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GABA agonists truly helping sleep or is it just a dream?
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Abstract
We present a commentary in order to reflect about the use of GABA agonists in clinical practice to treat sleep disorders. Noticing that drugs like GABA agonists are 
used frequently as alternatives in patients with sleep disturbances and respiratory problems as well as in fibromyalgia patients where is also common to see respiratory 
disorders with truly few objectified tests on respiratory parameters, we believe more studies must be done in the matter and will like to publish the article in the journal 
to raise awareness and make clinical professionals reflect about the use of polysomnography for such purpose. The fact that GABA agonists can cause an increase of 
the apnea-hypopnea index as it is recently being discussed is also important to be aware of. We also highlight the fact that it is worth studying if this drugs could cause 
obstructive sleep apnea by themselves and also that sleep disturbances must be studied and looked at before attributing them to psychiatric causes.
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Commentary
In clinical psychiatry it is usual to daily encounter patients that 

suffer from insomnia that demand hypnotic medication. It's also 
common for our patients to have serious respiratory problems, due to 
nicotine dependence among other factors that contraindicate the use of 
hypnotic medications or benzodiazepines. It is also a common practice 
in clinical rheumatology to use neuroleptic and hypnotic medication to 
aid pain in fibromyalgia patients where it is frequent to see obesity and 
associated obstructive sleep apnea (OSA). Under these situations it is a 
common practice to use alternative drugs like GABA agonists such as 
pregabalin or gabapentin.

As clinical professionals we have found that few studies truly focus 
on how to increase sleep quality in patients with fibromyalgia. This is 
important to look at since a relation can be made between the patient’s 
pain and poor quality of sleep and not many studies have been done 
with objective tests [1]. GABA agonists are a common management 
strategy used in fibromyalgia inspired by such theory. It has recently 
been found though that the use of 300 mg daily of gabapentin in 
healthy adult men increases the risk of OSA due to raises in the 
apnea-hypopnea index (AHI) and oxygen desaturation index (ODI) 
seen by polysomnography [2]. It is also evidenced that these negative 
effects during sleep are also superior to the ones seen in studies with 
flurazepam [3] and antipsychotic medications [4].

Despite this, there are other studies that recognize the beneficial 
effect of gabapentin in insomnia and fibromyalgia [5-7] without 
reporting significant adverse effects, yet these studies did not perform a 
polysomnography. This could be quite troublesome since it is common 
to see respiratory problems during sleep in fibromyalgia patients [8,9]. 
It´s why we believe that it is convenient to confirm the beneficial effects 
of sleep medications with complementary tests that objectify not 
only their benefit but also the possible adverse effects that could have 
repercussions in sleep and other parameters that influence sleep, like AHI.

It is also important to differentiate between the subjective quality of 
sleep referred by the patient and proven objectified quality of sleep by 
an external observer since this could influence diagnostic orientation 

and treatment. This is especially important in patients with anxiety 
and symptoms of depression as it has recently been published that the 
sleep cycle plays a role in emotion regulation and sleep disturbances 
may play a role in the emotion dysregulation observed in anxiety and 
depressive disorders [10]. These pathologies also can favor abuse of 
such medication which is also an issue that must be taken into account

We also highlight that currently, systematic revisions to understand 
the effects of pregabalin and gabapentin in the treatment of bipolar 
disorder, insomnia and anxiety are taking place [11], but it seems that 
polysomnographic parameters are not being taken into account which 
as the systematic review states are also important co-morbid disorders 
in fibromyalgia patients.

We consider that these type of studies are of upmost importance 
in daily clinical practice and their dissemination among professionals 
that treat patients with sleep disorders must be mandatory since it is 
very common to see prescription of these type of drugs in patients 
with sleep disorders and unknowingly we can actually be favoring 
the development of respiratory problems that can affect bed rest and 
overall wellbeing being more of a nightmare than a favorable dream.
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