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A Case of a Hemodialysis Patient Who Was Effectively Treated for Numbness and Pain Arising
from Spondylolisthesis Using Pregabalin
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An 82-year-old woman started receiving hemodialysis therapy because of diabetic nephropathy. She suf-
fered from limb numbness and pain and was diagnosed as having spondylolisthesis at the age of 83 years. She did
not wish to undergo an operation. Limaprost alfadex, an extract from inflamed rabbit skin inoculated with a vac-
cinia virus, and an anti-depressant were prescribed. She also received a caudal epidural block. However, these
treatments were only effective temporarily, and her symptoms continued to worsen thereafter. She finally was
hospitalized in our hospital at the age of 84 years. Magnetic resonance imaging showed an L3/4 and 1L4/5 hernia.
Pregabalin was administered at a dose of 25 mg. She suffered from dizziness after beginning this medication, so
the dose of pregabalin was reduced to 3 times a week and the dizziness disappeared. The pain was gradually alle-
viated, and the numbness disappeared. Her Numeric Rating Scale score improved from 85 to 1.5 at 14 days after
the initiation of pregabalin treatment. In Japan, pregabalin is a new drug that became available for the treatment
of peripheral neuropathic pain in October 2010. She was effectively treated for numbness and pain arising from
spondylolisthesis using pregabalin. Hemodialysis patients were getting older and as a result of complication of
long term hemodialysis therapy (such as hemodialysis-related amyloidosis), many patients suffer from peripheral
neuropathic pain. Pregabalin may be also useful in such hemodialysis patients.
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Table Laboratory data on admission

Hematology

White blood cell count 6,500 /uL
Red blood cell count 342x 104 /uL
Hemoglobin 11.2 g/dL
Hematocrit 344 %

Platelet count 23.3%x10* /uL

Biochemistry

TP 6.3 g/dL Ca 80 mEq/L
Alb 34 g/dL P 54 mg/dL
AST 10 U/L T-Chol 176 mg/dL
ALT 6 U/L TG 326 mg/dL
ALP 160 U/L CRP 052 mg/dL
UN 46.2 mg/dL ‘HbAlc 54 %

Cr 722 mg/dL B2 MG 15.3 mg/dl
Na 138 mEq/L i-PTH 158 pg/ml
K 39 mEq/L

Cl 97 mEq/I

TP: total protein, Alb: albumin, AST: asparate amino-
transferase, ALT: alanine aminofransferase, ALP: al-
kaline phosphatase, UN: urea nitrogen, Cr: creatinine,
Na: sodium, K: potassium, Cl: chlorine, Ca: calcium, P:
phosphorus, T-Chol: total cholesterol, TG: triglyceride,
CRP: C-reactive protein, Hb: hemoglobin, B2 MG: B2
microglobulin, i-PTH: intact parathyroid hormone.
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Figure Magnetic resonance imaging (MRI) findings
Magnetic resonance imaging showed L3/4 and L4/5
hernia.
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