
 
 

 

 

 

 

ABSTRACT 
 

RECREATIONAL USE OF PREGABALIN IN UKRAINE: 

AVAILABILITY, PATTERNS OF USE, AND APPLICATION IN 

CHEMSEX 

Introduction: Substance use disorders lead to public health and 

social problems. Reports about the addictive potential of pregabalin 

appeared immediately after the drug's launch in 2005. Subsequently, the 

prevalence of pregabalin abuse in countries around the world began to 

increase. 

Methods: The inclusion criterion for the study was recreational use 

of pregabalin at the time of the study or a history of such use. The 

sample was formed by the snowball sampling method, data collection 

was conducted through semi-structured interviews, and analysis was 

performed using the phenomenological method. The Drugs Wheel 

model was used to classify psychoactive substances. 

Results: Substance users are not aware of the risks of recreational 

use of pregabalin. Pregabalin is available for recreational use in Ukraine 

through over-the-counter pharmacies. Patterns of recreational use of 

pregabalin in Ukraine are dangerous in terms of mental and physical 

health disorders and negative socioeconomic consequences. Pregabalin 

is used as a tool for chemsex, and users neglect harm reduction measures 

for risky sexual behavior during such contacts. The difficulty of quitting 

recreational pregabalin use has been documented, and adherence to the 

existing mental health care system is low. 

Discussion: Low awareness of the risks of recreational use of 

pregabalin among substance users creates a need for educational 

activities among target groups. Given the commitment of doctors to 

prescribing pregabalin and the lack of warnings about the negative 

consequences, it is imperative to educate healthcare professionals about 

the risks of such prescriptions. Since pregabalin is used as a tool for 

chemsex, and users neglect harm reduction measures for such contacts, 

it is advisable to provide them with access to harm reduction measures 
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for risky sexual behavior. Given the difficulty of quitting recreational 

pregabalin use and the low adherence of substance users to the existing 

mental health care system, it is recommended to improve this system 

and introduce harm reduction programs. 

Keywords: anticonvulsants, pregabalin, chemsex, substance-related 

disorders, prescription drug abuse, public health, qualitative research, 

interviews as topic, Ukraine. 
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РЕЗЮМЕ 
 

РЕКРЕАЦІЙНЕ ВЖИВАННЯ ПРЕГАБАЛІНУ В УКРАЇНІ: 

ДОСТУПНІСТЬ, МОДЕЛІ ВЖИВАННЯ ТА 

ВИКОРИСТАННЯ В ХІМСЕКСІ 

Вступ: Розлади психіки та поведінки внаслідок вживання 

психоактивних речовин призводять до проблем в сфері 

громадського здоров’я та соціальних проблем. Повідомлення про 

адиктивний потенціал прегабаліну з’явились одразу після виходу 

препарату на ринок у 2005 році. Надалі поширеність зловживання 

прегабаліном у країнах світу почала зростати. 

Методи: Критерієм включення в дослідження є рекреаційне 

вживання прегабаліну на момент дослідження або в анамнезі. 

Вибірка формувалась методом «снігової кулі», збір даних - 

методом проведення напівструктурованих інтерв’ю, аналіз – 

феноменологічним методом. Для класифікації психоактивних 

речовин використана модель «Drugs Wheel». 

Результати: Споживачі психоактивних речовин не обізнані 

про ризики рекреаційного вживання прегабаліну. Прегабалін 

доступний для рекреаційного вживання в Україні шляхом 

безрецептурного відпуску з аптек. Моделі рекреаційного вживання 

прегабаліну в Україні є небезпечними з точки зору розладів 

психічного та фізичного здоров’я і негативних соціально-

економічних наслідків,. Прегабалін використовується в якості 

інструменту для хімсексу, а засобами зменшення шкоди від 

ризикованої сексуальної поведінки споживачі нехтують під час 

таких контактів. Зафіксовано складність відмови від рекреаційного 

вживання прегабаліну, а прихильність до наявної системи охорони 

психічного здоров’я споживачів низька. 

Обговорення: Низька обізнаність споживачів психоактивних 

речовин щодо ризиків рекреаційного вживання прегабаліну створює 

необхідність проведення просвітницької діяльності серед цільових 

груп. Враховуючи прихильність лікарів до призначення прегабаліну 

та відсутність застережень щодо негативних наслідків, вкрай 

необхідним є проведення просвітницької діяльності серед медиків 

щодо ризиків такого призначення. Оскільки прегабалін 

вкористовується в якості інструменту для хімсексу, а засобами 

зменшення шкоди при таких контактах споживачі нехтують, 

доцільно надати їм доступ до заходів із зменшення шкоди від 

ризикованої сексуальної поведінки. Зважаючи на складність відмови 

від рекреаційного вживання прегабаліну та низьку прихильність 

споживачів психоактивних речовин до наявної системи охорони 

психічного здоров’я рекомендованим є вдосконалення цієї системи 

та запровадження програм зменшення шкоди. 
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ABBREVIATIONS 

α-PVP – α-pyrrolidinopentiophenone 

FDA - Food and Drug Administration 

GHB - gamma-hydroxybutyric acid 

HIV - human immunodeficiency viruses 

LSA – lysergic acid amide 

LSD – lysergic acid diethylamide 

MDMA - 3,4-methylenedioxymethamphetamine 

PAS - psychoactive substance 

INTRODUCTION  

Pregabalin is a gabapentinoid that was approved by 

the FDA in 2004 for the treatment of a limited range of 

diseases and entered the top 10 global pharmaceutical 

sales in 2017. However, this commercial success has not 

been accompanied by safe, prudent, and cost-effective 

use [1]. The substance has become widely used in 

medicine, mainly off-label [2, 3, 4], which was 

facilitated by the manufacturer's illegal promotion of the 

drug [5]. According to analysts' forecasts, global sales 

will continue to grow [6, 7], and in Ukraine in 2025, 

drugs containing pregabalin were included in the list of 

the most commonly used drugs [8]. 

Reports of pregabalin's addictive potential appeared 

immediately after the drug was launched on the market 

in 2005 [9], with the first cases of abuse in Europe 

recorded in 2008 [10], and in 2010, the first disorders 

associated with pregabalin use were diagnosed [11]. 

There have also been reports of injecting pregabalin in 

Europe [12]. 

The mechanism of action of pregabalin is based on 

binding to α2δ subunits of voltage-gated calcium channels 

in the central nervous system, which reduces the Ca2+ ion 

flow associated with depolarization in presynaptic 

neurons and, as a result, the release of excitatory 

neurotransmitters [13]. However, the manufacturer states 

that this is not the only mechanism of action, and the 

exact mechanism remains unknown [14]. 

Among the clinical and side effects of pregabalin are 

a number that form the basis for its recreational use, in 

particular anti-anxiety and hypnotic effects [15, 16], 

dissociative effects and euphoria [10], psychomotor 

stimulation [16, 17], increased sociability [18], sexual 

disinhibition, and increased libido [19]. There have also 

been reports of visual hallucinations [20] and lucid 

dreams [21] under the influence of pregabalin, which 

may be of interest to psychonauts [22]. 

In addition, pregabalin has found widespread use 

among consumers of other PAS [23], either as an 

alternative to them or as a means of potentiating their 

effect [16], as well as for eliminating withdrawal 

symptoms from nicotine [24], alcohol [25, 26, 27], 

cannabinoids [28], benzodiazepines [29, 30, 31], Z-

drugs [32], and opioids [23, 33, 34]. 

Pregabalin is dispensed from pharmacies by 

prescription, but there have been reports of requests for 

the drug to be dispensed without a prescription or with a 

forged prescription [10, 35]. In Ukraine, such requests 

have not been recorded in scientific literature, but they 

have appeared in journalistic investigations [36] and 

court practice [37]. 

Acute pregabalin intoxication can lead to a number 

of complications, including liver damage [38, 39, 40], a 

number of neurological [41, 42, 43] and mental 

disorders [44, 45, 46] (including suicidal thoughts and 

behavior [47, 48]), respiratory depression [49, 50], 

coma, and death [51, 52, 53], and the number of medical 

consultations due to pregabalin use is increasing 

annually [54]. 

Experimental studies in rats have demonstrated the 

ability of pregabalin to induce oxidative stress in the 

central nervous system, leading to neuronal 

degeneration [55], and have established the similarity of 

the neurotoxic effect of pregabalin to that of tramadol 

[56]. In addition, pregabalin abuse leads to reproductive 

disorders [57, 58, 59], has a teratogenic effect [60, 61, 

62], increases cardiovascular risk [63, 64, 65], and the 

likelihood of injuries and traffic accidents [66, 67]. 

After cessation of use, withdrawal syndrome 

develops, which includes psychopathological, 

vegetative, neurological, and other physical symptoms. 

Withdrawal syndrome occurs in people of different ages, 

genders, with and without a history of psychiatric 

disorders and substance abuse, even after discontinuing 

two weeks of pregabalin at therapeutic doses [68, 69, 70]. 

