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Outline of atopic

The APl is clonidine.

Primary use: management of high blood pressure. Extended-release formulations are
also approved and used for attention-deficit/hyperactivity disorder (ADHD) in certain
age groups.



Common product forms in the United States include immediate-release oral tablets
(typical strengths 0.one milligram; zero.two milligrams; zero.3 mg) and weekly
transdermal systems that deliver roughly 0.one milligram; zero.two mg, or none.3 mg
per 24 hours. Brand names you may see include Catapres, Catapres-TTS (patch), and
Kapvay (an extended-release tablet marketed for ADHD).

Want a concise explanation of its pharmacology? Move over to How this feature works.
To compare cost options, go to Prices in the US.

A look at how it works

Clonidine is primarily a centrally acting alpha-2 adrenergic receptor agonist. By
stimulating these receptors in the brainstem, the drug reduces sympathetic nervous
system outflow. The end result is lower peripheral vascular resistance, reduced heart
rate, and a decrease in blood pressure.

This central reduction in sympathetic tone also contributes to sedative effects such as
drowsiness along with the common complaint of dry mouth. If these effects interfere
with daily lifeconduct a review Potential drug indirect effects and discuss timing or
different options with your prescriber involved.

Maximum Dosage and Directions

Follow your prescriber's instructions closely. Typical adult dosing for immediate-release
tablets used in hypertension is usually divided across the day.

e |nitial regimen often used: 0.1 mg twice daily.

e Common target range: 0.2 to 0.6 mg per day in divided doses, adjusted by blood
pressure response and tolerability.

e Titration: increases of about 0.1 mg per day at intervals (for example weekly) are
common until the desired effect is reached.

® Under specialist care some patients may reach higher daily totals; in certain
situations clinicians have used up to 2.4 mg per day in divided doses with careful
real time monitoring of systems.

Do not discontinue clonidine abruptly. Rapid withdrawal can cause dangerous rebound
hypertension. If stopping is necessary, your clinician will recommend a stepwise taper.
When clonidine is combined with beta-blockers, prescribers often plan adjustments

carefully to reduce the risk of rebound hypertension; see Drug Interaction Information.

Note: extended-release products labeled for ADHD have different dosing schedules.
Always follow the specific product labeling and your clinician's directions.



Patients with kidney impairment may require lower doses and slower uptitration. For
instructions specific to patches, see Patching Guidelines.

Using the Transdermal Patch

If you change from oral tablets to the weekly patch, there may be a short overlap while
the patch reaches full effect over 48 to 72 hours.

® Apply one patch to a clean, dry, hairless area on the upper outer arm or the torso
once every seven days.

® Press the patch firmly in place for 10 to 15 seconds, making sure the edges are
secure.

® Rotate application sites each week; do not apply to irritated, abraded, or freshly
shaved skin.

® Avoid prolonged exposure to heat sources such as heating pads, hot baths, or
direct sun on the patch area, because heat can increase absorption.

e If a patch becomes loose or falls off, place a new patch on a different site and try
to keep the original scheduled replacement day.

When disposing of a used patch, fold it so the adhesive sides stick together and discard
it safely away from children and pets. See Secure data data storage solutions include
cloud storage, hard drives, and optical media. for handling in addition to the word
storage can refer to both data and goods. details.

Safety measures

® Rise slowly from sitting or lying positions to reduce the chance of
lightheadedness or fainting from low blood pressure.

® Avoid alcohol and other sedating substances while taking clonidine; combined
effects can impair alertness and reaction times.

® Inform your clinician if you have kidney disease, depressive disorders, coronary
artery disease, recent myocardial infarction, or peripheral circulation problems
such as Raynaud phenomenon.

® Clonidine can worsen bradycardia and atrioventricular conduction abnormalities.
Seek medical attention for fainting, chest pain, or an unusually slow pulse.

e |f you are pregnant, attempting to conceive, or breastfeeding, discuss the
potential pitfalls and benefits with your healthcare provider.



® Older adults are often more susceptible to blood pressure drops and sedation;
dose adjustments may be necessary.

If after effects become problematicunder review Possible medication ripple effects and
speak with your prescriber about dose changes or integrative medicine approaches.

Potential medication residual effects

Seek emergency care for any signs of a severe allergic reaction such as hives, difficulty
breathing, or swelling of the face, lips, tongue, or throat.

More common adverse sequelae that often diminish over time include:

® Drowsiness, fatigue, dizziness, and dry mouth
® Pain in the head and constipation together
® | ocal redness, itching, or irritation at patch application sites

Contact your clinician promptly if you experience:

® New or worsening slow heart rate, palpitations, or irregular heartbeat

e Confusion, hallucinations, fainting, or marked behavior changes

® |eg or ankle swelling, rapid unexplained weight gain, or reduced urination
® Fever, pallor, or any symptom that is severe or rapidly worsening

Some treatment side effects are more likely or more severe when clonidine is combined
with other medicines. Review Prescription Drug Interaction review the details.

Drug Interaction Alerts and Warning messages

® Tricyclic antidepressants and certain other antidepressants may reduce the blood
pressure lowering effect of clonidine.

® Beta-blockers (for example, metoprolol, propranolol) can add to bradycardia and
hypotension; careful coordination is required when starting, changing, or stopping
either agent to prevent rebound blood pressure rises.

® Other antihypertensive drugs may produce additive blood pressure reduction and
require slower titration and close continuous oversight.

