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ABSTRACT 
Diabetic neuropathy pain is one of the microvascular complications 
due to prolonged hyperglycemia which results in disruption of 
peripheral blood �ow. Because chronic pain often makes patients 
frustrated causing the quality of life of patients to decrease so that a 
drug is needed that can improve the quality of life of patients. This 
study aims to determine the effectiveness of the use of gabapentin 
to reduce pain intensity and the quality of life of neuropathic 
diabetic patients in neurology at the NTB Provincial Hospital in 2018. 
This study used a quasi-experimental research design. Data 
collection was conducted by interviewing and �lling in the backer 
faces pain rating scale to see the intensity of pain before and after 
using gabapentin and questionnaires for EQ-5D-3L and EQ-VAS to 
see the quality of life of patients before and after gabapentin use. 
During 1 month, 12 patients were willing to participate in this study. 
Obtained pain intensity before and after gabapentin use decreased 
p = 0.000 (p = 0.05) differed signi�cantly while using quizoner EQ-
5D-3L Increased level of quality of life before and after gabapentin 
use increased both in walking / moving ability, self care, activities 
what is usually done, feeling of pain / not and feeling anxious / 
depressed and there is a signi�cant improvement in EQ-VAS 
measurements with a value of p = 0.002 (p <0.05).

BACKGROUND
Neuropathy pain is one of pain which come from ribs or central 
Nerves disorder system or peripheral nerves where this pain can 
caused by degenerative disease, diabetes mellitus, shingles or 
zoster herpes, AIDS, surgery and stroke. Population increased trend 
in neuropathy pain intervention like the effect of health costs, daily 
activity disorder, emotional health until patient productivity 
decreased ( Harden & Raja, 2005). Based on epidemiology research, 
neuropathy peripheral pain found at 16 % diabetes mellitus 
patients.
     
Neuropathy pain is one of microvascular  diabetic caused by acute 
hyperglicemia and creates peripheral blood stream disorder 
(Baughman, 2000). So it needs medicine to control blood sugar level 
as pro�laksis theraphy and using drugs to relieve pain (Snedecor, 
2014).
      
Antidepressant and antiepilepsy drugs are the �rst line drugs used 
to relieve neuropathy pain (Cahyaningsih, 2013). Antiepilepsy drugs 
showed e�cation toward many types of neuropathy pain.At march 
2000, gabapentin as �rst drug which registered in British as 
theraphy drugs for all neuropathy pain. This phenomenon based on 
many evidence from randomized trials for neuropathy pain like 
diabetic neuropathy and postherpetic neuropathy (Serpell, 2002).
      
Gabapentin as antiepilepsy drugs which proven has analgesic 

effect. Gabapentin has been accepted by Food and Drug 
Administration (FDA) as one of additional theraphy for partial 
epilepsy and postherpetic neuralgia management (VHA,2004). 
There are many research which study the effect of comparison 
between gabapentin theraphy and amitrptilin at post stroke with 
neuropathy pain (Utami, 2013). It showed that there is no 
differentiation theraphy effect at herniated nucleus pulposus. The 
result of those research have the same result so its possible to create 
differentiation if gabapentin used for diabetic neuropathy patients.
      
This research aims to know the effectiveness using gabapentin 
toward pain intensity decreased and life quality for diabetic 
neuropathy patients at neurology unit in Regional Publik Hospital -
West Nusa Tenggara Province

METHODS
This research used quasi experimental method  which taken 
patients data prospectively by using Wong Backer Faces Pain Rating 
Scale (WBFPRC) to measure paim intensity decreased and EQ-SD-3L 
and EQ VAS questionnairres, measure patients life quality  level. This 
research done in neurology unit, Regional Public Hospital -West 
Nusa Tenggara Province from june until july 2018.
      
Sample taken in this research were all diabetes mellitus atients 
which suffered neuropathy pain and got 300 mg theraphy, it 
consumed twice a day in neurology unit, Regional Public Hospital -
West Nusa Tenggara Province  from june until july 2018, twelve 
patients which classi�ed into inclusion & eclusion criterias.   
      
The effectiveness of theraphy used Wong Backer Faces Pain Rating 
Scale ( WBFPRS) which used to measure pain intensity decreased, 
EQ-SD-3L & EQ VAS questionnairres which used to measure patients 
life quality level.
       