The effects of pregabalin on sexual behavior make it a 

potential agent for chemsex. Chemsex is associated with 

an increased risk of transmission of HIV, viral hepatitis, 

and other sexually transmitted infections [71, 72, 73], as 
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well as the development of disorders related to PAS use 

[73, 74], other mental disorders [71, 75], cardiovascular 

disease [74], negative social consequences [75], and 

physical and sexual violence [76]. No references to the 

use of pregabalin as a chemsex tool were found in the 

scientific literature, although its psychoactive effects 

correspond to those required for use for this purpose [77, 

78]. 

Doctors offer various treatment strategies for 

disorders associated with pregabalin use, report 

successful cases, and emphasize the importance of early 

intervention [68, 79, 80]. Countries around the world are 

also paying attention to the problem of chemsex, noting 

the need to develop effective interventions to reduce 

harm [81, 82, 83]. 

Given the above, recreational use of pregabalin poses 

a public health problem, exacerbates the burden of 

infectious and non-infectious diseases, and requires more 

detailed study in Ukraine, the development of effective 

interventions aimed at preventing such use, harm 

reduction, and treatment of disorders resulting from 

pregabalin use, which is the purpose of this study. 

MATERIALS AND METHODS 

The inclusion criterion was recreational use of 

pregabalin at the time of the study or in the past. The 

sample was formed using the snowball method, and data 

was collected using semi-structured interviews with the 

help of a developed guide until saturation point was 

reached. The interviews were conducted in a separate 

room without access to third parties, face-to-face with the 

respondents. Data analysis was performed using the 

phenomenological method. The British “Drugs Wheel” 

model was used to classify PAS [84]. 

RESULTS 

1. The demographic characteristics of respondents 

are presented in Table 1, while the profile of 

PAS use is presented in Figure 1 and in more 

detail by respondent in Table 2. One of the 

respondents reported that pregabalin was the 

first PAS (other than alcohol and tobacco) she 

had used in her life (at the age of 15). 

Table 1. Demographic characteristics of respondents 

ID Sex Age Education Employment 

1 M 25 Post-secondary non-tertiary Unemployed 

2 M 21 Complete general secondary education Bachelor student 

3 M 23 Master Unemployed 

4 M 24 Bachelor Unemployed 

5 M 27 Bachelor Unemployed 

6 F 20 Post-secondary non-tertiary Bachelor student 

7 F 18 Lower secondary Vocational student 

8 M 35 Bachelor War veteran 

9 F 25 Bachelor Unemployed 

10 F 20 Lower secondary Vocational student 

 

2. Respondents reported the popularity of 

recreational use of pregabalin in society and an 

increase in the amount of entertainment content 

on social media dedicated to recreational use of 

pregabalin. 

3. Most respondents were unaware of the risks of 

recreational use of pregabalin at the time of their 

first intake. Some respondents had certain 

reservations, but after the first intake, they 

formed an opinion about the safety of the 

substance. 

4. All respondents have experience purchasing 

pregabalin without a prescription at regular city 

pharmacies. Some respondents were prescribed 

pregabalin by a psychiatrist for off-label medical 

purposes (two for panic disorder, one for alcohol 

abstinence) and were given a paper prescription. 

One respondent noted that she also received a 

paper prescription from a psychiatrist, but for 

recreational purposes by agreement. 

5. The patterns of recreational use of pregabalin by 

respondents are shown in Table 3. All 

respondents have experience of combining 

pregabalin with other PAS; the data are 

presented in Figure 2 and in more detail by 

respondent in Table 4. 

6. All respondents had sexual intercourse while 

under the influence of pregabalin and reported 

subjectively positive effects on sexual behavior, 

as shown in Figure 3. As a result of these 

effects, respondents reported an increase in the 

number of sexual partners, casual sexual 

encounters, and new sexual experiences, as well 

as a disregard for measures to reduce the harm 

from risky sexual behavior during such 

encounters. 
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Figure 1. Profile of recreational use of psychoactive substances by respondents 

Two respondents reported using pregabalin as a 

chemsex tool, namely deliberately taking pregabalin 

before anticipated sexual contact in order to achieve the 

effects of pregabalin on sexual behavior. 

1. Respondents reported negative effects after 

both single doses of pregabalin and systematic 

use. These effects are shown in more detail in 

Figure 4. When pregabalin was combined with 

other PAS, respondents reported acute 

psychotic symptoms and emergency 

conditions, with one respondent reporting two 

visits to the emergency department for this 

reason. 

Respondents reported negative effects after 

discontinuing daily use of pregabalin, whereas they did 

not notice these effects before starting pregabalin, after 

occasional single doses, or during systematic use. The 

effects identified correspond to the symptoms of 

pregabalin withdrawal syndrome [70]. Table 5 provides 

a detailed profile of pregabalin use prior to the onset of 

withdrawal syndrome in respondents, and Figure 5 

schematically shows the manifestations of withdrawal 

syndrome. 

Respondents also reported negative effects on their 

main occupation (work/study), relationships with 

people, personality changes, and material losses. One 

respondent reported committing theft in order to obtain 

funds to purchase pregabalin. 

2. All respondents reported attempts to quit 

recreational use of pregabalin, but none of 

them succeeded. 

One of the respondents sought help from a private 

rehabilitation center, but was dissatisfied with the 

treatment she received. The respondent stayed at the 

center for seven months and reported a lack of 

specialized care at the center, psychological and 

physical abuse, and after returning from the center, the 

respondent resumed using pregabalin. 

The rest of the respondents did not seek specialized 

help, citing distrust of psychiatrists, stigmatization, lack 

of necessary assistance, and negative experiences of 

their acquaintances who sought help as reasons. 

3. Respondents reported similarities between the 

psychoactive effects and withdrawal symptoms 

of pregabalin and those of opioids. 

DISCUSSION 

The popularity, recreational content, and low 

awareness of the risks of recreational use of pregabalin 

create a need for educational activities among target 

groups, given the perception of prescription drugs as 

safer than “street” drugs, which further contributes to 

their abuse [85]. Researchers in countries around the 

world with a similar situation of low awareness of the 

risks of recreational use of pregabalin recognize 

educational work as one of the most recommended 

preventive measures [86, 87]. 
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Table 2. Profile of recreational use of psychoactive substances (except pregabalin) by respondents 

Cannabinoids Psychostimulants Empathogens Psychedelics Dissociatives Depressants Opioids Others 

Systematically 

(marijuana) 

Systematically 

(nicotine) 

 

Episodically 

(α-PVP, amphetamine, 

ephedrine) 

Episodically (MDMA) 
Episodically (25I-

NBOMe) 
- 

Systematically (alcohol) 

 

Episodically (alprazolam, 

hydazepam, clonazepam, 

phenazepam, 

phenobarbital) 

Episodically 

(tramadol) 
Episodically (glaucine) 

Systematically 

(marijuana) 

 

Episodically (synthetic 

cannabinoids) 

Systematically 

(nicotine) 
- - - Systematically (alcohol) 

Systematically 

(kratom) 
- 

Systematically 

(marijuana) 

Systematically 

(nicotine) 

 

Episodically 

(α-PVP, amphetamine, 

ephedrine) 

Episodically 

(mephedrone) 
Episodically (LSD) - 

Systematically (alcohol) 

 

Episodically (alprazolam, 

hydroxyzine) 

Episodically 

(buprenorphine, 

codeine, 

methadone, 

tramadol) 

Episodically (glaucine, 

dicyclomine, fly 

agaric) 

Systematically 

(marijuana) 

Systematically 

(nicotine) 

 

Episodically 

(amphetamine, 

ephedrine) 

Episodically (MDMA) 
Episodically (LSD, 

psilocybin) 
- Systematically (alcohol) - Episodically (glaucine) 

Systematically 

(marijuana) 

Systematically 

(amphetamine, 

nicotine) 

Systematically 

(mephedrone) 

 

Episodically (MDMA) 

Episodically (LSD) - 

Systematically (alcohol) 

 

Episodically (alprazolam) 

- - 

Systematically 

(marijuana) 

Systematically 

(amphetamine, 

cocaine, nicotine) 

 

Episodically 

(ephedrine) 

Episodically (MDMA) 
Episodically (LSD, 

psilocybin) 
- Systematically (alcohol) - Episodically (glaucine) 
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Cannabinoids Psychostimulants Empathogens Psychedelics Dissociatives Depressants Opioids Others 

Episodically 

(marijuana) 

Systematically 

(nicotine) 

 

Episodically 

(ephedrine) 

Episodically 

(mephedrone) 
- - Episodically (alcohol) 

Episodically 

(tramadol) 

Episodically (glaucine, 

dicyclomine) 

Systematically 

(marijuana) 

 

Episodically (synthetic 

cannabinoids) 

Systematically 

(amphetamine, 

nicotine) 

- 
Episodically (LSA, 

LSD, salvinorin) 