® CsAe coadministration may increase cyclosporine levels and renal risk;
performance monitoring is recommended when both are used.



® Central nervous system depressants, including alcohol, opioids, benzodiazepines,
and sedative hypnotics, increase sedation and impair coordination when combined
with clonidine.

Always give your prescriber and pharmacist a complete list of prescription medicines,
over-the-counter drugs, and supplements to check for the mutual influence during
contacts at scale reveal systemic patterns..

Steps to prevent harm and relative contratraces

® Known sick sinus syndrome, clinically significant bradycardia, or second- or third-
degree atrioventricular block in patients without a pacemaker.

® Hypersensitivity to clonidine or any component of a transdermal system.

Exercise special caution and monitor closely in patients with recent myocardial
infarction, severe coronary insufficiency, severe depressive illness, advanced kidney
disease, or peripheral vascular disease.

Dose was not taken

Tablets: if you miss a dose, take it as soon as you remember unless it is almost time for
the next scheduled dose. In that case skip the a dose was missed — do not double
doses to make up.

Patch: if a weekly patch comes off or is missed, apply a new patch to a different site
and keep your regular weekly change day when possible. Contact your pharmacist or
prescriber if you are unsure.

Frequent the dose was omitteds can increase the risk of rebound hypertension. For
tapering plans or missed-dose concernsliterature review Dosing Details and Directions
with your provider.

Overdosing

Signs of take too much medicine may include severe drowsiness, pinpoint pupils, very
slow heart rate, low blood pressure, depressed breathing, fainting, or other neurologic
changes. There may be an initial hypertensive phase in some cases accompanied by
suffering from a headache, blurred vision, or ringing in the ears.

If there is suspicion of an experienced an overdose, call emergency services now. In the
United States you can also contact Poison Control at 1-800-222-1222 for urgent
advice.



Long term storage capacity can limit how much you
can keep on hand.

® Store tablets and transdermal systems at typical room temperature,
approximately 15 to 30 C (59 to 86 F), away from excess moisture and direct
light.

® Keep all medication tightly closed in its original packaging and out of the reach of
children and pets.

® Do not store patches near heat sources. After use, fold the used patch with
adhesive sides together and dispose of safely.

Options and Similar Medicines

Choice of antihypertensive depends on individual clinical factors. Alternatives or related
agents to discuss with your clinician include:

® Other central alpha-2 agonists:
o Methyldopa - often considered in pregnancy; may cause sedation and
changes in liver enzymes.

o Guanfacine - tends to be less sedating for some patients; available in both
immediate- and extended-release forms.

e Common first-line more options:
o Thiazide diuretics (for example, hydrochlorothiazide, chlorthalidone)

o ACE inhibitors (for example, lisinopril)
o Angiotensin receptor blockers (for example, losartan)
o Calcium channel blockers (for example, amlodipine)

o Beta-blockers (for example, metoprolol) when indicated for other heart
conditions

When considering variant options, weigh expected benefits, side effect profiles,

intercommunication potential, and cost. For a quick cost comparison, see Prices in
America.

US price data



The following are approximate out-of-pocket retail range of prices in US dollars (USD)
for patients without insurance. Actual costs vary widely by pharmacy, location, brand
versus generic status, and discount programs.

® Transdermal patches (generic clonidine patch 0.1 mg/24 h), 4 patches per month:
approximately $50 to $130. Branded Catapres-TTS patches may cost about $140
to $320 or more.

® Immediate-release clonidine tablets 0.1 mg (generic):
o 30 tablets: roughly $3 to $15 depending on discounts.

o 90 tablets: roughly $7 to $35 with typical savings cards.

® Examples of approximate monthly costs for generic contingency options:
o Amlodipine 5 mg: $4 to $15

o Hydrochlorothiazide 25 mg: $4 to $12
o Lisinopril 10 mg: $4 to $12
o Losartan potassium tablet 50 mg: $6 to $20
o Metoprolol tartrate 50 mg: $5 to $15
o Guanfacine 1 mg: $10 to $30
o Methyldopa 250 mg: $30 to $80
Insurance copays, manufacturer assistance programs, and pharmacy discount cards can

substantially lower these amounts. Always check for errors. with local pharmacies for
current tariff schedule and available discounts.

Overall view of Legal Status Overall view in the United
States

® Prescription requirement: clonidine is available only by prescription from a
licensed US prescriber. Dispensing must follow federal and state pharmacy laws.

® Not a controlled substance: clonidine is not scheduled under the federal
Controlled Substances Act, but it still requires a valid prescription for dispensing.

® Telehealth prescribing: many states permit clonidine to be prescribed via
telehealth when appropriate; prescriptions must be filled through licensed
pharmacies, including retail and mail order.



® Importation rules: bringing prescription medications into the United States from
other countries is restricted; it is generally safest and legally simpler to obtain
clonidine from US-licensed medicine dispensaries.

® Use and safety: operating vehicles or heavy machinery while impaired by clonidine
could violate state safety regulations; follow the guidance in Precautionary steps.

® Disposal: use authorized medicine take-back programs or follow local guidance;
never share prescription medicines.

Prescribers may use medicines off label when clinically justified, but prescribing and
dispensing must comply with applicable regulations.

® Lasix in Focus: What It Means

® Could this new medicine Singulair help you?

® Suhagra: Key Details You Need to Know

Additional info about Clonidine
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