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Objectives

ÅRecognize medications with adverse cognitive 
effects in older adults.

ÅDescribe the relationship between certain 
medications and cognitive impairment

ÅDescribe the clinical effect of medication 
discontinuation interventions on cognitive function
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Medication Complexity

ÅAmbulatory older adults use an average of 11 

medications per day

Å74% report combining prescription and non-

prescription medications

ÅAs many as 60% use a medication with 

adverse cognitive effects

Ann Intern Med 2007; 146(10):714-725.

J Am Geriatr Soc 2009; 57(7):1197-1205.

J Am Geriatr Soc 2012; 60(4):616-631.

Pharmacoepidemiol Drug Saf. 2009;18(10):916-22.

Drugs Aging. 2010;27(2):135-48.
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Are Medications Effective?

Spear BB, et al. TRENDS in Molecular Medicine 2001;7(5):201-204.

Disease State Rate of Ineffectiveness*

Depression 38%

Asthma 40%

Cardiac Arrhythmias 40%

Diabetes 43%

Migraine 48%

Arthritis 50%

Osteoporosis 52%

Alzheimerôs 70%

Cancer 75%

*All sources included in consideration of efficacy
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Identifying ACE Meds

ÅThree classes according to AGS Beerôs Criteria

üBenzodiazepines (6-10%)

ÁIncluding benzodiazepine receptor agonists

üAnticholinergics (10-25%)

ÁAntipsychotics

üAntihistamines (H2-receptor antagonists) (30-40%)

ÁRanitidine, Famotidine, etc.

AGS Beers Criteria. J Am Geriatr Soc 2012; 60(4):616-631
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Most Common ACB Medications

Hydroxyzine (AtaraxÊ)

Meclizine (AntivertÊ, others)

Paroxetine (PaxilÊ)

Oxybutynin (DitropanÊ, OxytrolÊ)

Diphenhydramine (Many)

Amitriptyline/Nortriptyline (ElavilÊ/PamelorÊ)

Campbell NL, et al.  Neurology 2010; 75 (2), 152-159. 
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Definite ACB and CI

Odds 

Ratio
95% CI P-value

Model 1 (n=1586)

- Receiving any Possible Anticholinergic 0.87 0.67-1.13 NS

Model 2 (n=1586)

- Number of Drugs with Possible                      

Anticholinergic properties

0.96 0.85-1.09 NS

Model 3 (n=1652)

- Receiving any Definite Anticholinergic 1.43 0.98-2.07 0.0622

Model 4 (n=1652)

- Number of Drugs with Definite 

Anticholinergic properties

1.46 1.07-1.99 0.0181

*Adjusted for age, sex, education, baseline cognitive score, and stroke

Campbell NL, et al.  Neurology 2010; 75 (2), 152-159. 
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ACE of ACB
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Cai, Campbell, Boustani, et al.  Alz & Dementia 2013;9(4):377-85
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Cancelli 2008

ÅAOR for 

MMSE < 23.7: 2.30
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Gray 2015


