Understanding Midodrine

A medicine that raises low blood pressure so you can stand without
dizziness

It tightens your blood vessels to support standing blood pressure — taken by day, with
care to avoid high pressure at night.

How Midodrine Supports Blood Pressure When You Stand
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Names & Terms You Will Hear

Midodrine The medicine this guide is about. It raises blood pressure
by tightening your blood vessels.

ProAmatine, Orvaten Brand names you may see for midodrine. The medicine
inside is the same.

Alpha-1 agonist The drug class. It switches on 'alpha-1' receptors on the
walls of your blood vessels. This makes the vessels
squeeze tighter.

Vasopressor / pressor A word for any medicine that raises blood pressure.
Midodrine is a pill form of this.

Prodrug A medicine that is not active when you swallow it. Your
body turns midodrine into its active form, called
desglymidodrine.

Orthostatic hypotension (OH) = Low blood pressure when you stand up. This is the main
problem midodrine is approved to treat.

Supine hypertension High blood pressure when you lie down flat. This is the
main risk of midodrine. 'Supine' means lying on your back.

Related guides. Midodrine is most often used for low blood pressure on standing. Learn
more in our companion guides: Orthostatic Hypotension
(https://go.riasalimd.com/oh-guide), Supine Hypertension + Orthostatic Hypotension
(https://go.riasalimd.com/supine-htn-oh-guide), POTS
(https://go.riasalimd.com/pots-guide), Dysautonomia
(https://go.riasalimd.com/dysautonomia-guide), and Vasovagal Syncope
(https://go.riasalimd.com/vasovagal-guide).

This guide is educational only. Always follow your doctor's specific recommendations.
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What Is Midodrine?

Midodrine is a pill that raises blood pressure. It works by tightening your blood vessels.
Tighter vessels hold blood pressure up so more blood reaches your brain when you stand.

It is a 'prodrug.’ That means the pill is not active when you swallow it. Your body turns it into
the active form, called desglymidodrine. The active form does the work.

It treats the dizziness and fainting that come from low blood pressure on standing. People
often feel steadier within an hour. Each dose works for only a few hours.

Because it raises blood pressure everywhere, it can raise your pressure too high when you
lie down. This is the main safety issue. Most of this guide is about how to avoid it.

Midodrine does not cure the cause of your low blood pressure. It is a tool to control
symptoms. Your doctor sets your exact dose and the exact times you take it.

4 ) ( h ( h
1. The pill 2. Body switches it on 3. Vessels tighten
You swallow midodrine. —> Your body turns it into » recelttf,ir%ngrl]s\,aelspgj_\}va||5
On its own it does nothing the active form Vgssels squeeze, so ’
yet — it is a 'prodrug. (desglymidodrine). pressure is held up.
\. J . J . J

Midodrine is a 'prodrug.’ Your body switches it on, and the active form signals alpha-1 receptors on your blood-vessel walls.
The vessels tighten, so your blood pressure is held up when you stand.
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What midodrine does — and who it's for

On-label (FDA-approved): it treats symptomatic orthostatic hypotension — the dizziness and
fainting from low blood pressure on standing. It was approved under an accelerated pathway
and is taken during daytime upright hours.

Off-label, with your doctor's guidance, it is also used to help prevent vasovagal (neurally
mediated) fainting, to support pressure during dialysis, to help wean off IV blood-pressure
drips, and for low pressure in advanced liver disease.

It is a tool for symptoms, not a cure. Finding and treating the cause of your low pressure still
matters.

It is one part of a plan that often includes fluids, salt (if allowed), compression garments, and
slow position changes.
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Why It Matters

Low blood pressure on standing causes dizziness, blurred vision, and fainting. It is a top
cause of falls. A fall can lead to a broken hip or a head injury.

Midodrine lets many people stand, walk, and take part in daily life again. In studies it raises
standing blood pressure by about 15 to 25 points.

The same power that helps you also carries a risk. The drug raises pressure all over your
body, including when you lie down. High pressure at night can strain your heart, brain, and
kidneys.

