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Propranolol: Overdose Toxicity and Prescribing Risks

prescribed. However, it is NOT featured in NICE Guidance for anxiety as evidence remains limited

and safer more effective options are available. It is useful for some patients exhibiting prominent
somatic symptoms (e.g. palpitations, sweating, tremor), but it DOES NOT treat the underlying psychological
causes of anxiety. If drug treatment for anxiety is appropriate NICE recommends an SSRI as first line
treatment.

1 Introduction: Propranolol is licensed for use in anxiety and migraine prophylaxis and is widely

Ingestion of excess propranolol can lead to rapid cardiovascular collapse, profound bradycardia,

hypotension, and eventual reduction in cardiac electrical activity. The deterioration may be so rapid
that medical intervention might come too late. Individuals at increased risk of self-harm are at higher risk of
propranolol overdose. Severe toxicity (coma, seizure, inotrope support) appears to have a threshold dose
of 2,000mg, seizure has occurred after ingestion of 1,000mg°®.

2 Propranolol is known to be highly toxic in overdose due to its potent beta-blocking effects.

Groups at increased risk of self-harm include (but are not limited to):
* Young people * Prisoners
* People with mental health disorders » Some cultural minority groups
» People with neurodivergent conditions * Veterans from the armed forces
* People from sexual minorities

321 reported exposures involving intentional propranolol overdose, leading to 12 fatalities. This
is a concerning rise compared to the 46 deaths over the preceding five years. This equates to a 50%
increase. Notably, anxiety was the primary indication for propranolol in these exposures.

3 Based on National Poison Information Service (NIPS) Data between 2022 and 2023, there were

unresponsive at home following a significant ingestion—up to 112 tablets of 40 mg propranolol

(alongside sumatriptan). Despite immediate resuscitation efforts by Ambulance Service and hospital
staff, the patient passed away shortly after admission. Both medications had been obtained during routine
prescribing, underscoring that even standard prescriptions may contribute to fatal outcomes in vulnerable
individuals.

1 A recent case in Greater Manchester (August 2024) exemplifies the risk. Patient X was found

Imogen, aged 17, took a significant overdose of primarily propranolol, leading to rapid onset

bradycardia and cardiovascular collapse. Her inquest highlighted that the drug’s toxicity had been
under-appreciated, particularly in young people prescribed propranolol for anxiety. The report stressed that
overdoses could precipitate fatal outcomes before critical care can be effectively mobilized. This has led to
calls for NICE to revise guidance on the use of propranolol, particularly noting its inappropriate prescribing
for anxiety when safer alternatives exist.

5 Learning from National Prevention of Future Deaths Report further illustrates the dangers.

changes to propranolol prescribing was noted in 14% of discharge summaries, and 50% of patients

had propranolol re-prescribed by their GP within 3—6 months of discharge. These findings suggest
that not only is propranolol often inappropriately continued among high-risk patients, but there is also a
significant breakdown in communication between inpatient services and primary care.

6 A local clinical audit of 80 patients in Stockport’s psychiatric services showed rationale for any
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To mitigate the risk of propranolol-related fatalities, especially among patients with
self-harm tendencies, it is imperative that:

Prescribers should review existing patients on propranolol prioritising those at risk of self-harm harm
with an aim of discontinuing

All patients prescribed propranolol (and carers) are informed of the risk of harm in overdose and
advised to avoid stockpiling medication.

Suitability of treatment, appropriateness of quantities and toxicity of concurrent medication should
be considered at every prescribing touchpoint

Maximum issue amount of 1 month and prescribing on acute rather than repeat section as default
should be deployed to promote this review.

Registered pharmacies especially online pharmacies should consider the risks of patients obtaining
propranolol from multiple sources

Any changes to propranolol therapy are clearly documented and communicated across the interface
in the discharge notification.

Patients stopping propranolol should be provided with advice on safe disposal of any remaining
tablets to prevent accidental or intentional reuse.
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