Episodically 

(dextromethorphan) 

Systematically (alcohol, 

hydazepam, diazepam, 

clonazepam, phenazepam) 

 

Episodically 

(chlorpheniramine) 

Episodically 

(codeine) 
- 

Episodically 

(marijuana) 

Systematically 

(amphetamine, 

nicotine) 

Episodically (cocaine) 

Systematically 

(MDMA) 

 

Episodically 

(mephedrone) 

Episodically (LSD) 
Episodically 

(ketamine) 

Systematically (alcohol) 

 

Episodically (alprazolam) 

- - 

Systematically 

(marijuana) 

Systematically 

(amphetamine, 

nicotine) 

 

Episodically (α-PVP, 

ephedrine, 

methamphe-tamine, 

pseudoephedrine) 

Systematically 

(mephedrone – 

injection) 

 

Episodically (MDMA) 

Systematically (LSD) 

 

Episodically (25I-

NBOMe, DOB) 

- 

Systematically 

(alprazolam, hydazepam, 

clonazepam, phenazepam) 

 

Episodically (GHB, 

alcohol, hydroxyzine, 

dimenhydrinate, etifoxine, 

phenobarbital) 

Systematically 

(methadone – 

injection) 

 

Episodically 

(buprenorphine, 

codeine) 

Episodically (glaucine, 

dicyclomine) 
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Table 3. Patterns of recreational use of pregabalin by respondents 

Daily dose for first intake, mg Maximum single dose, mg Maximum daily dose, mg Maximum duration of daily intake, days 

150 900 2100 21 

300 900 2100 56 

600 1200 3000 112 

300 1200 2100 5 

300 300 1500 7 

750 900 2400 7 

600 900 1500 7 

150 1200 1800 70 

300 1200 3000 9 

600 6000 9000 28 

Table 4. Combination of pregabalin with other psychoactive substances 

Cannabinoids Psychostimulants Empathogens Psychedelics Dissociatives Depressants Opioids Others 

Marijuana Nicotine - - - Alcohol - - 

Marijuana Nicotine - - - Alcohol Kratom - 

Marijuana 

Amphetamine, 

ephedrine, 

nicotine 

- - - 

Alcohol, 

alprazolam, 

hydroxyzine 

Codeine, 

tramadol 

Glaucine, 

dicyclomine 

Marijuana 

Amphetamine, 

ephedrine, 

caffeine, nicotine 

- - - Alcohol - Glaucine 

Marijuana Nicotine - - - Alcohol - - 

- 
Ephedrine, 

nicotine 
- - - Alcohol - Glaucine 

- 
Ephedrine, 

caffeine, nicotine 
- - - Alcohol Tramadol 

Glaucine, 

dicyclomine 

- Caffeine, nicotine - - - 
Alcohol, 

hydazepam 
- - 

- 
Amphetamine, 

nicotine 
- - - Alcohol - - 

Marijuana Nicotine MDMA - - - 
Codeine, 

methadone 
Glaucine 

 

Table 5. Profile of pregabalin use before the onset of withdrawal syndrome 

Duration of daily intake, 

days 

Daily dose on the first day of 

daily intake, mg 
Average daily dose, mg 

Daily dose on the last day of 

daily intake, mg 

21 300 900 600 

14 300 600 600 

56 300 600 600 

4 900 900 900 

7 300 600 300 

70 150 900 900 

4 750 750 750 

5 600 900 3000 
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Figure 2. Combination of pregabalin with other psychoactive substances by respondents 

 

Figure 3. Effects of pregabalin on sexual behavior 

 

Figure 4. Negative health effects of recreational pregabalin use 
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Figure 5. Manifestations of withdrawal syndrome after discontinuation of pregabalin use 

In addition, pregabalin has become popular among 

doctors worldwide, mainly for off-label use [2, 3, 88]. 

Respondents also reported being prescribed pregabalin 

off-label, and their history of abuse of other PAS is a 

relative contraindication for such a prescription. One 

respondent noted that among her circle of acquaintances, 

many pregabalin users began taking it for medical 

purposes as prescribed by a doctor, but then switched to 

recreational systematic use. The relevance of the medical 

use of pregabalin is increasing significantly against the 

backdrop of hostilities and the growing number of 

patients with combat trauma. One respondent, who also 

has combat experience and a history of combat trauma, 

reported on the popularity of pregabalin abuse among 

military personnel and veterans after undergoing 

treatment and rehabilitation for combat injuries. 

In the Ukrainian medical information space, 

dependence on pregabalin is considered a “myth,” noting 

the possibility of unlimited duration of safe use and the 

absence of interaction with other drugs [89], However, a 

number of scientific studies prove that pregabalin causes 

dependence [68, 90, 91], and its combination with other 

drugs can be dangerous [4, 52, 87]. It is also commonly 

believed that dependence on pregabalin occurs 

exclusively in people with a history of abuse of other 

PAS [92], but the literature describes cases of such 

dependence in people with no history of PAS use or 

psychiatric history [70]. One respondent reported that 

pregabalin was the first PAS she tried after alcohol, even 

though she did not abuse alcohol and reported no 

psychopathological symptoms prior to starting 

pregabalin. 

Given the propensity of physicians to prescribe 

pregabalin, the absence of warnings about adverse 

effects, and the growing number of patients who could 

potentially be prescribed pregabalin, it is necessary to 

conduct educational activities among the medical 

community regarding the risks of prescribing pregabalin, 

as emphasized by foreign colleagues [69, 93, 94]. 

Pregabalin is available for recreational use in Ukraine 

through over-the-counter sales, including to minors, from 

regular pharmacies in Ukrainian cities, as reported by all 

respondents. This situation with the dispensing of 

pregabalin is observed in a number of countries around 

the world [10, 16, 35], and pharmacists report that the 

sale of prescription drugs without a prescription is 

extremely important for pharmacy profits [95]. 

In Ukraine, the situation with the abuse of 

psychotropic drugs has been tense since Soviet times, and 

to this day the situation remains unchanged, with only the 

drugs themselves changing. In the 2000s, the situation 

with tramadol abuse gained publicity in Ukraine. 

Tramadol was positioned as safe and non-addictive [96, 

97] and was actively promoted by the medical 

community. Tramadol abuse was initially characteristic 

of consumers of other PAS as an alternative, but then 

more and more PAS consumers began their path of use 

with tramadol [98]. Given these data, the situation with 

recreational use of pregabalin in Ukraine today resembles 

the situation with tramadol at the beginning of the 

epidemic of its abuse. Researchers at Oxford University 

have also noted the similarity between the current abuse 

of gabapentinoids and the abuse of opioids in the 1990s, 

emphasizing the importance of a more responsible 

491

                                         

                                          



Eastern Ukrainian Medical Journal. 2026;14(2):482-499

approach to this problem in order to avoid the mistakes 

made in the 1990s with opioids [99]. 

The question of the advisability of restricting the 

circulation of pregabalin remains open, since the 

experience of the “tramadol epidemic” showed that 

restrictions on the circulation of tramadol led to an 

increase in the prevalence of injecting synthetic opioids in 

Ukraine as a substitute for it [100]. At the end of 2024, 

the Minister of Health of Ukraine reported an alarming 

situation with the abuse of nalbuphine, of which 3 million 

packages were sold in 2024 with only 6,000 prescriptions 

written [101]; a similar situation occurred with tramadol 

in the 2000s [102]. No data on the dispensing of 

pregabalin in Ukraine could be found, but in 2025, drugs 

with pregabalin as the active ingredient were included in 

the list of the 100 most commonly used drugs in Ukraine 

[8], which indicates their significant dispensing from 

pharmacies, and the announced reduction in prices for 

drugs containing pregabalin only increases its availability 

to the population. Australia, the United Kingdom, and 

Canada have experienced an increase in the use of 

pregabalin after price reductions [4], so such a move by 

Ukraine could exacerbate this problem. 

The data obtained on patterns of recreational use of 

pregabalin show that they are dangerous in terms of the 

development of mental and physical health disorders and 

negative socio-economic consequences. One respondent's 

report of committing theft to obtain funds to purchase 

pregabalin is noteworthy. Researchers around the world 

note that the abuse of prescription drugs leads to an 

increase in crime, primarily through illegal trafficking, 

theft, and fraud, while recreational use of antiepileptic 

drugs, including pregabalin, is a particularly significant 

predictor of drug-related crime [85, 103]. 

The use of pregabalin as a tool for chemsex and the 

neglect of measures to reduce the harm from risky sexual 

behavior during such contacts increase the risk of 

transmission of HIV, viral hepatitis, and other sexually 

transmitted infections [71, 72, 73], the development of 

mental [72, 74, 75] and physical health disorders [75]. In 

view of this, it is advisable to involve pregabalin users in 

measures and programs to reduce the harm from risky 

sexual behavior, counteract the spread of HIV infection, 

and chemsex in general. 