Timing is everything with this medicine. Taken in the daytime when you are up and active, it
helps. Taken too close to bedtime, it can be harmful. The 'how to take it' steps in this guide
are the heart of safe use.

Your low blood pressure may come from nerve problems, other medicines, or another
illness. Finding and treating that cause still matters. Midodrine works best as one part of a
full plan.

= = This guide is educational only. Always follow your doctor's specific recommendations.
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What midodrine is used for: on-label vs off-label

On-label or
off-label?

What it means for you

Low blood pressure on
standing (symptomatic
orthostatic hypotension)

On-label
(FDA-approved)

This is the approved use. It was
cleared under an 'accelerated
approval' pathway and is taken
during daytime upright hours.

advanced liver disease

Preventing fainting in Off-label Used when evidence supports it,

vasovagal / neurally mediated mostly in younger people who do

syncope not have lying-down high
pressure.

Low blood pressure during Off-label Sometimes given before or during

dialysis dialysis to keep pressure up.

Helping wean off IV Off-label Used in recovery to taper

blood-pressure drips intravenous pressors as the body
recovers.

Low blood pressure in Off-label Used in some cirrhosis or

hepatorenal cases under
specialist care.

The key safety message: high blood pressure when you lie down.

Midodrine raises blood pressure everywhere in your body — not just when you stand. So
its main danger is pressure that climbs too high while you are lying down (called supine
hypertension). The simple habits that prevent it: take doses by day, make the last dose by
late afternoon, don't lie flat for a few hours after a dose, and raise the head of your bed at
night. See our supine hypertension guide: https://go.riasalimd.com/supine-htn-oh-guide.

About off-label use. 'Off-label' means using a medicine for a condition the FDA has not
formally approved it for. It is legal and common when good evidence supports it. Midodrine
is approved for low blood pressure on standing; its other uses (fainting, dialysis, weaning
off IV drips, liver disease) are off-label. Use midodrine only as your own doctor directs.
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RiasAliMD.com
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Risk Factors

Some patients are more likely to develop this condition. Knowing your risk helps your care
team take extra precautions.

Risk Factor Why It Increases Risk

Lying-flat (supine) high
blood pressure

Midodrine raises pressure everywhere. Lying down adds to that.
This is why timing and head-of-bed steps matter so much.

Taking a dose too late
in the day

A dose taken within 3 to 4 hours of lying down can spike your
pressure overnight. The last dose should be by late afternoon.

Severe heart disease

Midodrine is not used when there is severe organic heart disease.
It can add strain. Tell your doctor your full heart history.

Trouble passing urine
(urinary retention)

Midodrine can tighten the muscle that holds urine in. This can
make it harder to empty your bladder.

Overactive thyroid or a
rare adrenal tumor
(pheochromocytoma)

These conditions already raise blood pressure. Midodrine should
not be used with them.

Acute kidney disease

Midodrine is not used during sudden, severe kidney problems.
Your doctor checks your kidneys first.

Visit
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Treatment Options

Take midodrine only during the daytime, when you need to be up and active. It works for just
a few hours, so it is timed to match your upright hours.

A common plan is three doses a day: soon after you wake, around midday, and in the late
afternoon. Your doctor sets your exact times and amounts.

Take the LAST dose by late afternoon — at least 3 to 4 hours before you lie down for the
night. Never take it right before bed or before a daytime nap.

Do not lie flat for several hours after a dose. If you must rest, sit up or recline rather than lie
flat.

Raise the head of your bed at night. This blunts the high blood pressure that can build up
while you sleep.

Check your blood pressure in different positions — lying, sitting, and standing. Keep a
simple log and bring it to every visit.

Your doctor may tell you to skip a dose if you will be lying down soon, or if your lying-down
pressure is already high. Follow your own plan.

Midodrine is often used with other steps for low blood pressure: more fluids and salt (if your
doctor agrees), compression garments, and slow position changes.