EQ-SD-3L Questionnairres consist of 5 dimensions such as mobility, 
self treatment, activity, pain or uncomfortable , depression and 
every dimension has level of problem such as there is no problem, 
many problems, and extrem problem. The level of problems feel by 
patients give thick at every dimension and give code 1 at �rst 
column , second column give  code 2, and third column give code 3. 
Note that the �rst column = there is no problem at mobility, self 
treatment, pain or uncomfortable feeling and depression.
      
EQ VAS questionnairres used to assess patient health condition, 
score 100  give for the best health condition which can imagined 
and score 0 for worst health condition . Questionnaires gave for 
patients before theraphy and after four weeks theraphy. 

RESULTS AND DISCUSSION 
This research about the effectiveness using gabapentin 300 mg 
toward pain intensity decreased and neuropathy diabetic patients 
life quality at neurology unit of Regional Public Hospital -West Nusa 
Tenggara Province which held from june until july 2018. Population 
in this research were 12 patients which have been ful�lled imclusion 
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and eclusion criterias used Wong Backer Faces Pain Rating Scale ( 
WBFPRS).

The results of this data are presented based on the characteristics of 
the study subjects grouped by gender, age and level of education.

A. Characteristics of pain patients Diabetic neuropathy 
A total of 12 people were sampled in the study that met the 
inclusion and exclusion criteria. All research subjects had signed an 
informed consent. Characteristics of research subjects include 
gender, age and education. Characteristics of research subjects 
based on gender, age and education can be seen in the table below:

1. Gender
Table 1. Characteristic of patient based on gender

Based on the table above it is known that the respondents of 
diabetic neuropathy pain with female gender as much as 5 (42%), 
while the male sex as many as 7 (56%). Some studies have shown 
varying results in gender distribution. men and women have the 
same opportunity to suffer from diabetic neuropathy pain. This 
research is in line with research (Wheeler et al., 2007) in the case of 
San Luis Valley control in Type 2 diabetes mellitus patients in 
Colorado, namely Peripheral Diabetic Pain was more common in 
men (54.4%) than women (45.6%).

2. Age
Research data on patient age is categorized into 2 levels, namely 
age> 50 and ≤50 years. In the results of the study there were 8 
people aged> 50 years and 3 people aged ≤50. Data is presented in 
table 2 below:Table 2. Characteristic of patient based on ages

Table 2. Characteristic of patient based on ages

Based on the picture above the characteristics of respondents 
based on the age of the respondent. It is known that the respondent 
of diabetic neuropathic pain based on respondents age> 50 years is 
75% and ≤50 years as much as 25%. This shows that this research is in 
line with research (Trisnawati, 2014) with peripheral diabetic pain 
(NDP) results in patients aged 26-39 years, 71 were 44.6%, patients 
aged 40-54 years were 49.9%, patients aged 55-69 years by 50.6%, 
and patients over the age of 70 by 66.5%. So this shows DM patients 
aged over 50 years have a 2.94 times risk of suffering from NDP 
compared with DM patients under 50 years of age. Pain response 
besides being in�uenced by gender factors can also be in�uenced 
by age, age in someone who responds to pain perception is not yet 
widely known (Smaltzer & Bara, 2006).

3. Education
In the research results obtained the characteristics of the last level of 
education of respondents in this study were divided into 2 
categories, namely: ASMA and> SMA. In the respondent category, 
the level of ASMA obtained as many as 10 respondents and> high 
school, namely 2 people. Percentages can be seen in the table 
below:

Table 3. Characteristic of patient based on education

Based on the table above the characteristics of respondents based 
on education it is known that diabetic neuropathic pain 
respondents are categorized as respondents> SMA 20% as much 
and ≤SMA as much as 80%. dominated by patients with education 
levels below high school, because the level of education in�uences 
the response to everything that comes from outside, where in 
someone with higher education will provide a more rational 
response than those with secondary or low education (Asri, 2006). 
This is consistent with the results of research that shows that when 
viewed from the last level of education, respondents with a ≤SMA 
level were more than 80% compared to the level of> SMA, which 
was 20%.

