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Prazosin for PTSD Associated 
Nightmares 

In an article in the American Journal of Psychiatry, February 
1, 2003 a study was completed with combat veterans from 
Vietnam (mean age=53 years, SD=3)who all met the DSM-
IV criteria for PTSD and experienced PTSD symptoms for at 
least 25 years.  All had been free of alcohol or other 
substance abuse for at least 6 months.  All continued to have 
frequent and severe combat related nightmares, as defined by 
a score of 6 or higher on the Clinician-Administered PTSD 
Scale recurrent distressing dreams item, despite psychoactive 
medications.  Nine were receiving disability compensation 
for PTSD.  Seven were receiving one or more of the 
following medications for PTSD: selective serotonin 
reuptake inhibitors (N=5) trazodone (N=2), benzodiazepines 
(N=4), anti-convulsants (N=2), hydroxyzine (N=2) and 
risperdone (N=1).  Medications and psychotherapy were 
maintained unchanged during the study. 

Benefits of Prazosin (Minipress) for treatment of 
symptoms of PTSD 

In this double-blind study of prazosin and placebo, prazosin 
(mean dose=9.5mg/day at bedtime, SD=0.5) was superior to 
placebo for 3 primary outcome measures: scores on the 
1)recurrent distressing dreams item and the 2) difficulty 
falling/staying asleep  and 3)change in overall PTSD severity 
and functional status according to the Clinical Global 
Impression of change.  Total score and symptom cluster 
scores for re-experiencing, avoidance/numbing, and 
hyperarousal on the Clinician-Administered PTSD Scale also 
were significantly more improved in the prazosin condition 
and prazosin was well tolerated. 

While generalization of these findings from Viet Nam Vets 
to the general population has not be quite so carefully 
studied, use of prazosin as an alternative to other agents to 
address trauma and stress-related sleep and anxiety 
symptoms may be of benefit to others with significant acute 
or chronic stress disorder profiles.  

Use and Dosing of Medication  

The suggested titration of prazosin was 1mg at bedtime for 3 
days, then 2mg at bedtime for 4 days.  If the nightmares were 
not markedly improved and adverse effects (if any) were 
clinically tolerable, a dose increase to 4mg HS for 7 days 
was used. Further up-titration to 6mg at bedtime for 7 days, 
and then to 6mg at bedtime and 4 mg a day at 3:00PM when 
needed was suggested.   

Tolerance of Medication 

The prazosin was well tolerated.  Two patients experienced 
mild orthostatic systolic blood pressure decreases (10 to 20 
mm Hg) and dizziness early during prazosin titration, which 
resolved as the dose was increased.   

How it works 

PTSD nightmares appear to arise from light sleep and/or 
disrupted REM sleep.  Prazosin reduces light sleep and 
normalizes REM sleep.  Prazosin reduces secretion of 
corticotropin-releasing hormone, a neuropeptide elevated in 
PTSD.  The High CNS noradrenergic outflow in PTSD 
likely stimulates alpha- adrenergic  regulation of the 
prefrontal cerebral cortex, disrupting cognitive processing 
and increasing fear responses.      

From American Journal of Psychiatry 2003;160:371-373. 

10.1176/appi.ajp.160.2.371 

See www.pc2education.org for links to this and the Clinician-
Administered PTSD Scale and for information about training 
to administer PTSD screening under the resources tab.  

 

SmartCare PC2 provides real-time phone access for 
primary care providers to consult with a specialist in 
behavioral health care. The goal of the program is to support 
primary care providers in managing behavioral health 
concerns of their patients by providing access to psychiatric 
consultations. 

Consultations through SmartCare PC2 may include:       

• Differential diagnosis of mental conditions 

• Efficacy and use of particular psychotropic                                            

medications over the course of the patient’s 

treatment 

• Availability of local resource support 

Access SmartCare PC2 at: 

(858)-880-6405 or PC2@vistahill.org 
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