Longitudinal Association Between Iricyclic Drug wavemens 2R\
Exposure And Risk Of Alzheimer’s Disease And @)%

School of
Related Dementia In Medicare Beneficlaries 1792835 Hou

Medicine at
Rachel Litke, MD, PhD", Arushi Arora, MS', Charles V Mobbs, PhD?, Sven Sandin, PhD>4, Yihan
Wa ng, Ph D1, AVl Re|Chenberg, Ph D3 (1)Brookdale Department of Geriatrics and Palliative Medicine, lcahn School of Medicine at Mount Sinai, New York, NY, USA, (2)Nash Family

Department of Neuroscience, lcahn School Of Medicine at Mount Sinai, New York, NY, USA, (3) Psychiatry Department, Icahn School Of Medicine at Mount Sinai, New York, NY, USA (4) Karolinska Institutet, Stockholm, Sweden

Real world evidence points to the potential repurposing of drugs shown to
have anti inflammatory effects in vitro
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