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Background
Drugs with anticholinergic properties are considered potentially inappropriate in people with
cognitive impairment because of harm, delirium, falls and fractures, and their use may
outweigh health benefits. Reducing or stopping the anticholinergic medication can contribute
to improving their cognitive impairment in addition to physical health.

Aim/Standards
Aims
• Some commonly prescribed medicines in older people are associated with increased
anticholinergic burden, and, therefore, interfere with cognitive impairment.
• Minimising the use of these medicines and substituting them with alternatives should be
considered. This can be done when referring for assessment of dementia or during
medication review in people with a diagnosis of dementia.
Standards
• GP referrals to memory service should include a list of current medications;
• The assessment letter by the clinicians should include the effects of anticholinergic
medication on cognition;
• This should be discussed with the patient /carer during the assessment;
• This information should be conveyed to the GP to review anticholinergic medication.

Figure 1. Distribution of ACB score frequency. Majority of older people (56.91%) were
using anticholinergic drugs with low anticholinergic potency (ACB scores 1 and 2, 41.99%
and 14.92% respectively). However, 43.09% of those referred to the memory clinic had
ACB scores ≥3, thus requiring review of their medications and considering a lower-risk
alternative. Out of them, 8 people scored ≥6 on the ACB scale: 6 with ACB score of 6, 1
with ACB score of 7 and 1 with ACB 9 score. On the x axis, groups of patients with ACB
scores of 1 to >6 are represented, whereas the y axis refers to number of people using
anticholinergic drugs. Abbreviation: ACB, Anti-Cholinergic Burden score as determined
with the ACB scale (explanation in the text).
MAJOR MEDICATION CLASSES
PSYCHOTROPIC MEDICATION:
1. Antidepressants:

Methods

-

• The Audit sample of 316 patients was selected retrospectively from all new referrals to the
Memory Service at Leicestershire Partnership NHS Trust over a period of 6 months (July and
December 2018).
• Every fourth patient on the list of 1400 referrals generated was selected.
• Use of anticholinergic drugs recorded as per GP letters was analysed (using the
Anticholinergic Cognitive Burden scale; http.acbsalc.com).

Results
• List of medication was included in 97% of GP referral letter.
• 57.28% of list of medication included any anticholinergic medication contained in the
Anticholinergic Cognitive Burden (ACB) Scale (Figure 1, Table 1).
• Majority of older people (56.91%) were using low anticholinergic potency drugs (ACB scores
1 and 2, 41.99% and 14.92% respectively) (Figure 1).
• The most frequently prescribed anticholinergic drugs were antidepressants (28.44%) and
opioids (18.44%) (Table 1).
• Only 1% clinician documented the potential effect on cognition of the anticholinergic
medication(s).
• 2 % clinicians discussed the anticholinergic medication(s) with the patient/ carer.
• 1% clinicians informed the GP of the potential effect on cognition of the anticholinergic
medication(s).
• Only 2% of GPs were asked to consider a suitable alternative or stop the anticholinergic
medication(s).

MEDICATION

Tricyclic antidepressants
Amitriptyline
Nortryptiline

-

SSRI
Sertraline
Citalopram
Fluoxetine
Paroxetine

-

SNRI

2. Anxiolytics (benzodiazepines)
3. Antipsychotics
- Phenothiazines

Mirtazapine
Venlafaxine
Diazepam
Procholorpromazine
chlorpromazine

-

Atypical antipsychotics
Olanzapine
Risperidone
Clozapine

ANALGESICS/OPIATES
Morphine
Co-codamol
Codein
Tramadol
DIURETICS
Furosemide
Isosorbide

N (%)
108 (33.75%)
91 (28.44%)
37 (11.56%)
36
1
42 (13.13%)
12
20
8
2
12 (3.75%)
11
1
6 (1.88%)
11 (3.44%)
6 (1.88%)
4
2
5 (1.56%)
1
3
1
59 (18.44%)
7
21
23
8
41 (12.82%)
40
1

Table 2. Most frequently used anticholinergic medications. 65% of prescribed
anticholinergic drugs were due to psychotropic medication (33.75%), analgesics and
opiates (18.44%) and diuretics (12.82%).

Recommendations

Discussion
• Our study confirmed routine use of anticholinergic drugs in more than half of older people
referred over a six months period to a memory clinic.
• Our reported higher rate of prescribing anticholinergic medication is in sharp contrast to the
observed decreasing trend during the last decade [1], the implementation of the UK
national regulative, i.e. the NICE guidance on multimorbidity and polypharmacy in 2017 (2),
the NICE guidance for dementia (2018) (3), as well as the 2016 Health Survey England (4).
• Though comorbidities proportionally increase with ageing, regular review of repeat drug
prescriptions, especially those with known anticholinergic burden needs to be incorporated
regularly in routine clinical setting.

• Anticholinergic medication to be discussed at the MDT following initial assessment.
• Risks/benefits of anticholinergic medication to be discussed at MDT and actioned
accordingly.
• Alternatively, doctors should independently assess the risk/benefit ratio of
anticholinergic medication and action accordingly.
• Based on discussion with clinical colleagues, standard 3 was modified to GP having a
discussion with patient/carer if appropriate.
• Risks of anticholinergic cognitive burden to be highlighted in the letter to GP.
• If deemed appropriate, GP to be asked to review the medication in the care plan.
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