Given the difficulty of quitting recreational pregabalin 

use and the low adherence of pregabalin users to the 

existing mental health care system and the reasons for 

this, it is recommended to create conditions for free and 

anonymous treatment, strengthening measures to combat 

stigmatization, and developing and implementing 

protocols for the treatment of disorders associated with 

pregabalin use, based on the existing experience of 

countries around the world [11, 104]. The effectiveness 

of harm reduction programs for the prevention of 

disorders resulting from PAS use is noteworthy. The 

experience of France with the use of ASPIRE standards 

[105] is indicative, as is that of Portugal, where, at the 

height of the opioid epidemic, PAS possession was 

decriminalized and a harm reduction policy was 

introduced, After that, the country saw a sharp decline in 

substance use and addiction, HIV infection, overdose 

deaths, crime, and stigma associated with substance use 

[106]. 

CONCLUSIONS 

Pregabalin is popular among PAS consumers, but 

awareness of the risks associated with its use is low. 

Respondents had the impression that the substance was 

safe, which led to a number of negative consequences. 

Pregabalin is available for recreational use in Ukraine, 

including by minors. Respondents noted the possibility of 

purchasing pregabalin without a prescription at regular 

pharmacies and, if necessary, obtaining a prescription 

without any medical indications for its use. 

Recreational use of pregabalin in Ukraine is 

dangerous in terms of the development of mental and 

physical health disorders and negative socioeconomic 

consequences. 

Pregabalin is used as a tool for chemsex by both 

women and men, and respondents neglected to use harm 

reduction measures during such contacts, although they 

had previously used them predominantly. Such data 

indicate an increased risk of the emergence and/or spread 

of a number of infectious and non-infectious diseases. 

Respondents reported difficulties in giving up 

recreational use of pregabalin, as well as low levels of 

adherence to the existing mental health care system. 

Among the reasons, respondents cited distrust of 

psychiatrists, lack of necessary medical and 

psychological assistance, stigmatization of mental 

disorders and substance use, and negative experiences 

seeking such assistance. 

PROSPECTS FOR FUTURE RESEARCH 

The scale of this problem in Ukraine remains 

unknown, and data collection on pregabalin abuse is 

not included in the National Monitoring of the Drug 

and Alcohol Situation in Ukraine, although such 

monitoring is key to preventing uncontrolled 

dispensing and related deaths from overdose [107]. In 

view of this, it is advisable to make appropriate 

amendments to the Resolution of the Cabinet of 

Ministers of Ukraine No. 689 of 10 July 2019 “Issues 

of monitoring the drug and alcohol situation in 
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Ukraine” and to initiate scientific research on the 

recreational use of pregabalin using quantitative 

methods. 

None of the respondents refused recreational use of 

pregabalin, although everyone had tried to do so, 

including seeking specialized help. It is noteworthy 

that respondents reported similarities between the 

psychoactive effects and withdrawal syndrome of 

pregabalin and those of opioids. Since the exact 

mechanism of action of pregabalin remains unknown 

[14], the neurotoxic effects of pregabalin are similar to 

those of tramadol [56], pregabalin can relieve opioid 

withdrawal syndrome [23, 33, 34] and induce 

respiratory depression [49, 50]. Pregabalin withdrawal 

syndrome includes a physical component [70], and the 

phenomenon of pregabalin abuse today resembles the 

situation with opioid abuse at the beginning of the 

epidemic, both in Ukraine and worldwide [99]. There 

is a need for a more detailed study of the 

pharmacodynamics of pregabalin and the pathogenesis 

of mental and behavioral disorders resulting from its 

use in order to develop strategies for the prevention 

and treatment of such disorders. 

AUTHOR CONTRIBUTIONS  

Mykyta Lapin: research concept and design, data collection and analysis, interpretation of results. 

Maryna Shevchenko: critical review; final approval of the article. 

FUNDING  

The authors did not receive any financial support.  

CONFLICT OF INTEREST  

The authors have no conflict of interest to declare. 

ARTIFICIAL INTELLIGENCE DISCLOSURE  

The authors confirm that no artificial intelligence-based technologies were used in the writing and editing of this 

article.

 

REFERENCES 

1. Murnion B, Schaffer A, Cairns R, Brett J. 

Gabapentinoids: repeating mistakes of the past? 

Addiction. 2022 Dec;117(12):2969-2971. 

https://doi.org/10.1111/add.15970. Epub 2022 Jun 17. 

PMID: 35715932 

2. Winter JD, Kerns JW, Qato DM, Winter KM, Brandt 

N, Wastila L, Winter C, Fu YH, Elonge E, Krist AH, 

Reves SR, Etz RS. A Nursing Home Clinician Survey 

to Explain Gabapentinoid Increases. J Am Med Dir 

Assoc. 2025 Jan;26(1):105363. 

https://doi.org/10.1016/j.jamda.2024.105363. Epub 

2024 Nov 17. PMID: 39566572; PMCID: 

PMC11671281 

3. Cross AL, Viswanath O, Sherman AL. Pregabalin. 

2024 May 2. In: StatPearls [Internet]. Treasure Island 

(FL): StatPearls Publishing; 2024 Jan–. PMID: 

29261857 

4. Ashworth J, Bajpai R, Muller S, Bailey J, Helliwell T, 

Harrisson SA, Whittle R, Mallen CD. Trends in 

gabapentinoid prescribing in UK primary care using 

the Clinical Practice Research Datalink: an 

observational study. Lancet Reg Health Eur. 2023 Feb 

13;27:100579. 

https://doi.org/10.1016/j.lanepe.2022.100579. PMID: 

37069852; PMCID: PMC10105252 

5. Gardiner H. Pfizer Pays $2.3 Billion to Settle 

Marketing Case. Retrieved from: 

https://www.nytimes.com/2009/09/03/business/03heal

th.html 

6. Spherical Insights. Global Pregabalin Market Size To 

Worth USD 2.18 Billion By 2033 | CAGR of 2.82%. 

Retrieved from: 

https://www.globenewswire.com/news-

release/2024/03/29/2854706/0/en/Global-Pregabalin-

Market-Size-To-Worth-USD-2-18-Billion-By-2033-

CAGR-of-2-82.html 

7. IndustryARC. Pregabalin Market – Forecast (2024 - 

2030). Retrieved from: 

https://www.industryarc.com/Research/Pregabalin-

Market-Research-501796 

8. Ministry of Health of Ukraine. TOP-100 likiv, tsiny na 

yaki znyzheni [TOP-100 medicines with reduced 

prices]. Retrieved from: https://moz.gov.ua/uk/liki-

cini-na-yaki-budut-znizheni 

9. Guay DR. Pregabalin in neuropathic pain: a more 

"pharmaceutically elegant" gabapentin? Am J Geriatr 

Pharmacother. 2005 Dec;3(4):274-87. PMID: 

16503325 

10. Perelló M, Rio-Aige K, Rius P, Pérez-Cano FJ, 

Rabanal M. Characteristics of Non-Therapeutic 

Pregabalin Users Detected by a Community 

Pharmacies Network in a Region of Southern Europe. 

J Clin Med. 2024 Oct 6;13(19):5942. 

493

                                         

                                          



Eastern Ukrainian Medical Journal. 2026;14(2):482-499
 

 

https://doi.org/10.3390/jcm13195942. PMID: 

39408002; PMCID: PMC11477447 

11. Langlumé L, Eiden C, Roy S, Taruffi F, Gambier J, 

Donnadieu-Rigole H, Peyrière H. Management of 

Pregabalin Use Disorder: A Case Series. J 

Psychoactive Drugs. 2022 Sep-Oct;54(4):386-391. 

https://doi.org/10.1080/02791072.2021.2013579. 

Epub 2021 Dec 20. PMID: 34930090 

12. Schifano F. Misuse and abuse of pregabalin and 

gabapentin: cause for concern? CNS Drugs. 2014 

Jun;28(6):491-6. https://doi.org/10.1007/s40263-014-

0164-4. PMID: 24760436 

13. Taylor CP, Angelotti T, Fauman E. Pharmacology and 

mechanism of action of pregabalin: the calcium 

channel alpha2-delta (alpha2-delta) subunit as a target 

for anti0epileptic drug discovery. Epilepsy Res. 2007 

Feb;73(2):137-50. 

https://doi.org/10.1016/j.eplepsyres.2006.09.008. 