A Sample Daily Plan (Your Doctor Sets Your Exact Times)

Raise the head of your bed at night

Late-afternoon

Morning Midday dose A
dose dose (last dose) Bedtime
| 1 1 1 1 1 1 1 1
6 AM 8 AM 10 AM 12 PM 2 PM 4 PM 6 PM 8 PM 10 PM
Daytime: take doses while you are UP and active
STOP zone:
no dose within
~3-4 hours of
lying down

A sample daily plan. Doses are taken by day while you are up and active. The last dose is by late afternoon, leaving a clear
no-dose window so the medicine wears off before you lie down. Raise the head of your bed at night. Your doctor sets your

exact times.
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Avoiding lying-down high blood pressure: do and don't

Do Don't

Take doses by day, while you are up and Don't take a dose right before bed or a nap
active

Make the last dose by late afternoon (3-4 Don't lie flat for several hours after a dose

hours before lying down)

Sit up or recline if you must rest after a dose | Don't take extra or ‘'make-up' late doses

Raise the head of your bed at night Don't add salt at night without your doctor's
okay
Check and log your pressure lying, sitting, Don't ignore a pounding headache when
and standing lying down — call us
EE‘-%E This guide is educational only. Always follow your doctor's specific recommendations.
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Avoiding lying-down high blood pressure: timing, position, head-of-bed, and
monitoring

Timing: take doses during the day, matched to when you are up and active. Make the last
dose by late afternoon — at least 3 to 4 hours before you lie down. Never take it near
bedtime or a nap.

Position: do not lie flat for several hours after a dose. If you need to rest, sit up or recline
instead of lying flat.

Head of bed: raise the head of your bed at night. Sleeping with your upper body higher
blunts the high pressure that can build overnight.

Monitoring: check your blood pressure lying, sitting, and standing. Keep a simple log with the
time of each reading and each dose, and bring it to visits.

Skipping a dose: your doctor may tell you to skip a dose if you will be lying down soon, or if
your lying-down pressure is already high. Follow your own written plan.

= = This guide is educational only. Always follow your doctor's specific recommendations.
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Comfort Measures at Home (No Medication Needed)

These simple steps support healing and ease symptoms. Use them alongside any medication
your doctor prescribes.

Stand up in steps. Sit on the edge of the bed for 30 to 60 seconds before you rise.

Cross your legs and squeeze, or clench your fists and tense your arms. These moves raise
blood pressure within seconds.

Drink fluids through the day, unless your heart or kidney doctor told you to limit them.

Wear thigh-high or waist-high compression garments by day to keep blood from pooling in
your legs.

If you feel a high-pressure headache or pounding in your ears while lying down, sit up — and
call us.

EE;% This guide is educational only. Always follow your doctor's specific recommendations.
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Risks, Benefits, and Alternatives

Every choice has trade-offs. Use this table to start the shared decision conversation.

EEIEES

Alternatives

Midodrine (a blo
od-pressure-raisi

ng pill)

Main risk is high
blood pressure when
lying down. Can
cause goosebumps,
scalp tingling, chills,
and trouble passing
urine. Must be timed
away from bedtime.

Raises standing
blood pressure by

about 15 to 25 points.

Eases dizziness and

fainting. Works within
about an hour. Taken
by day to match your
active hours.

Droxidopa (favored
for nerve-caused
OH). Fludrocortisone
(holds fluid). Or
non-drug steps first:
fluids, salt,
compression, slow
stands.

Droxidopa (a
drug your body
turns into a
pressure
booster)

Can also raise
lying-down pressure.
May cause headache
and dizziness. Often
needs insurance
approval. Taken
three times a day.

FDA-approved for
nerve-caused OH,
such as in Parkinson
disease. Raises
standing blood
pressure.

Midodrine costs less
and acts fast.
Fludrocortisone
works more broadly.
The two are
sometimes paired.

Fludrocortisone
(a fluid-holding
pill)

Can cause swelling,
low potassium, and
lying-down high
pressure. Not used in
heart failure. Needs
lab checks.

Builds up blood
volume. Helps when
salt and water alone
are not enough.
Taken once each
morning.

