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Gabapentin-induced Myoclonus in a Patient with End-stage Renal

Disease

Seok-Won Han, MD., Soo-Yeon Kim, MD., Min-Kyung Chu, MD., PhD., Kyung-Ho Yu, M.D.,
Yun-Joong Kim, M.D., Ph.D., Byung-Chul Lee, MD., PhD., Jooyong Kim, MD., Ph.D.

Department of Neurology, Hallym University College of Medicine, Anyang, Korea

Myoclonus manifests in a variety of situations including epilepsy, metabolic derangements, brain lesions, and
toxicity of drugs. A 57-year-old woman with end-stage renal disease was given gabapentin 900 mg/day for legs’
paresthesia. Two days after taking gabapentin, multifocal myoclonus developed involving all extremities. Three
days after discontinuation of gabapentin, myoclonus resolved completely. No deterioration of renal function was
noted before and after the occurrence of myoclonus. Administration of gabapentin should be performed with
caution in patients with impaired renal function.
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Figure 1. Myoclonic jerks without correspon-
ding epileptiform discharges on EEG.
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