Epub 2006 Nov 28. PMID: 17126531 

14. Pfizer. Pfizer's Lyrica® (Pregabalin) Capsules CV 

Receives Approval for Treatment of Peripheral 

Neuropathic Pain In Japan. Retrieved from: 

https://www.pfizer.com/news/press-release/press-

release-

detail/pfizer_s_lyrica_pregabalin_capsules_cv_receive

s_approval_for_treatment_of_peripheral_neuropathic_

pain_in_japan 

15. Aydın Ş, Kılıç Tatlıcı C, Çivgin ME, Yazıcı ZG, 

Yıldırım C, Dinçer Öner S, Kılıç FS. The investigation 

of antidepressant and anxiolytic effects of pregabalin 

and its mechanisms of action in rats. Agri. 2023 

Oct;35(4):236-243. English. 

https://doi.org/10.14744/agri.2022.98474. PMID: 

37886867 

16. Tambon M, Ponté C, Jouanjus E, Fouilhé N, Micallef 

J, Lapeyre-Mestre M; French Addictovigilance 

Network (FAN). Gabapentinoid Abuse in France: 

Evidence on Health Consequences and New Points of 

Vigilance. Front Psychiatry. 2021 Feb 3;12:639780. 

https://doi.org/10.3389/fpsyt.2021.639780. PMID: 

33613345; PMCID: PMC7886797 

17. Bonnet U, Scherbaum N. [On the risk of dependence 

on gabapentinoids]. Ger. Fortschr Neurol Psychiatr. 

2018 Feb;86(2):82-105. German. 

https://doi.org/10.1055/s-0043-122392. Epub 2017 

Nov 27. PMID: 29179227 

18. Servais L, Huberland V, Richelle L. Misuse of 

Pregabalin: a qualitative study from a patient's 

perspective. BMC Public Health. 2023 Jul 

12;23(1):1339. https://doi.org/10.1186/s12889-023-

16051-6. PMID: 37438829; PMCID: PMC10337149 

19. Murphy R, McGuinness D, Hallahan B. Pregabalin-

induced sexual disinhibition. Ir J Psychol Med. 2020 

Mar;37(1):55-58. https://doi.org/10.1017/ipm.2017.5. 

Epub 2017 Mar 8. PMID: 32223791 

20. Mousailidis G, Papanna B, Salmon A, Sein A, Al-

Hillawi Q. Pregabalin induced visual hallucinations - a 

rare adverse reaction. BMC Pharmacol Toxicol. 2020 

Feb 28;21(1):16. https://doi.org/10.1186/s40360-020-

0395-6. PMID: 32111255; PMCID: PMC7048142 

21. Haas MF, Latchman J, Guastella AM, Craig DS, 

Chang YD. Lucid Dreams Associated with Pregabalin: 

Implications for Clinical Practice. J Pain Palliat Care 

Pharmacother. 2022 Sep;36(3):194-199. 

https://doi.org/10.1080/15360288.2022.2081754. 

Epub 2022 Jun 27. PMID: 35759531 

22. Blom, J. D. A Dictionary of Hallucinations. Springer 

International Publishing, 2023 

23. Snellgrove BJ, Steinert T, Jaeger S. Pregabalin Use 

Among Users of Illicit Drugs: A Cross-Sectional 

Survey in Southern Germany. CNS Drugs. 2017 

Oct;31(10):891-898. https://doi.org/10.1007/s40263-

017-0467-3. PMID: 28965335 

24. Herman AI, Waters AJ, McKee SA, Sofuoglu M. 

Effects of pregabalin on smoking behavior, 

withdrawal symptoms, and cognitive performance in 

smokers. Psychopharmacology (Berl). 2012 

Apr;220(3):611-7. https://doi.org/10.1007/s00213-

011-2507-x. Epub 2011 Sep 24. PMID: 21947318; 

PMCID: PMC3654651 

25. Förg A, Hein J, Volkmar K, Winter M, Richter C, 

Heinz A, Müller CA. Efficacy and safety of pregabalin 

in the treatment of alcohol withdrawal syndrome: a 

randomized placebo-controlled trial. Alcohol Alcohol. 

2012 Mar-Apr;47(2):149-55. 

https://doi.org/10.1093/alcalc/agr153. Epub 2012 Jan 

2. PMID: 22215002 

26. Guglielmo R, Martinotti G, Clerici M, Janiri L. 

Pregabalin for alcohol dependence: a critical review of 

the literature. Adv Ther. 2012 Nov;29(11):947-57. 

https://doi.org/10.1007/s12325-012-0061-5. Epub 

2012 Nov 5. PMID: 23132700 

27. Addolorato G, Leggio L. Pregabalin similar to 

lorazepam for alcohol withdrawal symptoms. Evid 

Based Med. 2010 Jun;15(3):73. 

https://doi.org/10.1136/ebm1069. PMID: 20522678 

28. Aracil-Fernández A, Almela P, Manzanares J. 

Pregabalin and topiramate regulate behavioural and 

brain gene transcription changes induced by 

spontaneous cannabinoid withdrawal in mice. Addict 

Biol. 2013 Mar;18(2):252-62. 

https://doi.org/10.1111/j.1369-1600.2011.00406.x. 

Epub 2011 Oct 21. PMID: 22017514 

29. Robertson S, Peacock EE, Scott R. Benzodiazepine 

Use Disorder: Common Questions and Answers. Am 

Fam Physician. 2023 Sep;108(3):260-266. PMID: 

37725458 

30. Caniff K, Telega E, Bostwick JR, Gardner KN. 

Pregabalin as adjunctive therapy in benzodiazepine 

discontinuation. Am J Health Syst Pharm. 2018 Jan 

15;75(2):67-71. https://doi.org/10.2146/ajhp160712. 

PMID: 29317396 

31. Rubio G, Bobes J, Cervera G, Terán A, Pérez M, 

López-Gómez V, Rejas J. Effects of pregabalin on 

subjective sleep disturbance symptoms during 

withdrawal from long-term benzodiazepine use. Eur 

Addict Res. 2011;17(5):262-70. 

https://doi.org/10.1159/000324850. Epub 2011 Jun 23. 

PMID: 21701173 

494

                                         

                                          



Eastern Ukrainian Medical Journal. 2026;14(2):482-499
 

 

32. Oulis P, Nakkas G, Masdrakis VG. Pregabalin in 

zolpidem dependence and withdrawal. Clin 

Neuropharmacol. 2011 Mar-Apr;34(2):90-1. 

https://doi.org/10.1097/WNF.0b013e31820a3b5a. 

PMID: 21407000 

33. Gupta R, Ali R, Ray R. Willis-Ekbom disease/restless 

legs syndrome in patients with opioid withdrawal. 

Sleep Med. 2018 May;45:39-43. 

https://doi.org/10.1016/j.sleep.2017.09.028. Epub 

2017 Nov 22. PMID: 29680426 

34. Krupitsky EM, Ilyuk RD, Mikhailov AD, Kazankov 

KA, Rybakova KV, Skurat EP, Grishina OG, 

Zaplatkin IA, Vetrova MV, Neznanov NG. [A 

randomized single blind study of the efficacy of 

pregabalin in the treatment of opioid withdrawal 

syndrome]. Rus. Zh Nevrol Psikhiatr Im S S 

Korsakova. 2016;116(7):29-36. Russian. 

https://doi.org/10.17116/jnevro20161167129-36. 

PMID: 27500873 

35. Soumia T, Anna B, Matilde M, Rachid D, Bortolotti F, 

Rossella G. Monitoring Addiction to Pregabalin in 

Northern Algeria by Using Hair Testing. 

Electrophoresis. 2025 Mar;46(5-6):316-321. 

https://doi.org/10.1002/elps.202400161. Epub 2024 

Dec 17. PMID: 39686725; PMCID: PMC11952280 

36. The Ukrainian Independent Information Agency of 

News. Na video potrapylo, yak ditiam v aptekakh 

prodaiut nebezpechnyi dlia zdorovia preparat bez 

retsepta [A video shows children being sold a 

dangerous drug without a prescription in pharmacies]. 

Retrieved from: 

https://www.unian.ua/health/country/10751580-na-

video-potrapilo-yak-dityam-v-aptekah-prodayut-

nebezpechniy-dlya-zdorov-ya-preparat-bez-

recepta.html 

37. Unified State Register of Court Decisions of Ukraine. 

Rishennia Kharkivskoho okruzhnoho 

administratyvnoho sudu po spravi №520/8940/2020 

[Decision of the Kharkiv District Administrative Court 

in case No. 520/8940/2020]. Retrieved from: 

https://reyestr.court.gov.ua/Review/91375520 

38. Düzenli T, Ata E, Kösem M, Bayram Çarli A. 

Pregabaline as a Rare Cause of Hepatotoxicity. Pain 

Med. 2017 Jul 1;18(7):1407-1408. 

https://doi.org/10.1093/pm/pnw332. PMID: 28087846 

39. Kowar M, Friedrich C, Jacobs AH. [Pregabalin as a 

rare cause of liver disease]. Ger. Dtsch Med 

Wochenschr. 2015 Nov;140(23):1759-60. German. 

https://doi.org/10.1055/s-0041-105987. Epub 2015 

Nov 19. PMID: 26583821 

40. Doğan S, Ozberk S, Yurci A. Pregabalin-induced 

hepatotoxicity. Eur J Gastroenterol Hepatol. 2011 

Jul;23(7):628. 

https://doi.org/10.1097/MEG.0b013e328346df7a. 

