Geriatric Optimization
Selective Alpha-1 Blockers

Alpha-1 Blockers of Concern

Doxazosin (Cardura®)

Prazosin (Minipress®)
Terazosin (Hytrin®)

The guidance, best practices, and guidelines (referred to as “best practices”) provided to you are presented for your consideration and
assessment only. They were selected from among best practices published by various associations and organizations or discussed in
studies and articles on the subject. Please assess whether the described best practices are appropriate for you. There are no
requirements that you use the best practices, and the best practices are not required for any Highmark program or initiative. Please
note that the successful implementation of any program or initiative depends upon many factors and variables. Therefore, Highmark
makes no representation with respect to the described best practices and whether the practices will positively impact your
reimbursement, value-based payment or performance under a Highmark program or initiative.

The best practices are not intended to situate Highmark as a provider of medical services or dictate the diagnosis, care or treatment of
patients. Your medical judgment remains independent with respect to all medically necessary care to your patients.

The information provided is general information only and not intended to address specific circumstances; and the provision of such
information does not constitute endorsement of any specific third-party vendor.

This information is issued on behalf of Highmark Blue Shield and its affiliated Blue companies, which are independent licensees of the
Blue Cross Blue Shield Association. Highmark Inc. d/b/a Highmark Blue Shield and certain of its affiliated Blue companies serve Blue
Shield members in 21 counties in central Pennsylvania and 13 counties in northeastern New York. As a partner in joint operating
agreements, Highmark Blue Shield also provides services in conjunction with a separate health plan in southeastern Pennsylvania.
Highmark Inc. or certain of its affiliated Blue companies also serve Blue Cross Blue Shield members in 29 counties in western
Pennsylvania, 13 counties in northeastern Pennsylvania, the state of West Virginia plus Washington County, Ohio, the state of
Delaware and 8 counties in western New York. All references to Highmark in this document are references to Highmark Inc. d/b/a
Highmark Blue Shield and/or to one or more of its affiliated Blue companies.
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WHY ARE THESE MEDICATIONS INAPPROPRIATE?

¢ As noted in the 2019 Beers Criteria, peripheral alpha-1 blocker medications are associated with an
increased risk of orthostatic hypotension in older adults and hypotension related events such as
syncope, falls, and fractures, particularly in the early use of these medications?

o Doxazosin, prazosin, and terazosin are not recommended for hypertensive management as they
carry a higher risk of orthostatic hypotension, especially in older adults'?

APPROACH TO OPTIMIZATION

e Consider the indications for which these medications are being used. Common uses of alpha-1
blockers include treatment of hypertension, benign prostatic hyperplasia (BPH), kidney stones, or post-

traumatic stress disorder (PTSD)

o Assess whether the patient’s medication therapy can be optimized with other agents:
o Hypertension: Preferred agents include angiotensin-converting enzyme (ACE)
inhibitors/angiotensin Il receptor blockers (ARBs), calcium channel blockers, or thiazide

diuretics when appropriate??

o BPH: Consider use of tamsulosin, alfuzosin, or silodosin, which carry lower risks of adverse
effects such as orthostatic hypotension or syncope in older adults. 5-alpha-reductase inhibitors
such as finasteride or dutasteride may also be an option*. Consider switching to these

medications if appropriate.

o Kidney Stones: Doxazosin and Terazosin may be used off-label to treat ureteral calculi (kidney
stones). Consider using tamsulosin or alfuzosin, which have been shown to have similar

efficacy®

o PTSD: Prazosin may be used off-label to treat sleep disturbances in PTSD. In this case an
appropriate alternative may not be available and clinical judgement should be used to determine

whether patients should continue®

Consider Reducing Dose by 25% or
Down to Next Available Strength

—1-4 Week(s )9

Consider Redudng Dose by 25% or
Down to Mext Available Strength

Consider Reducing Dose by 25% or
Down to Mext Available Strength

—1-4 WEEk{5]+ [Continue This Process Untl
Medication is Discontinued Or The

Patient is On The Lowest Effective
Dos=e

GOAL: Full discontinuation

ADDITIONAL BEST PRACTICES AND CONSIDERATIONS

Considerations for use in

hypertension?’

Considerations for use in BPH*

*Encourage lifestyle modifications such as low
sodium diet, regular physical activity as
tolerated, smoking cessation, and stress
reduction when possible

*If doxazosin, prazosin, or terazosin must be
used, use minimum effective dose and consider
deprescribing other medications that increase
risk of hypotension or syncope if appropriate

*Avoid concomitant use of other BPH agents that
can potentiate hypotensive effects such as PDE-
5 inhibitors like tadalafil

«It is noted that low-dose PDE-5 inhibitors and
alpha blockers together do not offer therapeutic
advantages in symptom management over
monotherapy
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