Midodrine acts faster
and holds less fluid.
Droxidopa is an
option for
nerve-caused OH.

Non-drug steps
only (fluids, salt,
compression,
slow stands)

Slower to work. Salt
can raise lying-down
pressure. Not for
people with heart
failure. May not be
enough on their own.

No new pills. No drug
side effects. All
guidelines list these
first. Help many
people with milder
symptoms.

Add midodrine or
droxidopa if
symptoms continue.
These are layered on
top of the non-drug
steps.

Visit
RiasAliMD.com

This guide is educational only. Always follow your doctor's specific recommendations.
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Common Misconceptions

Myth Reality

If midodrine helps me stand, | should Never take midodrine close to bedtime. It can
take a dose before bed too, so | feel spike your blood pressure while you lie down
good in the morning. and sleep. The last dose should be at least 3 to

4 hours before you lie down.

Midodrine cures my low blood pressure. It does not cure the cause. It controls symptoms
for a few hours at a time. Your doctor still looks
for and treats the root cause.

High blood pressure is good — it means Some rise is the goal while you are upright. But
the medicine is working. high pressure when you lie down is a real risk.
That is why you check your pressure in different
positions and keep a log.

The goosebumps and scalp tingling Goosebumps, scalp tingling, and chills are
mean I'm allergic and must stop. common, expected effects of how the drug
works. They are not an allergy. Tell your doctor,
but do not stop on your own.

If one dose is good, taking it more often More is not better with this drug. Extra or late
is better. doses raise the risk of lying-down high pressure.
Take only the dose and times your doctor set.

| can lie down for a nap right after my Do not lie flat for several hours after a dose. If
dose. you must rest, sit up or recline. Lying flat with a
fresh dose is when pressure climbs the most.

Off-label use means the medicine is Off-label means the FDA has not formally
unsafe or not allowed. approved it for that exact use. It is legal and
common when good evidence supports it. Use
midodrine only as your own doctor directs.

This guide is educational only. Always follow your doctor's specific recommendations.
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Possible Complications

Knowing what can go wrong helps you spot problems early. Most complications are
uncommon, especially with treatment.

Where / What What Can Happen

Lying-down (supine) high blood The main risk. Midodrine raises pressure everywhere, so
pressure it can climb too high when you lie flat. Over time, very
high lying pressure can strain the heart, brain, and
kidneys. Timing, head-of-bed elevation, and
position-based checks keep it in check.

Skin and scalp effects Goosebumps (piloerection), scalp tingling or itching, and
chills are common. They come from the same
vessel-tightening action. They are expected, not an
allergy.

Bladder problems Midodrine can cause urinary urgency, or trouble starting
or fully emptying urine (urinary retention). Tell your
doctor, especially if you already have prostate or bladder
issues.

Slow heart rate By raising blood pressure, midodrine can sometimes
slow the heart through a reflex. Your doctor may check
your pulse and pressure together.

Drug interactions Other pressure-raising drugs, some heart-rate drugs, and
certain mood or cold medicines can interact. Always
share your full medicine list, including over-the-counter
and herbal products.

= = This guide is educational only. Always follow your doctor's specific recommendations.
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Side effects, precautions, and when to call

Common, expected effects: goosebumps, scalp tingling or itching, chills, and bladder
urgency. These come from the vessel-tightening action and are not an allergy.

Watch for trouble passing urine (urinary retention). Tell your doctor, especially with prostate
or bladder problems.

Precautions: midodrine is not used with severe heart disease, urinary retention, an
overactive thyroid, the rare adrenal tumor pheochromocytoma, or acute kidney disease. Use
caution with other pressure-raising drugs.

Call us for a pounding headache or blurred vision when lying down, very high home
readings, trouble urinating, or a slow or pounding heartbeat.

Call 911 for chest pain, sudden bad headache, one-sided weakness, trouble speaking, or
vision change.

= = This guide is educational only. Always follow your doctor's specific recommendations.

i E‘-% 4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com
, - Online: https://go.riasalimd.com/midodrine-guide

[ .