4. Pain intensity
In this study the measurement of pain intensity using Wong Backer 
Face Pain Rating Scale (WBFPRC) which was assisted by SPSS 16.0. 
The resulting data is obtained normally in the normality test after 
that Paired Simple t-Test is analyzed to see the signi�cance before 
and after the use of gabapentin, the test results can be seen in the 
table below:

Table 4.  Pain intensity before and after gabapentin use

Exp: mean= average; SD=deviation standart; * : Signi�cant.Based on 
the table above can be seen the average initial value of pain 
intensity of patients before taking the drug as a whole obtained 6.00 
± 1.47 after getting gabapentin therapy for 2 weeks and then 
measured again obtained 3.50 ± 1.50 systematically there was a 
decrease which is then strengthened with the result of p-value 0,000 
(p <0,05) which means statistically different (signi�cant). In this 
study showed that the use of gabapentin 300 mg a day 2 times for 2 
weeks had the effectiveness of reducing pain intensity. The results of 
this study are in line with previous studies which say that 
gabapentin is effective in reducing pain intensias in neuropathic 
diabetic patients (Yuniarti, 2017) and in the study (Kusumo, 2017) 
gabapentin showed signi�cant results in reducing pain in patients 
with Painful diabetic neuropathic.

Gabapentin has indeed been used as a treatment for neuropathic 
pain for the �rst time starting in 1990. Originally planned as a 
spasmolytic and ultimately proven to be more effective as an 
antiseizure drug, gabapentin has also been shown to be effective in 
the treatment of neuropathic pain. General use has until now been 
used as a treatment for seizures and neuropathic pain. The use of 
Gabapentin in dealing with pain has been almost 18 years, 
especially believed in treating chronic pain such as neuropathic 
pain which is very difficult to overcome. Gabapentin has been 
approved for administration of neuropathic pain in adults (> 18 
years of age). Although there are many modalities to overcome 
them, such as tricyclic antidepressants, opioids, but all of them have 
adverse side effects. Gabapentin provides a new approach in 
dealing with this pain with minimal side effects (Kusumo, 2017).

5. Quality of life
In this study using the EQ-5D questionnaire for knowing the level of 
quality of life of respondents by looking at the total questionnaire. 
The EQ-5D questionnaire consists of 2 types of questionnaires, 
namely:

a. EQ-5D-3L
The EQ-5D-3L questionnaire has 5 dimensions, namely the ability to 
walk / move, self care, activities that are commonly done, feeling of 
pain / discomfort, anxiety / depression and having 3 levels of 
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No Gender n %

1. Male 7 56%

2. Female 5 42%

Total 12 100%

No Usia n %

1. >50 tahun 9 75%

2. ≥50 tahun 3 25%
Total 12 100%

No Education n %

1. >Senior High School 2 20%

2. ≤Senior High School 10 80%

Total 12 100%

Groups Mean±SD P

Before 6,00±1,47 0.000*

After 3,50±1,50
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problems faced by the patient, ie there are no problems, some 
problems, extreme problems occur. The results of research 
conducted using questionnaires EQ-5D-3L can be seen in table 4.5 
below:

Table 5. The data of EQ-5D-3L before and after based on 
respondent's answer 

Exp : N= number of patient; TB= No problem; BS= Medium; BB= very 
problematic. 

In the table above can be seen the results of the level of quality of life 
using the questionnaire EQ-5D-3L which has 5 dimensions and 3 
levels of problems. Based on the table shows the average 
respondent before being treated by Gabapentin has several 
perceived problems. The highest problem felt was in pain / 
discomfort that was 75% followed by anxiety / depression by 25%, 
usual activities, as much self-care and ability to walk / move 8.3%. 
For moderate problems the highest level is found in walking / 
moving ability as much as 83% and usual activities are 83%, self-care 
as much as 50%, anxiety / depression 41% and feeling of pain / 
discomfort 8.3%. Then for the highest level of problems there is 42% 
self-care, anxiety is 33%, pain is 17% and the ability to walk and 
move is 8.3%. This shows that even though the patient is suffering 
from pain, he can still treat himself.

