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Taking Your Medication
•
Take your medication exactly as prescribed. Pay close attention to the dosing schedule and do not deviate from your physician’s instructions.
•
If you miss a dose, take it as soon as possible. However, if it is near the time of your next dose, skip the
dose you missed and go back to your regular dosing schedule, but do not double-up the next dose.
•
Gabapentin and topiramate may be taken with or without food.
•
Since the kidneys are the primary route of elimination for gabapentin and topiramate, maintain adequate
fluid intake with your medication, especially with topiramate.
Use of Alcohol and Other Medications
It is recommended that you not consume alcohol while taking gabapentin or topiramate. Alcohol may heighten
the drowsiness and sedative effects of these medications.
Antacids should not be taken concomitantly with gabapentin because they may affect the absorption of the
medication. If you take an antacid, allow 2 hours before taking gabapentin.
Topiramate is known to decrease the estrogenic component of oral contraceptives (birth-control pills), and the
effectiveness of oral contraceptives may be compromised, leading to unintended pregnancy.
When topiramate is used in combination with medications called carbonic anhydrase inhibitors, such as
acetazolamide (Diamox), it may increase the risk of developing kidney stones (see “Possible Adverse Reactions”). The risk of developing kidney stones may be minimized by increasing fluid intake, and hence urinary
output, to promote excretion of the drug. If you have any concerns or questions about your medications, consult your physician or pharmacist.

POSSIBLE SIDE EFFECTS
•

•
•
•
•

Sedation, dizziness, thinking, and memory difficulties. These side effects of the central nervous system
commonly occur with both gabapentin and topiramate and are the most frequently cited reason for discontinuing these medications. Confusion, difficulty with thinking, and memory are frequent complaints
from patients taking topiramate at higher dosages. These side effects may be managed by using a larger
nighttime dose.
Ataxia. Ataxia is the inability to coordinate movements when walking so that the motion is clumsy,
jerky, and uncoordinated. This side effect occurs more commonly with gabapentin. The extent of this
problem may be eliminated or minimized by using a larger nighttime dose or by reducing the dosage.
Problems with vision. Occasionally, patients taking gabapentin experience rapid eye movements
(nystagmus) and double vision.
Fatigue. This seems to be a common complaint with both gabapentin and topiramate and usually subsides over the course of therapy.
Gastrointestinal side effects. Nausea and loss of appetite are associated with taking topiramate.

Warning: Gabapentin and topiramate may cause sleepiness, dizziness, and other central
nervous system side effects. These side effects may be heightened when the medications are
used with alcohol. Do not operate a motor vehicle or operate hazardous machinery until you
are sure that your medication will not impair your judgment or ability to function.
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POSSIBLE ADVERSE REACTIONS
•

•

Kidney stones. A small percentage of patients taking topiramate may develop kidney stones. The risk
may be higher if the individual also takes acetazolamide (Diamox) or a similar type of medication used
for treatment of glaucoma (an eye disorder). To minimize the risk of kidney stones, patients taking
topiramate are advised to increase fluid intake to promote excretion of the drug.
Glaucoma and ocular pain. In rare cases, topiramate has been associated with glaucoma, an eye disorder marked by increased pressure of the eyeballs and ocular pain. If left untreated, elevated ocular
pressure may have serious consequences. Therefore, if you have any visual disturbance or ocular pain,
notify your physician immediately.

PREGNANCY AND BREAST FEEDING
Gabapentin and topiramate are classified in Category C of the U.S. Food and Drug Administration (FDA) Pregnancy Risk Categories. They are in this category because there are no clinical studies, or there is inadequate
information, in women to determine the risks of these agents during pregnancy. Cases of male infants with
abnormal development of the penis were reported in pregnant women exposed to topiramate. However, the
extent of this risk has not been clearly established with topiramate. In animal studies, at high concentrations, both
gabapentin and topiramate demonstrated abnormal fetal developments. Only when benefits outweigh the risks
should these medications be prescribed during pregnancy.
Small amounts of gabapentin and topiramate may pass into breast milk. It is not known what effects
these drugs have on the infant when ingested. Women taking gabapentin or topiramate should not breastfeed.
If you have questions about this handout, please consult your physician.

