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Although several clinical studies have
evaluated gabapentin for the treatment of
chronic pelvic pain in women, efficacy
and safety of this therapy remains
controversial.

The published meta-analysis evaluated
efficacy and safety of gabapentin for
treatment of chronic pelvic pain in
women, and the results revealed that
gabapentin has potential analgesic effects
in this group of patients.

This is a response article to: Letter to the
Editor regarding ‘‘Gabapentin has Longer-
Term Efficacy for the Treatment of
Chronic Pelvic Pain in Women: A
Systematic Review and Pilot Meta-
analysis’’.

Dear Editor,

Thank you for informing us about the letter
discussing the results of ‘‘Gabapentin has
Longer-Term Efficacy for the Treatment of
Chronic Pelvic Pain in Women: A Systematic
Review and Pilot Meta-analysis’’ [1]. Meanwhile,
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we also appreciate the comments by Vincent
et al. about our research.

In relation to their first comment, we cer-
tainly agree that Vincent et al. conducted a
high-quality study about the efficacy and safety
of gabapentin treatment for chronic pelvic pain
(CPP) in women [2]. Their outcome variables
were assessed during 13 to 16 weeks, which
were far shorter than 6 months (24 weeks).
Therefore, this outcome was not included in our
pilot meta-analysis of ‘the change in pain scores
from the baseline during the first 6 months
treatment’. However, in order to eliminate
potential misunderstanding, we did an addi-
tional analysis of data of Horne et al. in this
response article. The results showed that neither
including nor excluding the trial of Horne et al.
had a significant alteration for the primary
outcomes (see Table 1). Besides, it is noteworthy
that our results [1] are consistent with those
from Lewis et al., 2016, which conducted by
their team [3]. Similarly, Putzke and colleagues
also found that gabapentin had a longer-term
analgesic effect (3 years) for pain after traumatic
spinal cord injury [4]. Finally, Biggs et al.
demonstrated that gabapentin exerted long-
term effects on pain relief from the angle of
animal experiments [5]. Therefore, there are
currently potential clinical, experimental, and
statistical evidence about the long-term effects
in the gabapentin treatment for CPP in women,
and it is necessary and meaningful to design
more high-quality studies for further
clarification.

Second, regarding ‘the use of change in pain
scores’ as an indicator to evaluate the degree of
pain improvement, we consider it is reasonable.
There are some reasons: (i) In the present anal-
ysis, the change in pain scores was calculated as
pain score at 3 months or 6 months minus
baseline pain scores. Thus, it had already been
taken into account of baseline pain severity,
and could further strengthen the external
validity. (ii) The change in pain score was the
most frequently reported outcome in all inclu-
ded studies. (iii) There have been a number of
past high-quality studies using ‘‘the change in
pain scores’’ as the primary outcome measures
[6–8]. (iv) We applied the minimally clinically
important difference (MCID) to interpret results

on the change in pain scores from baseline to
3 months and 6 months. Likewise, when for-
mulating the MCID, the effect of baseline pain
was considered [9].

Third, we agree with Vincent et al. that there
is a risk of gabapentin-related adverse events in
the treatment of CPP in women. As such, we
also suggested that ‘patients with major neuro-
logic conditions are advised to avoid gaba-
pentin-based treatment’ in the discussion
section of the paper [1]. Additionally, Horowitz
et al. also showed that further studies were
needed to assess the long-term efficacy and
safety of gabapentin for patients with anxiety
and other mental health conditions [10]. In
fact, although there were some adverse events,
our results showed that gabapentin was also an
effective treatment option for patients with CPP
[1]. Of note, more recently, epidemiological
studies confirmed that the gabapentinoids
appeared to possess no addictive potential
themselves, and even had a positive benefit in
clinical therapeutics [11].

Finally, we also agree that it is very hard to
draw a solid conclusion on the basis of such a
small sample size. We also acknowledge that the
possibility of small sample effect cannot be fully
ruled out, despite the homogeneity of data
dilutes this possibility. Therefore, the finding of
this pilot meta-analysis needs to be considered
exploratory and interpreted with caution, and
the high-quality studies are needed to verify the
efficacy of gabapentin treatment for CPP in
women.

We deeply thank Vincent et al. and col-
leagues again for their contribution to this dis-
cussion and would welcome any other criticism.
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