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P atients with posttraumatic stress 
disorder (PTSD) often experience 
symptoms of psychological 

distress, including flashbacks and 
nightmares.1 Prazosin, an α-1 
adrenergic receptor antagonist, is used 
off label for PTSD symptoms.2 The 
purported mechanism of action is 
that prazosin crosses the blood-brain 
barrier to reduce the fear response 
associated with increased adrenergic 
activity.3 Prazosin is dosed 3 times 
daily for hypertension, while in PTSD, 
it is typically given once daily at 
bedtime.4 There is potential that 
more frequent administration may 
be beneficial for PTSD-induced 
psychological distress; however, this is 
limited by side effects, particularly 
hypotension. This case report discusses 
our experience utilizing a 3-times- 
daily dosing scheme during a hospital 
admission for a patient experiencing 
severe nightmares and daytime 
flashbacks associated with PTSD. 

Case Report 
A 53-year-old man presented to 

the emergency department (ED) 
with complaints of fatigue following 
3 missed hemodialysis sessions. The 
patient reported recurrent, terrifying 
flashbacks from past military service, 
which interrupted his sleep and 
disrupted his ability to attend 
hemodialysis. His psychiatric history 
included PTSD, chronic suicidal 
ideation, and depression. Psychiatric 
medications prescribed included 
hydroxyzine, prazosin, sertraline, and 
quetiapine. Current medical 

comorbidities included end-stage renal 
disease, heart failure, atrial fibrillation, 
cirrhosis, history of myocardial 
infarction, and hypertension. Prior to 
admission, the patient’s prazosin dose 
was increased to 3 mg once daily for 
worsening symptoms, which were 
reported as flashbacks causing severe 
insomnia. The patient felt that 
medications were helping; however, 

he endorsed continued, frequent 
awakenings and daytime flashbacks of 
wartime experiences, which continued 
to trouble him during his hospital 
admission. We titrated the prazosin 
dose as reported in Table 1. The patient 
was discharged on twice-daily 
prazosin, which was reported to 
decrease intensity and frequency of 
symptoms. 

Table 1. 
Prazosin Administration Record and Blood Pressure Results During 
Hospitalization 

Day of admission 
Prazosin dose (mg) Blood pressure (mm Hg)a 

8:00 AM 4:00 PM Bedtime 12:00 PM 8:00 PM 12:00 AM 

1 3 (not given) 146/83 144/79 
2 2 5 135/91 101/56 120/63 
3 2 5 124/53 115/49 122/42 
4 2 5 130/73 148/68 149/68 
5 2 5 146/64 
1 2 5 159/99 163/83 136/88 
2 2 2 5 148/70 133/73 135/60 
3 2 2 5 161/83 154/67 136/59 
4 2 2 5 150/63 152/53 144/62 
5 2 2 5 146/82 156/73 149/54 
6 2 2 5 143/64 150/64 156/67 
7 2 2 10 134/62 136/50 147/60 
8 2 2 10 148/56 160/55 157/58 
9 2 2 10 150/66 132/38 139/66 
10 2 2 10 128/62 130/60 136/56 
11 2 2 10 141/51 141/51 
12 2 2 10 136/52 127/52 127/52 
13 2 2 10 136/50 135/49 
14 2 2 10 112/58 123/58 123/51 
15 2 2 10 132/55 128/51 125/55 
16 2 2 10 130/63 139/51 118/45 
17 2 2 10 135/54 134/57 132/54 
18 2 2 10 134/49 143/50 132/49 
19 2 2 10 153/66 137/51 131/53 
20 2 Patient discharged 

home 
aBlood pressures recorded indicate blood pressure taken approximately 4 hours after dose or closest 

measurement prior to next dose given. 

Prim Care Companion CNS Disord 2024;26(3):23cr03696 | Psychiatrist.com 1 

Posting of this PDF is not permitted. | For reprints or permissions, contact 
permissions@psychiatrist.com. | © 2024 Physicians Postgraduate Press, Inc. 

https://www.psychiatrist.com/pcc
https://www.psychiatrist.com/pcc
https://www.psychiatrist.com
mailto:permissions@psychiatrist.com


Six days later, the patient was 
readmitted to the ED with complaints 
of abdominal swelling and was 
found to have methicillin-resistant 
Staphylococcus aureus bacteremia. 
He continued to take prazosin twice 
daily, which he reported to be more 
helpful for symptoms, but still 
endorsed breakthrough flashbacks. 
Prazosin was increased to 3 times 
daily: 2 mg in the morning, 2 mg at 
4:00 pm, and 5 mg at bedtime. On day 
7 of admission, the bedtime dosing 
was increased to 10 mg, while the 
other doses remained at 2 mg. Blood 
pressures remained stable throughout 
admission (Table 1). The patient 
reported subjective improvement in 
sleep and anxiety levels with the 
increased prazosin dose. No additional 
changes were made to the regimen, 
and the patient was ultimately 
discharged home on day 20. 

Discussion 
Data regarding the overall 

effectiveness of prazosin for PTSD have 
been inconsistent.5–7 While prazosin is 
typically dosed at night for PTSD, the 
medication only has a 2 to 3–hour half- 
life, and the peak effect only lasts for 
2–4 hours, suggesting it may not be as 
effective at controlling PTSD-induced 
symptoms throughout the day.4,8 We 
identified only 1 other case report that 
utilized a 3-times-daily dosing scheme.9 

The authors9 found that the more 
frequent dosing scheme was effective 
at reducing their patient’s subjective 
PTSD-induced symptoms without 
substantially impacting blood pressure. 
Nevertheless, the patient in their study 
was seen in the clinic,9 and concerns of 
prazosin-induced hypotension may 
limit inpatient initiation of more 

frequent dosing schemes.2,4 We 
collected blood pressures throughout 
the day over a period of 5 weeks with no 
evidence of prazosin-induced 
hypotension. The patient was 
discharged on a total daily prazosin 
dose of 14 mg in divided doses of 2 mg, 
2 mg, and 10 mg. The goal of reporting 
our experience is to raise awareness of 
this dosing scheme as an option for in- 
hospital use in patients experiencing 
severe PTSD symptoms, especially 
given ability to monitor hemodynamic 
responses more closely during an 
inpatient admission. We found that 
initiation of a 3-times-daily regimen of 
prazosin significantly improved the 
patient’s symptoms without evidence 
of harm. 
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