Visit 150f21|Page

RiasAliMD.com Contact Info



Points to Know

If you remember nothing else, remember these key points.

Take midodrine only in the daytime, when you are up and active. It works for just a few
hours.

Take the last dose by late afternoon — at least 3 to 4 hours before you lie down. Never near
bedtime or a nap.

Do not lie flat for several hours after a dose. Sit up or recline if you must rest.
Raise the head of your bed at night to lower lying-down blood pressure.
Check your blood pressure lying, sitting, and standing. Keep a log and bring it to visits.

Goosebumps, scalp tingling, chills, and bladder urgency are common, expected effects —
not an allergy.

Your doctor sets your exact dose and times, and may tell you to skip a dose if you will be
lying down or your lying pressure is high.

= = This guide is educational only. Always follow your doctor's specific recommendations.
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When to Call Us - and When to Call 911

If you are not sure, call. We would rather hear from you twice than miss a real problem.

A pounding headache, blurred vision, or pounding in your ears when you lie down — call us
today. This can be lying-down high blood pressure.

A very high blood pressure reading when lying down, on your home monitor — call us today.
Trouble passing urine, or you cannot empty your bladder — call us today.

Chest pain, sudden bad headache, weakness on one side, trouble speaking, or a change in
vision — call 911.

Fainting, near-fainting, or a fall — call us today.

A slow heartbeat, or you feel your heart pounding or skipping after starting midodrine — call
us this week.

Side effects that will not settle, or symptoms that continue even with treatment — call us.
Your plan may need a change.

Office: (727) 943-5200

= = This guide is educational only. Always follow your doctor's specific recommendations.
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Trusted Resources

The links below are the trusted resources Dr. Ali used to write this guide and that he
recommends you visit for more information. Each is a clickable link in the digital version and a
Short.io tracked URL on the printed version.

Cleveland Clinic — Midodrine Oral Tablets - Patient-friendly page on how to take midodrine,
timing, and side effects.

MedlinePlus (NIH) — Midodrine - Plain-language NIH drug information, including the
bedtime-timing warning.

Mayo Clinic — Midodrine (Oral Route) - Detailed patient guide on dosing, precautions, and
side effects.

Our Orthostatic Hypotension guide - The low-blood-pressure-on-standing problem midodrine
is most often used to treat.

Our Supine Hypertension + Orthostatic Hypotension guide - The harder combined problem:
low pressure standing AND high pressure lying down.

= = This guide is educational only. Always follow your doctor's specific recommendations.
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https://my.clevelandclinic.org/health/drugs/19553-midodrine-oral-tablets
https://medlineplus.gov/druginfo/meds/a695034.html
https://www.mayoclinic.org/drugs-supplements/midodrine-oral-route/description/drg-20064821
https://go.riasalimd.com/oh-guide
https://go.riasalimd.com/supine-htn-oh-guide

Sources Used to Build This Guide

Every recommendation in this guide is grounded in one or more of the studies, guidelines, or
trusted resources below. Short links are tracked so Dr. Ali can see which references patients
are reading; nothing personally identifying is captured.

Midodrine Hydrochloride Tablets — FDA Prescribing Information (DailyMed) [Drug Label]
FDA label for the symptomatic orthostatic hypotension indication; dosing/timing (last dose 3-4 hours before

bedtime, not after the evening meal), supine-hypertension boxed concern, contraindications, and the
adverse-reaction frequencies used in this guide.

ProAmatine (midodrine) FDA Label — Accelerated (Subpart H) Approval [Drug Label]
Documents the Subpart H accelerated-approval pathway and the surrogate-endpoint (1-minute standing
systolic pressure) basis for approval.

Consensus Statement on the Definition of Orthostatic Hypotension, Neurally Mediated Syncope, and POTS
(Ereeman et al, 2011) [Consensus]

Defines orthostatic hypotension and frames the role of pressor agents like midodrine in management.

Efficacy of Midodrine vs Placebo in Neurogenic Orthostatic Hypotension (Low et al, JAMA 1997) [Clinical Trial]
Pivotal randomized trial establishing midodrine's benefit on standing blood pressure and symptoms in
neurogenic OH.