PMID: 21654262 

41. Cui L, Guo D, Zhu M, Wang T, Gao A, Xiao J. 

Incidence, clinical characteristics and related drugs 

analyzing of drug-induced movement disorders in 

102914 inpatients: a retrospective real-world study. 

Expert Opin Drug Saf. 2025 May 5:1-9. 

https://doi.org/10.1080/14740338.2025.2499673. 

Epub ahead of print. PMID: 40286279 

42. Lee S. Pregabalin intoxication-induced 

encephalopathy with triphasic waves. Epilepsy Behav. 

2012 Oct;25(2):170-3. 

https://doi.org/10.1016/j.yebeh.2012.08.002. Epub 

2012 Sep 29. PMID: 23032125 

43. Knake S, Klein KM, Hattemer K, Wellek A, Oertel 

WH, Hamer HM, Rosenow F. Pregabalin-induced 

generalized myoclonic status epilepticus in patients 

with chronic pain. Epilepsy Behav. 2007 

Nov;11(3):471-3. 

https://doi.org/10.1016/j.yebeh.2007.06.012. Epub 

2007 Sep 27. PMID: 17900992 

44. Kanemoto H, Akiyama T, Taomoto D, Ikeda M. A 

case of dementia with Lewy bodies with psychosis 

induced by low-dose gabapentinoids. BMC Psychiatry. 

2025 May 15;25(1):491. 

https://doi.org/10.1186/s12888-025-06937-7. PMID: 

40375230; PMCID: PMC12083094 

45. Ashwini S, Amit DR, Ivan NS, Alka PV. Pregabalin 

dependence with pregabalin induced intentional self-

harm behavior: A case report. Indian J Psychiatry. 

2015 Jan-Mar;57(1):110-1. 

https://doi.org/10.4103/0019-5545.148550. PMID: 

25657479; PMCID: PMC4314910 

46. Pedroso JL, Nakama GY, Carneiro Filho M, Barsottini 

OG. Delirium, psychosis, and visual hallucinations 

induced by pregabalin. Arq Neuropsiquiatr. 2012 

Dec;70(12):960-1. https://doi.org/10.1590/s0004-

282x2012001200012. PMID: 23295427 

47. Wagner C, Montecino A. [Emerging suicidal ideation 

in a bipolar patient after taking pregabalin: a case 

report]. Ger. Fortschr Neurol Psychiatr. 2025 

Jan;93(1-02):53-56. German. 

https://doi.org/10.1055/a-2374-2182. Epub 2024 Aug 

29. PMID: 39208874 

48. Mutschler J, Grosshans M, Herwig U, Heekeren K, 

Kawohl W, Brühl A. Pregabalin-induced suicidal 

ideations. Pharmacopsychiatry. 2011 May;44(3):119. 

https://doi.org/10.1055/s-0031-1271689. Epub 2011 

Feb 11. PMID: 21318939 

49. Kato H, Koseki T, Kondo M. Occurrence of 

somnolence and respiratory depression induced by 

pregabalin and mirogabalin use and the influence of 

opioid treatment using the Japanese adverse drug 

event report database. Pharmazie. 2024 Aug 

1;79(7):169-172. 

https://doi.org/10.1691/ph.2024.4528. PMID: 

39152553 

50. FDA. FDA warns about serious breathing problems 

with seizure and nerve pain medicines gabapentin 

(Neurontin, Gralise, Horizant) and pregabalin 

(Lyrica, Lyrica CR). Retrieved from: 

https://www.fda.gov/drugs/fda-drug-safety-

podcasts/fda-warns-about-serious-breathing-problems-

seizure-and-nerve-pain-medicines-gabapentin-

neurontin 

51. Sağlam İ, Aslan R, Akgür SA, Kurtulmuş Y. Abuse of 

gabapentinoids in individuals with substance use 

495

                                         

                                          



Eastern Ukrainian Medical Journal. 2026;14(2):482-499
 

 

disorders. J Forensic Sci. 2025 Mar 26. 

https://doi.org/10.1111/1556-4029.70028. Epub ahead 

of print. PMID: 40139967 

52. Carter EJR, Rine NI, Kistamgari S, Hays HL, Spiller 

HA, Yang J, Zhu M, Smith GA. Gabapentin and 

pregabalin exposures reported to United States poison 

centers, 2012-2022. Inj Epidemiol. 2024 Nov 

1;11(1):59. https://doi.org/10.1186/s40621-024-

00547-9. PMID: 39487483; PMCID: PMC11529557 

53. Kriikku P, Ojanperä I. Pregabalin and gabapentin in 

non-opioid poisoning deaths. Forensic Sci Int. 2021 

Jul;324:110830. 

https://doi.org/10.1016/j.forsciint.2021.110830. Epub 

2021 May 13. PMID: 34000615 

54. Crossin R, Scott D, Arunogiri S, Smith K, Dietze PM, 

Lubman DI. Pregabalin misuse-related ambulance 

attendances in Victoria, 2012-2017: characteristics of 

patients and attendances. Med J Aust. 2019 

Feb;210(2):75-79. https://doi.org/10.5694/mja2.12036. 

Epub 2018 Nov 22. PMID: 30712302 

55. Taha SHN, Zaghloul HS, Ali AAER, Gaballah IF, 

Rashed LA, Aboulhoda BE. The neurotoxic effect of 

long-term use of high-dose Pregabalin and the role of 

alpha tocopherol in amelioration: implication of 

MAPK signaling with oxidative stress and apoptosis. 

Naunyn Schmiedebergs Arch Pharmacol. 2020 

Sep;393(9):1635-1648. 

https://doi.org/10.1007/s00210-020-01875-5. Epub 

2020 May 6. PMID: 32377769 

56. Elsukary AE, Helaly AMNZ, El Bakary AA, Moustafa 

ME, El-Kattan MA. Comparative Study of the 

Neurotoxic Effects of Pregabalin Versus Tramadol in 

Rats. Neurotox Res. 2022 Oct;40(5):1427-1439. 

https://doi.org/10.1007/s12640-022-00557-9. Epub 

2022 Aug 17. PMID: 35976555; PMCID: 

PMC9515019 

57. Mestre VF, Martins CCN, Brito LV, Zeffa AC, 

Sestário CS, Salles MJS. Pregabalin alters 

reproductive performance in male mice and causes 

congenital anomalies in offspring. Reprod Fertil Dev. 

2023 Nov;35(18):750-759. 

https://doi.org/10.1071/RD22287. PMID: 37995339 

58. Salem Hareedy M, Mohamed Tawfik K, Badary DM, 

Ahmed Mahmoud W, Mohamed Mohamed EE. 

Pregabalin administration and withdrawal affect 

testicular structure and functions in rats. Andrologia. 

2020 Dec;52(11):e13808. 

https://doi.org/10.1111/and.13808. Epub 2020 Sep 3. 

PMID: 32882064 

59. Shokry DA, El Nabrawy N, Yassa HD, Gaber SS, 

Batiha GE, Welson NN. Pregabalin induced 

reproductive toxicity and body weight changes by 

affecting caspase3 and leptin expression: Protective 

role of wheat germ oil. Life Sci. 2020 Nov 

1;260:118344. 

https://doi.org/10.1016/j.lfs.2020.118344. Epub 2020 

Aug 24. PMID: 32853651 

60. Mestre VF, Jussiani EI, Martins CCN, Zeffa AC, 

Sestário CS, Salles MJS. Evaluation of the effects of 

prenatal exposure to pregabalin and postnatal analysis 

of dental and mandibular bone tissue development in 

rat offspring. Odontology. 2025 Mar 24. 

https://doi.org/10.1007/s10266-025-01090-9. Epub 

ahead of print. PMID: 40126790 

61. Alsanie WF, Alhomrani M, Gaber A, Habeeballah H, 

Alkhatabi HA, Felimban RI, Abdelrahman S, Hauser 

CAE, Chaudhary AG, Alamri AS, Raafat BM, Alamri 

A, Anwar S, Alswat KA, Althobaiti YS, Asiri YA. 

