©
2018 2020

Investigation of interindividual variability in pharmacokinetics of and
clinical responses to neuropathic pain medications in cancer patients
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Cancer patients have a large variation in clinical responses to analgesic
drugs for neuropathic pain. The variation is partially associated with the individual
pharmacokinetics of analgesic drugs for neuropathic pain under the cancer states. In addition,
cancer cachexia and drug-drug interaction also potentially affect the variations in pharmacokinetics

and adverse effects of analgesic drugs for neuropathic pain. This study evaluated the
predictability of the pharmacokinetics of pregabalin and duloxetine and central nervous system
symptoms in cancer patients. Plasma pregabalin was altered with renal function, systemic
inflammation status, and opioid analgesic co-treatment. The incidence of central nervous system
symptoms observed in cancer patients was more related to cachexia progression and opioid analgesic
co-treatment than to altered pregabalin concentration. Duloxetine has a large interindividual
variation in plasma concentration regardless of the affection of a cancer.
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