The Treatment of Neurogenic Orthostatic Hypotension (Gibbons et al, J Neurol 2017) [Review]
Contemporary treatment algorithm placing midodrine alongside droxidopa and nonpharmacologic measures;
supine-hypertension cautions and head-of-bed elevation.

Supine Hypertension in Autonomic Failure — Diagnosis and Treatment (Jordan/Biaggioni Consensus, J

Hypertens / Clin Auton Res) [Consensus]
Consensus on the combined OH + supine-hypertension problem; supports the timing, head-of-bed elevation,
and position-based BP monitoring advice in this guide.

Midodrine for the Prevention of Vasovagal Syncope — Randomized Trial (Sheldon et al / POST4, Ann Intern

Med 2021) [Clinical Trial]
Supports the off-label use of midodrine to reduce recurrent vasovagal (neurally mediated) fainting in younger
patients without supine hypertension.

Midodrine in Intradialytic Hypotension — Systematic Review [Review]
Supports the off-label use of midodrine for low blood pressure during dialysis.

Midodrine to Wean Intravenous Vasopressors in the ICU — Review [Review]
Supports the off-label use of oral midodrine to help taper IV pressors during recovery from shock.

Cleveland Clinic — Midodrine Oral Tablets (Patient Medication Page) [Patient Resource]

Plain-language patient framing for how to take midodrine, timing, and side effects.

MedlinePlus (NIH/NLM) — Midodrine [Patient Resource]

NIH plain-language drug information used to keep dosing-timing and side-effect language at a 6th-grade level.

AHA/ACC/HRS Guideline for the Evaluation and Management of Patients With Syncope (2017) [Guideline]
Guideline context for using midodrine in orthostatic and neurally mediated syncope.
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https://dailymed.nlm.nih.gov/dailymed/fda/fdaDrugXsl.cfm?setid=e2e3db6b-054a-4f63-9936-482663c6395a
https://www.accessdata.fda.gov/scripts/cder/daf/index.cfm?event=overview.process&ApplNo=019815
https://pubmed.ncbi.nlm.nih.gov/21431947/
https://pubmed.ncbi.nlm.nih.gov/21431947/
https://pubmed.ncbi.nlm.nih.gov/9032159/
https://pubmed.ncbi.nlm.nih.gov/28456870/
https://pubmed.ncbi.nlm.nih.gov/30838468/
https://pubmed.ncbi.nlm.nih.gov/30838468/
https://pubmed.ncbi.nlm.nih.gov/34807717/
https://pubmed.ncbi.nlm.nih.gov/34807717/
https://pubmed.ncbi.nlm.nih.gov/15086481/
https://pubmed.ncbi.nlm.nih.gov/31585502/
https://my.clevelandclinic.org/health/drugs/19553-midodrine-oral-tablets
https://medlineplus.gov/druginfo/meds/a695034.html
https://pubmed.ncbi.nlm.nih.gov/28280232/
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Rias KS Ali, MD FACC | Board Certified in Interventional Cardiology & Cardiovascular Disease
4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com
Version: 2026-08-15

Reviewer note: Reviewed against Cleveland Clinic, Mayo Clinic, and MedlinePlus (NIH) midodrine pages. Ours
adds: a visual daily-timing plan with a clear 'no-dose-before-lying-down' zone, a plain-language on-label vs
off-label table with a disclaimer, an explicit supine (lying-down) high-blood-pressure safety section with
head-of-bed and position-based monitoring steps, and cross-links to our orthostatic hypotension and supine
hypertension guides.

Disclaimer

This guide is for educational purposes only and does not replace medical advice from your physician.
Recommendations may not apply to every patient. Always follow the specific instructions of Dr. Ali and your care
team. In an emergency call 911 or go to the nearest emergency department.
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Take This Guide With You

Scan or visit: https://go.riasalimd.com/midodrine-guide

Online: https://go.riasalimd.com/midodrine-guide
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