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e Medical multimorbidity is a key
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e High burden of multimorbidity,
anticholinergic medication
exposure, and cardiometabolic risk
at diagnosis.

e Nationwide electronic health
record (EHR) data from Truveta
from 2017-2024
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e Adults newly diagnosed with
dementia by ICD-10-CM codes
from 2017-2024. 0

Red bars: elevated risk threshold. Blue bars: low/underweight threshold. Dashed lines mark cutpoints.
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e Comorbidity and anticholinergic
burden rose from 2017 to 2024.
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e Interventions for the primary
prevention of polypharmacy and
high-risk medication exposure,
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Data source: Truveta, a nationwide aggregated EHR platform. Select measures missing for a subset of patients; percentages computed among non-missing.
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