
 
 

Prazosin Tablets 
 

  

Background 
All prazosin tablets are currently shorted.1 

 

Table 1: Canadian Suppliers of Prazosin Tablets2 

Product Strength DIN Manufacturer 

Apo-Prazo 

1 mg 00882801  
APX 

 
2 mg 00882828 

5 mg 00882836 

Teva-Prazosin 

1 mg 01934198 

TEV 2 mg 01934201 

5 mg 01934228 

 
 
Health Canada approved indication of prazosin tablets3: 

 Treatment of mild to moderate essential hypertension 

Off-label use: 

 Post-traumatic stress disorder: as an adjunct to reduce the frequency of trauma nightmares4 
 

Management Options  
Please note: Compounding pharmacies report that they can compound prazosin capsules.5 

 

Mild to Moderate Essential Hypertension  

Pharmacological Alternatives 

For the purposes of this document, we will only discuss other nonselective alpha1 -adrenergic receptor 
antagonists. The alternatives for hypertension are doxazosin and terazosin.4,6 All of the nonselective agents are 
associated with dizziness, orthostatic hypotension, headache, edema, and nasal congestion.4,7 Caution is 
required to prevent hypotension, especially in geriatric patients: start low and titrate slowly; if combining 
these agents with other antihypertensives and medications that reduce blood pressure is necessary, reduce 
the dose of the existing agent.4 See Table 2 for differences among the agents.  
 

Table 2: Comparison of Nonselective Alpha1 -Adrenergic Receptor Antagonists 4,6,7 

Product Dose Drug/Food Interactions Half-life 

Doxazosin 

Start at 1 mg at bedtime- 
titrate slowly q1-2 weeks 
Usual dose: 1 -8 mg daily 

Max: 16 mg daily 
 

No dosage alteration 
required for renal 

dysfunction 

 Minor substrate of 
CYP2C19, CYP2D6, and 
CYP3A4. Strong CYPA4 
inhibitors may increase 
serum concentration of 
doxazosin. 

 Food does not affect 
absorption 

16–30 hours 
 



Prazosin 

Start at 0.5 mg at bedtime – 
titrate slowly. 

Usual dose: 1-15 mg/day 
divided two to three times 

daily 
Max: 20 mg/day 

 
ClCr  <50 mL/min - initial 

dose 0.5 mg daily. Increase 
doses cautiously. 

 Can increase digoxin 
levels 

 Food may delay 
absorption 

2-3 hours 

Terazosin Start at 1mg at bedtime – 
titrate slowly. 

Usual dose: 1-5mg once daily 
Max: 20 mg/day given once 

or twice daily 
 

No dosage alteration 
required for renal 

dysfunction 

 Food has little effect on 
absorption 

~12 hours 
 

 
 

Post-Traumatic Stress Disorder (PTSD)-Related Nightmares 

Pharmacological Alternatives 

Prazosin is the most studied medication for PTSD-related nightmare treatment. Although use is off-label, it is 
considered a first-line treatment option. Typical doses are 3-16 mg daily with doses up to 40 mg daily required 
for some.7-9,12 If prazosin has been effective, another nonselective alpha1-adrenergic receptor antagonist would 
be a logical choice for an alternative. Both doxazosin and terazosin have some evidence of efficacy.   
 
Although many other medications have been used for this indication with only weak or preliminary evidence of 
efficacy, clonidine and nabilone have been listed here since clonidine also has alpha-adrenergic effects and 
nabilone has shown significant improvement in PTSD-related nightmares. 8,17,18 

 

 Nonselective Alpha1 -Adrenergic Receptor Antagonists  
o Doxazosin8-12 
 Dose similarly to prazosin. Usual dose: 4–16 mg PO daily at bedtime.8,11 Doses up to 48 mg 

daily have been used. 11 
 Longer half-life results in better coverage for the sleeping hours and into daytime if 

necessary.8,9,11 
 Less risk of hypotension in normotensive populations than with prazosin.9,11,12 

 
o Terazosin 
 Start at 1-2 mg PO daily at bedtime and titrate to effect.13,14 Dosing range: 1-20 mg daily. 

Doses up 50 mg daily have been used.13 
 Reports of better tolerability than prazosin.14 

 Clonidine 
o May be more effective for sleep onset than sleep maintenance.12 
o Start at 0.1mg PO daily at bedtime and titrate to effect.13,15,16 Usual dose: 0.1–2 mg PO daily 13 
o Common side effects: hypotension, dry mouth, constipation, skin irritation, dizziness, and 

fatigue12 
 



 Nabilone8,17-20 
o Only preliminary evidence available, however findings are promising for the treatment of 

PTSD-related insomnia and nightmares.8,17,18 

 Start with 0.5mg PO daily at bedtime and titrate.17-20 Usual dose is 0.5 – 6 mg once daily. 

o Well tolerated by study subjects.19 Most common side effects: dry mouth, dizziness, 

forgetfulness, and headache.18,19 
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