The Effects of Prenatal Exposure to Pregabalin on the 

Development of Ventral Midbrain Dopaminergic 

Neurons. Cells. 2022 Mar 1;11(5):852. 

https://doi.org/10.3390/cells11050852. PMID: 

35269474; PMCID: PMC8909856 

62. Ismail OI, Shaltout ES, Abdellah NZ, Hetta DF, Abd 

El-Ghani WMA, Abdelzaher LA, Mahmoud AMM, 

Hasan AM, Rashed NA, Ebrahem NE. The teratogenic 

effect of pregabalin on heart, liver and kidney in rats: a 

light microscopic, electron microscopic and 

immunohistochemical study. BMC Pharmacol 

Toxicol. 2022 Jan 5;23(1):4. 

https://doi.org/10.1186/s40360-021-00546-2 

63. Pan Y, Blankfield RP, Kaelber DC, Xu R. Association 

of adverse cardiovascular events with gabapentin and 

pregabalin among patients with fibromyalgia. PLoS 

One. 2024 Jul 26;19(7):e0307515. 

https://doi.org/10.1371/journal.pone.0307515. PMID: 

39058736; PMCID: PMC11280525 

64. Largeau B, Bordy R, Pasqualin C, Bredeloux P, 

Cracowski JL, Lengellé C, Gras-Champel V, Auffret 

M, Maupoil V, Jonville-Béra AP. Gabapentinoid-

induced peripheral edema and acute heart failure: A 

translational study combining pharmacovigilance data 

and in vitro animal experiments. Biomed 

Pharmacother. 2022 May;149:112807. 

https://doi.org/10.1016/j.biopha.2022.112807. Epub 

2022 Mar 15. PMID: 35303569 

65. Schiavo A, Stagnaro FM, Salzano A, Marra AM, 

Bobbio E, Valente P, Grassi S, Miniero M, Arcopinto 

M, Matarazzo M, Napoli R, Cittadini A. Pregabalin-

induced first degree atrioventricular block in a young 

patient treated for pain from extrapulmonary 

tuberculosis. Monaldi Arch Chest Dis. 2017 Sep 

28;87(3):838. 

https://doi.org/10.4081/monaldi.2017.838. PMID: 

29424197 

66. Wakabayashi H, Fukasawa T, Yoshida S, Ri K, 

Masuda S, Anno T, Kawakami K. Risk of Fracture 

Associated with Pregabalin or Mirogabalin Use: A 

Case-Case-Time-Control Study Based on Japanese 

Health Insurance Claims Data. Drug Saf. 2025 

May;48(5):503-511. https://doi.org/10.1007/s40264-

025-01516-x. Epub 2025 Feb 11. PMID: 39934585 

67. Molero Y, Larsson H, D'Onofrio BM, Sharp DJ, Fazel 

S. Associations between gabapentinoids and suicidal 

behaviour, unintentional overdoses, injuries, road 

traffic incidents, and violent crime: population based 

cohort study in Sweden. BMJ. 2019 Jun 12;365:l2147. 

https://doi.org/10.1136/bmj.l2147. PMID: 31189556; 

PMCID: PMC6559335 

496

                                         

                                          



Eastern Ukrainian Medical Journal. 2026;14(2):482-499
 

 

68. Luo Y, Zhou X, Xiang A, Zeng Y, Luo J, Zhou B, 

Guo N, Zhou X. A case report of pregabalin misuse 

leading to drug dependence. Front Psychiatry. 2025 

Mar 21;16:1511168. 

https://doi.org/10.3389/fpsyt.2025.1511168. PMID: 

40191116; PMCID: PMC11969338 

69. Novotny M, Bulla J, Hubl D, Fischer SKM, Grosshans 

M, Gutzeit A, Bilke-Hentsch O, Seifritz E, Mutschler 

J. Pregabalin use in forensic hospitals and prisons in 

German speaking countries-a survey study of 

physicians. Front Public Health. 2024 Jan 

8;11:1309654. 

https://doi.org/10.3389/fpubh.2023.1309654. PMID: 

38259798; PMCID: PMC10800468 

70. Ishikawa H, Takeshima M, Ishikawa H, Ayabe N, 

Ohta H, Mishima K. Pregabalin withdrawal in patients 

without psychiatric disorders taking a regular dose of 

pregabalin: A case series and literature review. 

Neuropsychopharmacol Rep. 2021 Sep;41(3):434-439. 

https://doi.org/10.1002/npr2.12195. Epub 2021 Aug 

12. PMID: 34382380; PMCID: PMC8411313 

71. Chiu CS, van Veenen AR, Haverkamp M, Schürmann 

L, Croes E. [Chemsex: health risks and the gap 

between healthcare needs and services among MSM]. 

Nl. Ned Tijdschr Geneeskd. 2023 Jul 26;167:D7517. 

Dutch. PMID: 37493310 

72. Wang H, Jonas KJ, Guadamuz TE. Chemsex and 

chemsex associated substance use among men who 

have sex with men in Asia: A systematic review and 

meta-analysis. Drug Alcohol Depend. 2023 Feb 

1;243:109741. 

https://doi.org/10.1016/j.drugalcdep.2022.109741. 

Epub 2022 Dec 20. PMID: 36630807; PMCID: 

PMC10435892 

73. Batisse A, Eiden C, Deheul S, Monzon E, Djezzar S, 

Peyrière H. Chemsex practice in France: An update in 

Addictovigilance data. Fundam Clin Pharmacol. 2022 

Apr;36(2):397-404. https://doi.org/10.1111/fcp.12725. 

Epub 2021 Sep 14. PMID: 34494320 

74. von Hammerstein C, Billieux J. Sharpen the focus on 

chemsex. Addict Behav. 2024 Feb;149:107910. 

https://doi.org/10.1016/j.addbeh.2023.107910. Epub 

2023 Nov 13. PMID: 37972423 

75. Bohn A, Sander D, Köhler T, Hees N, Oswald F, 

Scherbaum N, Deimel D, Schecke H. Chemsex and 

Mental Health of Men Who Have Sex With Men in 

Germany. Front Psychiatry. 2020 Nov 4;11:542301. 

https://doi.org/10.3389/fpsyt.2020.542301. PMID: 

33329083; PMCID: PMC7672155 

76. Wilkerson JM, Di Paola A, Nieto D, Schick V, Latini 

DM, Braun-Harvey D, Zoschke IN, McCurdy S. 

Sexual Violence and Chemsex among Substance-

Using Sexual and Gender Minorities in Texas. Subst 

Use Misuse. 2021;56(14):2141-2150. 

https://doi.org/10.1080/10826084.2021.1975743. 

Epub 2021 Sep 22. PMID: 34550052 

77. Nimbi FM, Rosati F, Esposito RM, Stuart D, 

Simonelli C, Tambelli R. Sex in Chemsex: Sexual 

Response, Motivations, and Sober Sex in a Group of 

Italian Men Who Have Sex With Men With 

Sexualized Drug Use. J Sex Med. 2021 

Dec;18(12):1955-1969. 

https://doi.org/10.1016/j.jsxm.2021.09.013. Epub 2021 

Oct 28. PMID: 34756552 

78. Tan RKJ, Wong CM, Chen MI, Chan YY, Bin 

Ibrahim MA, Lim OZ, Chio MT, Wong CS, Chan 

RKW, Chua LJ, Choong BCH. Chemsex among gay, 

bisexual, and other men who have sex with men in 

Singapore and the challenges ahead: A qualitative 

study. Int J Drug Policy. 2018 Nov;61:31-37. 

https://doi.org/10.1016/j.drugpo.2018.10.002. Epub 

2018 Oct 26. PMID: 30388567 

79. Rani S, Bhatia MS. Pregabalin dependence - A rising 

concern. Ind Psychiatry J. 2024 Aug;33(Suppl 

1):S299-S300. https://doi.org/10.4103/ipj.ipj_179_23. 

Epub 2024 Feb 16. PMID: 39534175; PMCID: 

PMC11553582 

80. Papanna B, Lazzari C, Kulkarni K, Perumal S, Nusair 

A. Pregabalin abuse and dependence during insomnia 

and protocol for short-term withdrawal management 

with diazepam: examples from case reports. Sleep Sci. 

2021 Apr-Jun;14(Spec 2):193-197. 

https://doi.org/10.5935/1984-0063.20200129. PMID: 

35082992; PMCID: PMC8764940 

81. Lemain L, Lever D, Therene-Mouden C, Verdeau R, 

Barais M, Guillou-Landreat M. Chemsex Among Men 

Having Sex with Men: A Scoping Review on 

Management, Support, and Harm Reduction 

Strategies. J Sex Res. 2024 Aug 2:1-11. 

https://doi.org/10.1080/00224499.2024.2377592. 

Epub ahead of print. PMID: 39093301 

82. Pozo-Herce PD, Martínez-Sabater A, Sanchez-

Palomares P, Garcia-Boaventura PC, Chover-Sierra E, 

Martínez-Pascual R, Gea-Caballero V, Saus-Ortega C, 

Ballestar-Tarín ML, Karniej P, Baca-García E, Juárez-

Vela R. Effectiveness of Harm Reduction 

Interventions in Chemsex: A Systematic Review. 

Healthcare (Basel). 2024 Jul 15;12(14):1411. 

https://doi.org/10.3390/healthcare12141411. PMID: 

39057554; PMCID: PMC11275498 

83. Adler Z, Fitzpatrick C, Broadwell N, Churchill D, 

Richardson D. Chemsex and antiretroviral prescribing 

in an HIV cohort in Brighton, UK. HIV Med. 2022 

Aug;23(7):797-800. https://doi.org/10.1111/hiv.13239. 

