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Position statement on the prescribing of doxazosin modified release tablets 

 

 

 

 
Rationale 
 

 Doxazosin is licensed for the treatment of hypertension and benign prostatic hypertrophy and 
is available in immediate release (IR) and modified release (MR) formulations.2 Both are 
administered once daily, therefore an MR version offers no advantage in terms of patient 
adherence 

 The National Institute for Health and Clinical Effectiveness (NICE) recommend that alpha 
blockers, such as doxazosin, should only be used as fourth-line treatments for resistant 
hypertension when further diuretic therapy is not tolerated, contra-indicated or ineffective.3 

 NICE recommends that men with moderate or severe lower urinary tract symptoms are 
offered an alpha blocker (alfuzosin, doxazosin, tamsulosin or terazosin) as first-line 
treatment.4 

 There are no  differences between MR and IR formulations in the type of adverse events 
reported in   studies and the summary of product characteristics (SPC).5 The MR formulation 
may have slightly better tolerability, however this claim has not been robustly supported with 
statistical evidence. Both IR and MR doxazosin can commonly produce postural hypotension.  

 
Recommendations for clinicians 
 

 Avoid initiating new patients on doxazosin MR. 

 Review patients currently prescribed doxazosin MR to assess if suitable to switch to doxazosin 
IR. Also consider if doxazosin is an appropriate drug choice, in line with NICE guidance and 
contraindications. 

 Consider leaving patients on doxazosin MR if they have documented intolerance to doxazosin 
IR and no alternative therapy is more suitable. 

 It is advisable to only consider changing patients with stable blood pressure, and exercise 
caution when making this change in older people. 

 For advice on how to switch patients – including dose equivalency and follow-up monitoring – 
see guidance from the Specialist Pharmacy Service: 
www.sps.nhs.uk/articles/switching-from-doxazosin-xl-tablets-to-doxazosin-standard-release-
tablets/ 

 
A patient information leaflet is available: 
www.prescqipp.info/media/1394/patient-information-changes-to-doxazosin-prescribing.pdf 
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Sunderland CCG do not support the routine prescribing of doxazosin modified release 

tablets in line with guidance published by NHS England.1 
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