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Key points 
• The Clinical Record Interactive Search (CRIS) platform, established in 2008, 

provides research access to more than 500,000 anonymised electronic health 

records from the South London and Maudsley NHS Foundation Trust (SLaM).

• SLaM provides mental healthcare, including dementia assessment services, to a 

geographic catchment area of four South London boroughs (Croydon, Lambeth, 

Lewisham and Southwark) and about 1.4 million residents.
• CRIS supports ethically approved, secure use of structured and unstructured 

clinical data, enabling studies on over 25,000 patients with dementia.

• More than 60 dementia-related peer-reviewed publications (led by over twenty 

professions) have emerged from this resource, addressing diverse 

epidemiological and service-related questions.
• Data are enhanced through more than 100 natural natural language processing 

algorithms capturing data from clinical free-text. 

• CRIS is linked to a wide range of external databases including neuroimaging, 

general hospitalisation, mortality, primary and social care, deprivation and census 

information, as well as geospatial data including air pollution and temperature. 
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18.7% of patients with 
dementia in Alzheimer's 
disease  met criteria for 

probable dementia with Lewy 
bodies in their record

• Natural language processing (NLP) identified core 
symptoms of dementia with Lewy bodies (DLB) in 14,329 
patients clinically diagnosed with dementia in Alzheimer’s 
disease or DLB.

• Nearly one in five (18.7%) patients diagnosed with 
Alzheimer’s disease had two or more DLB core features, 
potentially meeting criteria for probable DLB.

• Findings suggest that DLB is frequently under-
recognised in routine clinical practice.

• NLP can identify DLB symptom profiles from unstructured 
electronic health records, enabling the creation of larger 
and more representative DLB research cohorts.

• Integrating NLP into clinical practice could support earlier 
and more accurate DLB diagnosis and improve treatment 
decisions.
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Loneliness

73% ↑

• Large retrospective EHR cohort of 2,250 patients with 
mild cognitive impairment in south London mental health 
services.

• Recorded loneliness (aHR 1.73), identified through 
natural language processing of clinical notes, was 
associated with a higher risk of developing dementia after 
MCI diagnosis.

• Apart from tricyclic antidepressant use, there was no 
clear evidence that co-morbid affective disorders or 
antidepressant class predicted dementia risk.

• Findings highlight loneliness and impaired social 
relationships as potential intervention targets after MCI 
diagnosis.

Antidepressant Use at the Threshold: 
People prescribed antidepressants 

around the time of a dementia diagnosis

72% no antidepressant

28% on 
antidepressant
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 long-term 

users
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• Linked primary–secondary care 
     EHR study of 3,713 patients with
     dementia in south London.
• 28% were prescribed an antidepressant in the year of 

dementia diagnosis.
• Of these, 42% were new starts within one year before or 

after diagnosis.
• In 1/3rd of patients an antidepressant was started 

without a depression/anxiety diagnosis.
• Antidepressant discontinuation was uncommon: only 

17% stopped during follow-up, equivalent to 
approximately 6% per year.

• Discontinuation rates were similar for new starters and 
long-term users.
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• Urinary drugs with a high central anticholinergic effect 
(tolterodine, oxybutynin) were were linked to poorer 
outcomes.

• These drugs were associated with a 55% increased 
mortality risk compared with low/no central 
anticholinergic alternatives.

• Cognitive decline over 24 months around diagnosis was 
detectable only in the high central anticholinergic group.

• Findings highlight the importance of considering central 
anticholinergic burden when prescribing urinary drugs 
and provide further support for the relevance of 
cholinergic dysfunction in early dementia.

Data linkages

• 3,659 adults aged ≥65 with depression were followed for a 
mean of 2.8 years.

• 22.0% developed dementia during follow-up.
• Dementia risk was higher with older age, new-onset 

depression, and baseline cognitive problems.
• Recurrent compared with incident late-life 

depression was linked to lower dementia risk (aHR 0.65). 
• New-onset late-life depression (accompanied by cognitive 

symptoms) may be more likely to represent a prodrome of 
dementia.
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