjenje bola iznosio je 3,6 za triciklicne antidepresive, 6,4 za inhibitore ponov-
nog preuzimanja serotonina i noradrenalina, 6,3 za gabapentin i 7,7 za pregabalin. Medutim, metaanaliza 10 direktnih komparativnih
studija sa 920 ispitanika nije pokazala klinicki znacajnu razliku izmedu triciklicnih antidepresiva i gabapentina ili pregabalina (ra-
zlika srednjih vrednosti 0,10; 95% interval poverenja -0,13 do 0,32). Gabapentin i pregabalin vezuju se za a26 podjedinicu voltazno
zavisnih kalcijumskih kanala, a ne inhibiraju natrijumske kanale. Rezultati pokazuju da nijedna grupa nije univerzalno najefikasnija.
Izbor leka treba individualizovati prema komorbiditetima, uzrastu, bubreznoj funkciji, profilu neZeljenih dejstava i prethodnom od-
govoru na terapiju.

FFT-P6 PHARMACOTHERAPY OF NEUROPATHIC PAIN: EFFICACY OF FIRST-LINE DRUGS

B. Petrovié, P. Vukomanovi¢
Sanitary Medical School of Applied Sciences “Visan", Department of Pharmacy, Belgrade, Serbia

Neuropathic pain often requires long-term treatment, but response to pharmacotherapy is limited and individually variable. The
aim was to compare the efficacy and therapeutic position of first-line medicines for neuropathic pain in adults. A targeted narrative
literature review was conducted by searching PubMed/MEDLINE and the Cochrane Library for publications from January 2015 to July
2026. Search terms were “neuropathic pain®, “pharmacotherapy”, “tricyclic antidepressants”, “serotonin-norepinephrine reuptake inhib-
itors”, “gabapentin”, “pregabalin”, and “head-to-head trial”. Guidelines, systematic reviews, and meta-analyses evaluating pain-intensity
reduction in adults were included; trigeminal neuralgia and sciatica were excluded because they require separate treatment algorithms.
The most consistent first-line recommendations concern tricyclic antidepressants, serotonin and norepinephrine reuptake inhibitors,
gabapentin, and pregabalin. In a meta-analysis of 229 studies, the number needed to treat (NNT) for one patient to achieve at least 50%
pain reduction was 3.6 for tricyclic antidepressants, 6.4 for serotonin and norepinephrine reuptake inhibitors, 6.3 for gabapentin, and
7.7 for pregabalin. However, a meta-analysis of 10 direct-comparison studies involving 920 participants found no clinically relevant dif-
ference between tricyclic antidepressants and gabapentin or pregabalin (mean difference 0.10; 95% confidence interval -0.13 to 0.32).
Gabapentin and pregabalin bind to the a26 subunit of voltage-gated calcium channels and do not inhibit sodium channels. The findings
indicate that no drug class is universally the most effective. Treatment selection should be individualized according to comorbidities,

age, renal function, adverse-effect profile, and previous treatment response.
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