After the use of gabapentin 300 mg 2 times a day for 2 weeks the 
level of quality of life of patients at severe problematic levels of pain / 
discomfort initially as much as 75% then followed by anxiety / 
depression as much as 25%, usual activities, self-care and ability to 
walk / move as much as 8.3% to 0%. Then the problem is the highest 
level is found in walking / moving ability as much as 83% and the 
usual activities are 83%, followed by self-care as much as 50%, 
anxiety / depression 41% and feeling of pain / discomfort 8.3% to be 
50%, 83%, 83%, 33%, 25%. Finally, the highest level of quality of life is 
not problematic, there are 67% of self-care and anxiety / depression, 
which is initially 42% and 33%, followed by 50% walking / moving 
ability which is initially 8.3%, the last level of activity usually done 
and 17% feeling of pain / discomfort which was initially 8.3% and 
17%. This shows that the results of each patient's response based on 
the EQ-5D-3L questionnaire after gabapentin use were an 
improvement in the quality of life of neuropathic diabetic patients. 
Where this shows that gabapentin has the effectiveness of reducing 
nerve damage continuously which causes pain and ultimately 
causes hyperalgesia and allodynia (Kusumo, 2017). The results of 
this study are also strengthened by previous studies in which 
gabapentin is quite effective in improving quality of life pain 
Neuropathy caused by post-stroke neuropathy pain and 
gabapentin can be used as a therapy for various types of neuropathy 
according to the ability of Gabapentin which can enter the cell to 
interact with the A2β receptor which is a subunit of Ca2 + - chanel 
(Nicholson, 2006).

This research is in line with the research (Saputri, 2017) using an EQ-
5D-3L questionnaire which proves that after using gabapentin 

patients experience an improvement in the quality of life about 
health conditions that can be imagined. Aspects that are used as 
indicators of quality of life include the ability to walk / move, self-
care, usual activities carried out, a sense of pain / discomfort and 
anxiety or depression.

a. EQ VAS
EQVAS is a scale to assess respondents 'health on a vertical 20cm 
visual analogue scale with the endpoint having a score of 100 
labeled' the best health you can imagine 'and a score of 0 labeled' 
the worst health you can imagine (Andriana Sari, 2017). The data 
generated is then inputted by SPSS 16.0. The data produced 
normally in the normality test after that were analyzed Paired 
Simple t-Test to see the signi�cance before and after the use of 
gabapentin. The results of research conducted using the EQ-VAS 
questionnaire can be seen in table 4 below:

Tabel 6 Quality of life before and after gabapentin used

Exp : mean= average; SD=deviation standart; * = signi�cant (P <0.05 
).Based on the table above can be seen the average initial value of 
quality of life of patients before taking the drug as a whole obtained 
48.33 ± 7.17 kemdian after gabapentin therapy for 2 weeks then 
measured again obtained 54.16 ± 1.50 systematically found the 
increase is then strengthened by the p-value of 0.002 (p <0.05) 
which means that it is statistically different (signi�cant). This proves 
that after using gabapentin 300 mg 2 times a day for 2 weeks shows 
an improvement in quality of life based on health imagined in 
neuropathic diabetic patients.

This study is in line with previous studies which stated that there was 
an increase in the quality of life of patients using EQ-VAS after 
treatment with gabapentin (Saputri, 2017) and in the study (Utami, 
2013) which said the use of gabapentin and amitriptyline for 4 
weeks also showed a decrease in quality of life. which is measured by 
the Brief Pain Inventory (BPI) where the questionnaire is able to 
describe: general activity, mood, ability to walk, work, relationships 
with others and how to enjoy life. This questionnaire has a score 
where the lowest score has a better quality of life. Then get data on 
the use of gabapentin 300 mg 2 times a day obtained 2.70 ± 1.34 
systematically there is a decrease of 1.67 strengthened by the paired 
sample t-test obtained p -value 0.00 (p <0.05) which means 
statistically different (signi�cant), this proves the effectiveness of 
gabapentin for pain therapy can be felt after 1-2 weeks of initial use 
of gabapentin but can be longer for patients who experience more 
severe pain but some patients also experience bene�cial effects 
immediately after using gabapentin. For the period of use if it is felt 
gabapentin helps reduce pain, it is used at least 2-3 months 
(Anonim, 2010).

CONCLUSION 
From the results of research conducted in NTB Provincial Hospital 
can be concluded: The intensity of pain before and after the use of 
gabapentin has a signi�cant decrease with p = 0.000 (p <0.05) and 
an increase in the level of quality of life before and after gabapentin 
use has improved in the ability to walk / move, self care, activities 
that are usually done, feeling of pain / not and feeling anxious / 
depressed and there is a signi�cant improvement in EQ-VAS 
measurements with a value of p = 0.002 (p <0.05).
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