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Abstract Objective: To evaluate the effects, safety and adverse effects of carbamazepine and gabapentin
in the treatment of primary trigeminal neuralgia, herpes zoster neuralgia and postherpetic neuralgia.
Methods: A total of 102 patients who suffered from primary trigeminal neuralgia, herpes zoster neuralgia
and postherpetic neuralgia were assessed with changes in pain and sleep interference improvement after
treatment with carbamazepine or gabapentin. The adverse events were evaluated and calculated between
the carbamazepine and gabapentin. Results: Both carbamazepine and gabapentin had the same long
term effects on trigeminal neuralgia, but carbamazepine got a rapid analgesia and sleep improvement
effect than gabapentin. Gabapentin was more effective than carbamazepine in controlling pain and in
improving sleep interference caused by herpes zoster and postherpetic neuralgia. The therapeutic effects
was continually improved over time. Carbamazepine caused more adverse events than gabapentin.
Conclusion: Antiepileptic drugs were effective in controlling neuropathic pain, and improved patient’s
sleep interference caused by pain. But they had a high risk in causing adverse events.
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Table 2 Comparisons of the adverse effects between carbamazepine and gabapentin

BIER} Adverse effects * K GPGF Carbamazepine (n = 51) JNEE T Gapapentin (n = 51) P {8 P Value

34 Dizziness 8 3 0.100

Wi Somnolence 10 4 0.074

O3 -F Dry mouth 15 13 0412

HY B Blurred Vision 1 2 0.500

3% Headache 2 3 0.500

B Nause ' 3 3 0.322

BIY5 Diarrhea 2. 1 0.500

A¥t Total 41 29 0.009
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