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INTRODUCTION

Gabapentin is among the top 10 most prescribed drugs in the U.S.
and is frequently used off-label for conditions such as neuropathic
pain, anxiety, fibromyalgia, and alcohol dependence.

It is often co-used with opioids, enhancing their potency but
significantly increasing the risk of overdose. Notably, 85-90% of
gabapentin-related deaths involve opioids, underscoring its role in
the opioid crisis.

In response, several states have implemented regulations, e.g.,
classifying gabapentin as Schedule V or requiring Prescription Drug
Monitoring Program (PDMP) reporting to curb misuse and improve
monitoring.

This study analyzes the impact of state-level gabapentin regulations
on age-adjusted opioid overdose mortality trends (2013-2022) to
evaluate their effectiveness and inform evidence-based strategies
for addressing the opioid crisis.
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METHODS

Study Design: Retrospective state-level analysis (2013—2022) using
CDC WONDER mortality data and state gabapentin regulation
records.

Exposure: States classified into three groups: Schedule V, PDMP
reporting, or no regulation (control).

Outcome: Age-adjusted opioid overdose mortality rates (per
100,000 population).

Analysis: Primary analysis involved linear time-series regression to
assess regulation impact adjusted for state and fixed-year effects
and socioeconomic factors. Secondary analysis of Schedule V
regulation was done utilizing Interrupted Time Series (ITS)
regression and the Synthetic Control Method (SCM).

Software: Microsoft Excel and R (ggplot2) for statistical analysis and
visualization.

RESULTS

Primary Analysis: Linear time-series regression showed no significant association
between gabapentin regulations and opioid overdose mortality; higher mortality

observed in Schedule V states.
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Secondary Analyses: ITS analysis found no significant change in opioid overdose
mortality pre- vs. post-Schedule V regulation.

Mortality trends by state (observed vs. predicted)
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SCM found no significant difference in Schedule V states vs. synthetic
control.

Synthetic Control: Mortality Trends
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CONCLUSION

Key Findings & Implications
* There was no statistically significant association between gabapentin
regulations and opioid overdose mortality - possible explanations:
e Synthetic opioids (e.g., fentanyl) may have masked regulatory
effects.
* Delayed prescribing changes and limited awareness of
gabapentin-opioid risks impacted outcomes.
* Healthcare disparities and state policy variability affected
effectiveness.
e Higher mortality in Schedule V states likely reflects higher baseline
risk, justifying regulation
Limitations: Observational design, unmeasured confounders, and state
policy differences.
Future Directions: Investigate prescribing trends, unintended
consequences, and improve harm reduction efforts.
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