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Reference 160 

Intervention:  Prazosin tablets for the management of nightmare disorder in adults with 
Post Traumatic Stress Disorder 

(Prazosin is an alpha1-selective adrenergic receptor blocker and works by relaxing blood 
vessels to increase blood flow. For the management of nightmare disorder, prazosin reduces 
the CNS sympathetic outflow throughout the brain.) 

Date of Decision  February 2025 

Date of Issue:   April 2025 (time limited approval for 12 months) 

Recommendation: Amber 2 – initiation and minimum 3 months’ supply by the specialist Sleep 
Centre at Guy’s and St.Thomas’ NHS Foundation Trust (GSTfT) until dose is 
stable after which prescribing may be transferred to primary care 

Further Information: 
 

• Prazosin is accepted for use in South East London for the management of nightmare 
disorder in adults with Post Traumatic Stress Disorder (PTSD) in line with the 
nightmare disorder pathway. 

• The use of prazosin in this setting is off-label*. The off-label nature should be 
explained to the patient/carer and informed consent gained. 

• Treatment with prazosin in this setting is accepted for use as a first line 
pharmacological treatment option in line with the nightmare disorder pathway under 
the following criteria: 
o Lifestyle factors and treatment of any underlying co-morbidities (physical and 

mental health) have been optimised  
o Trial of Image Rehearsal Therapy (IRT) for at least 3 months (where appropriate) 

• The initiation of prazosin in this setting is restricted to the specialist Sleep Centre at 
GSTfT, until a patient’s dose is stable and a review determining if ongoing treatment is 
indicated has occurred. Prescribing can then be continued in primary care under 
“Amber 2” arrangements. 

• Prazosin should be initiated at 0.5mg at bedtime, the dose may be increased gradually 
in steps of 0.5mg fortnightly, up to maximum of 10mg at night if required and well 
tolerated. Patients should be maintained on the minimum effective dose. 

• Treatment response with prazosin is generally observed within the first 6 months, but 
duration of treatment should be individualised based on the trajectory of response and 
any adverse events. 

• If there is no treatment response observed at 6-months despite an optimal stable dose, 
then gradual discontinuation of prazosin should be considered. See the nightmare 
disorder pathway for further information. 

• Patients will remain under the care of the specialist Sleep Centre at GSTfT and after 
the initial treatment reviews, patients will be reviewed at 3, 6 and 12 months, followed 
by annual reviews. 

• This approval is time limited to one year to enable experience of use with prazosin. A 
report summarising patient numbers and outcomes with prazosin for the management 
of nightmare disorder in adults with PTSD will be presented back to the Committee 
after 1 year, coordinated by the formulary applicant. The report will include:  

- The total number of patients initiated by GSTfT on prazosin for the management of 
nightmare disorder in adults with PTSD 

- Whether use of prazosin in line with this recommendation/ nightmare disorder pathway 
and the rationale for any deviation  

- Patient related outcomes, including:  
(i) Response to treatment (including, but not limited to, quality of life aspects and 

safety)  
(ii) Adverse effects  
(iii) Number of patients switching from prazosin to alternative treatment 

 
*Prazosin is licensed for use in the management of hypertension, congestive heart failure, 
raynaud's phenomenon and raynaud's disease and benign prostatic hyperplasia 
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Shared Care/ 
Transfer of care 
required:   

N/A  
 

Cost Impact for 
agreed patient group 

• The application estimates that approximately 10 patients per annum in SEL may be 
eligible for treatment with prazosin in this setting. 

• Assuming all 10 patients are titrated up to 5mg by 1.5 months and then tolerate 
titration up to the maximum dose of 10mg daily by month 3, this equates to a total cost 
of ~£283 per patient per annum and ~ £2,830 per annum for all 10 patients (~£142 per 
100,000 population) per year. 

Usage Monitoring & 
Impact Assessment 

Acute Trusts: 

• Monitor and audit usage of prazosin as agreed and report back to the Committee in 12 
months (data to be collated and presented no later than May 2026). 

SEL Borough Medicines Teams: 

• Monitor ePACT2 data  

• Exception reports from GPs if inappropriate prescribing requests are made to primary 
care. 
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NOTES:  
a) SEL IMOC recommendations and minutes are available publicly via the website.  
b) This SEL IMOC recommendation has been made on the cost effectiveness, patient outcome 

and safety data available at the time.  The recommendation will be subject to review if new 
data becomes available, costs are higher than expected or new NICE guidelines or technology 
appraisals are issued. 

c) Not to be used for commercial or marketing purposes. Strictly for use within the NHS  
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