Terazosin

(Hytrin)

Classification:
Miscellaneous Genitourinary Agents

Pharmacology: Terazosin is an alpha-1 selective adrenoceptor blocking agent. Smooth muscle tone in the bladder neck and prostate is mediated by sympathetic stimulation of alpha-1adrenoceptors. By blocking these receptors, the smooth muscles relax and the constriction of the bladder outlet is reduced. This results in a decrease of symptoms associated with benign prostactic hypertrophy (BPH).

Pharmacokinetics: 

Adsorption: 
Complete absorption from the GI tract with delayed absorption following meals. There is no overall effect on extent of absorption following meals.

Distribution:
90%-94% bound to plasma proteins

Metabolism:
In the liver

Elimination:
10% eliminated in the urine as the parent compound, 30% eliminated in the urine as metabolites and 60% eliminated in the feces

Indications:
Indicated for the treatment of symptomatic BPH. Terazosin is also indicated for the treatment of hypertension.

Dosage: 
The dosage should be titrated upward in the following fashion: 1 mg qHS for one week, 2 mg qHS for one week, 5 mg qHS for one week, then 10 mg qHS. Doses of 10 mg once daily are generally required for the clinical response.

If Terazosin is discontinued for several days or longer, therapy should be restarted using the initial dosing regimen.

Contraindications and Precautions: 

· Syncope and “First Dose” effect due to marked lowering of the blood pressure has been associated with this agent

· Use with caution in patients with renal dysfunction

Interactions: 

Decreased antihypertensive response with NSAIDs. Increased hypotensive effects with diuretics and antihypertensive medications (especially beta-blockers).

Adverse Reactions: 

Common (>10%) adverse reactions include: orthostatic hypotension, dizziness, drowsiness, headache and malaise. Less common adverse reactions (1%-10%) include: angina, nightmares, hypothermia, rash, sexual dysfunction, nausea, polyuria, dyspnea and nasal congestion.

Priapism has been associated rarely with Terazosin

Costs and Monitoring: 

Symptoms of BPH and blood pressure (especially during titration) should be monitored.

Usually maintenance therapy is approximately $1.00 per day

Product Identification: 

Tablets: 1 mg, 2 mg, 5 mg, 10 mg

Efficacy: Terazosin has been evaluated in numerous trials of men with symptomatic BPH. In these studies, global scores, symptom scores and peak urine flow rates showed statistically significant improvement from baseline. Terazosin has been shown to decrease the symptoms of hesitancy, intermittence, impairment of size and force of the urinary stream, sensation of incomplete emptying, terminal dribbling, daytime frequency and nocturia.

There is some evidence that Terazosin is more efficacious than other alpha-1 blocking agents in the treatment of BPH. However, this appears controversial. There is sufficient evidence that Terazosin produces more adverse effects than the newer alpha-1 blocking agents. However, for those able to tolerate Terazosin, it is more cost effective.

Recommendation: 

Add to formulary
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