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Lyrica Makes the Leap 

Another key medication has 

been added to the ODB list 

and will be covered as of April 

30
th

, 2013.  All strengths of 

Lyrica® (pregabalin) have 

been added to the Formulary 

and the government has listed 

a number of generic versions 

of the drug as interchangeable. 

 

With the anticipated increase 

in use of Lyrica®, I think it is 

a good time for a quick primer.  

Lyrica® is chemically and 

pharmacologically similar to 

Neurontin® (gabapentin).  Its 

primary use is in the treatment 

of neuropathic pain (burning, 

gnawing or shooting).  It is 

officially indicated in the 

treatment of fibromyalgia, 

post-herpetic neuralgia, 

diabetic neuropathy, and 

partial onset seizures. 

 

Lyrica®, like Neurontin® is 

eliminated from the body by 

the kidneys.  This reduces the 

likelihood of drug interactions, 

but can make dosing 

challenging.  Starting doses 

can be as low as 25mg daily, 

in residents with very poor 

renal function (GFR < 

15ml/min) up to 50mg three 

times daily in residents with 

good renal function (GFR > 

60ml/min).  Dosage may be 

doubled in one week and 

further increased to a 

maximum total dose of 600mg 

daily, if tolerated, in those with 

good renal function. 

 

Lyrica® may have some 

advantages, in comparison to 

Neurontin®.  It may offer 

faster and more complete pain 

relief in some individuals.  It 

may also be less likely to 

cause sedation and cognitive 

disturbance.  On the negative 

side, Lyrica® causes fluid 

overload and peripheral edema 

in a significant number of 

patients.  Residents should be 

weighed frequently and 

evaluated for signs of edema, 

to ensure the cardiovascular 

system is not overloaded. 

 

Brilinta (Ticagrelor) 

Another important drug has 

been added to the Formulary 

as a Limited Use drug.  

Brilinta® is an antiplatelet 

medication, indicated for the 

prevention of heart attacks and 

angina pain.  It is an 

alternative to Plavix® 

(clopidogrel) and Effient® 

(prasugrel), a drug which does 

not yet have ODB coverage. 

 

Brilinta® does not require 

activation in the liver, whereas 

Plavix® does.  It is estimated 

that 2 – 14% of the population 

lacks or is deficient in the 

enzyme (CYP2C19) which 

performs this activation.  

Brilinta® would be preferred 

in these individuals.  In fact, 

the PLATO study of almost 

20,000 patients showed that 

Brilinta® significantly 

reduced death from vascular 

causes, heart attack or stroke, 

when compared to clopidogrel. 

 

Brilinta® does have a number 

of disadvantages.  It is much 

more expensive than 

clopidogrel (generic), must be 

taken twice daily due to its 

short duration of activity, is 

more likely than clopidogrel to 

cause bleeding and causes 

shortness of breath in more 

than 10% of patients who take 

it.  It also must be prescribed 

in hospital, initially. The 

dosage is 90mg twice daily. 

Brilinta® is to be taken with 

ASA 80 or 81mg daily and the 

Limited Use code is 441. 

 

More on C. Difficile 

We know that antibiotics can 

trigger bouts of C. Difficile 

related diarrhea.  A couple of 

years ago, compelling 

evidence showed us that PPIs 

(Losec®, Pantoloc®, Tecta®, 

Prevacid®, etc.) could do the 

same.  Recent evidence now 

suggests that older gastric acid 

suppressing drugs, H2 

antagonists (e.g. Zantac®), are 

also problematic. 

 

The greatest area of concern 

was in patients receiving H2 

blockers and antibiotics 

together.  The meta-analysis 

showed one new C. Diff. case 

for every 58 people using this 

combination. 