Epub 2022 Jan 20. PMID: 35048490 

84. Adley, M., Jones, G., & Measham, F. (2022). Jump-

starting the conversation about harm reduction: 

making sense of drug effects. Drugs: Education, 

Prevention and Policy, 30(4), 347–360. 

https://doi.org/10.1080/09687637.2021.2013774 

85. Watson H. The Impact of Prescription Drug Abuse on 

Public Health. J Health Econ Outcome Res. 2024, 

9(6), 001-002 

86. Altayeb L, Zkriea A, El Imam E, GreebAlla K, Hassan 

R, Ahmed R, Wazaify M. Perceptions of community 

pharmacists regarding pregabalin abuse: a survey from 

Sudan. Int J Pharm Pract. 2025 Feb 7;33(1):52-57. 

https://doi.org/10.1093/ijpp/riae071. PMID: 39673778 

87. Ciesluk B, Inglis DG, Parke A, Troup LJ. Systematic 

review: The relationship between gabapentinoids, 

497

                                         

                                          



Eastern Ukrainian Medical Journal. 2026;14(2):482-499
 

 

etizolam, and drug related deaths in Scotland. PLoS 

One. 2024 Oct 9;19(10):e0310655. 

https://doi.org/10.1371/journal.pone.0310655. PMID: 

39383139; PMCID: PMC11463789 

88. Hong JSW, Atkinson LZ, Al-Juffali N, Awad A, 

Geddes JR, Tunbridge EM, Harrison PJ, Cipriani A. 

Gabapentin and pregabalin in bipolar disorder, anxiety 

states, and insomnia: Systematic review, meta-

analysis, and rationale. Mol Psychiatry. 2022 

Mar;27(3):1339-1349. https://doi.org/10.1038/s41380-

021-01386-6. Epub 2021 Nov 24. PMID: 34819636; 

PMCID: PMC9095464 

89. Skrypnyk, E.S. [Pregabalin: goals, effects, and 

precautions]. Uk. The Pharma Media. 2025. Retrieved 

from: https://thepharma.media/uk/medicine/36868-

pregabalin-cili-efekti-ta-perestorogi-03022025 

90. Ghosh A, Shukla S, Dhankar M, Naik SS, Subodh BN, 

Basu D. Understanding pregabalin misuse and 

dependence: Insights from a North Indian addiction 

treatment center. Indian J Psychiatry. 2024 

Aug;66(8):723-728. 

https://doi.org/10.4103/indianjpsychiatry.indianjpsychi

atry_307_24. Epub 2024 Aug 19. PMID: 39398509; 

PMCID: PMC11469571 

91. McNeilage AG, Sim A, Nielsen S, Murnion B, 

Ashton-James CE. Experiences of misuse and 

symptoms of dependence among people who use 

gabapentinoids: A qualitative systematic review. Int J 

Drug Policy. 2024 Nov;133:104605. 

https://doi.org/10.1016/j.drugpo.2024.104605. Epub 

2024 Oct 10. PMID: 39388918 

92. Delva M, Khaustova O, Zaychenko G. Opinion from 

Neurologist, Psychiatrist and Clinical Pharmacologist. 

Neurology and Neurosurgery. Eastern Europe. 2020, 

volume 10, № 4. https://doi.org/616.741-

071.4:616.85:615.213:616.8-009 

93. Al-Husseini A, Wazaify M, Van Hout MC. Pregabalin 

Misuse and Abuse in Jordan: a Qualitative Study of 

User Experiences. Int J Ment Health Addict. 

2018;16(3):642-654. https://doi.org/10.1007/s11469-

017-9813-4. Epub 2017 Sep 15. PMID: 29904327; 

PMCID: PMC5986847 

94. NHS Scotland. Gabapentinoid Prescribing for Chronic 

Pain in Primary Care. Resources for Clinicians and 

Boards. Retrieved from: 

https://www.therapeutics.scot.nhs.uk/wp-

content/uploads/2018/12/Gabapentinoid-Guidance-

updated-11122018-Final-v12-1.docx 

95. Mobrad AM, Alghadeer S, Syed W, Al-Arifi MN, 

Azher A, Almetawazi MS, Babelghaith SD. 

Knowledge, Attitudes, and Beliefs Regarding Drug 

Abuse and Misuse among Community Pharmacists in 

Saudi Arabia. Int J Environ Res Public Health. 2020 

Feb 19;17(4):1334. 

https://doi.org/10.3390/ijerph17041334. PMID: 

32092993; PMCID: PMC7068280 

96. Ananeva L.P. [Rational pain therapy - a combination 

of analgesics]. Rus. RMJ. 2004;5:367 

97. Kyryenko P.A. [The use of tramadol hydrochloride in 

broad clinical practice (literature review)]. Rus. РМЖ. 

2004;8:512 

98. Lynskyi Y. [Special regime for dosage. Tramadol as a 

reflection of national drug policy]. Rus. Zerkalo 

nedely. 2008. № 22 

99. Crawford W. (2020). Gabapentinoids: The Next 

Opioid Epidemic? Retrieved from: 

https://painrelieffoundation.org.uk/wp-

content/uploads/2020/01/25-Gabapentinoids-The-

Next-Opioid-Epidemic.pdf 

100. Papadopulo P. N., Kosenkova I. V., Dobrovolskaya E. 

P., Glushchenko V. S. Changes on narcoscene and 

approaches toward treatment dependence from new 

drugs. Psykhichne Zdorovia. 2010 

101. Ukrainska Pravda. U 2024 rotsi apteky zdebilshoho 

prodavaly opioid "Nalbufin" bez retsepta: medyky biut 

na spolokh [In 2024, pharmacies mostly sold the 

opioid “Nalbuphine” without a prescription: doctors 

are sounding the alarm]. Retrieved from: 

https://life.pravda.com.ua/health/u-2024-roci-apteki-

prodali-3-mln-upakovok-nalbufinu-bilshist-bez-

recepta-mediki-obureni-305609/ 

102. The Ukrainian Independent Information Agency of 

News. (2007). SOS! V Ukraini - prykhovana epidemiia 

narkomanii [SOS! Ukraine faces a hidden epidemic of 

drug addiction]. Retrieved from: 

https://www.unian.ua/health/country/63020-sos-v-

ukrajini-prihovana-epidemiya-narkomaniji.html 

103. Kontu M, Kantojärvi L, Hakko H, Riala K, Riipinen P. 

Misuse of prescribed psychotropic medication and 

drug crime offending: A follow-up case-control study 

of former adolescent psychiatric inpatients. Crim 

Behav Ment Health. 2022 Apr;32(2):124-137. 

https://doi.org/10.1002/cbm.2254. Epub 2022 Jun 23. 

PMID: 35735190; PMCID: PMC9327718 

104. Parsons, G. Guide to the management of 

gabapentinoid misuse. Prescriber. 2018;29:25-30. 

https://doi.org/https://doi.org/10.1002/psb.1664 

105. Mutatayi, C. The ASPIRE standards: Taking a step 

towards quality assurance in drug prevention in France 

– A case study. Adiktologie. 2023;23(1), 55–61. 

https://doi.org/10.35198/01-2023-002-0001 

106. Transform Drug Policy Foundation. Drug 

Decriminalisation in Portugal: Setting the Record 

Straight. Retrieved from: 

https://transformdrugs.org/blog/drug-

decriminalisation-in-portugal-setting-the-record-

straight 

107. Duarte N, Martins JP, García-Pedraza JA, Santos M. 

Ten-year analgesic utilization patterns and economic 

implications in Portugal. Br J Clin Pharmacol. 2025; 

91(3): 866-881. https://doi.org/10.1111/bcp.16333 

 

498

                                         

                                          



Eastern Ukrainian Medical Journal. 2026;14(2):482-499
 

 

ІNFORMATION ABOUT THE AUTHORS  

Mykyta Lapin - Master of Public Health, epidemiologist, head of the NGO “Mind Games”, 3 Narbut Street, apt. 

218, Vinnytsia, 21032; thenickeenick@gmail.com  

ORCID: https://orcid.org/0009-0009-4465-523X 

Maryna Shevchenko – Doctor of Medical Sciences, Senior Research Fellow, Professor of the School of Public 

Health National University of Kyiv-Mohyla Academy, Hryhoriya Skovorody St, 2, Kyiv, Ukraine, 04655, e-mail: 

m.shevchenko@ukma.edu.ua 

ORCID: https://orcid.org/0000-0003-1828-8447  

Scopus: https://www.scopus.com/authid/detail.uri?authorId=58664279600  

Web of Science: https://www.webofscience.com/wos/author/record/JRW-0905-2023 

 

Received: 07.09.2025

Accepted for publication: 02.10.2025

Published: 23.06.2026 

 

 

499

                                         

                                          

mailto:thenickeenick@gmail.com
https://orcid.org/0009-0009-4465-523X
mailto:m.shevchenko@ukma.edu.ua
https://orcid.org/0000-0003-1828-8447
https://www.scopus.com/authid/detail.uri?authorId=58664279600
https://www.webofscience.com/wos/author/record/JRW-0905-2023

