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Effect on the descending pain inhibitory serotonergic pathway in the analgesic
effect of gabapentin on neuropathic pain model rats.
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The effects of gabapentin (GBP) on the serotonin pathway of the descending
pain suppression system were investigated in a neuropathic rat model. Administration of GBP to model
rats improved escape thresholds to pain stimuli, but this effect was antagonized by administration
of a serotonin receptor antagonist. However, the analgesic effects of GBP were also observed in
model rats depleted of serotonin and were not altered by administration of a serotonin receptor

antagonist, suggesting that although GBP may affect the serotonergic system, its effects are
limited.
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