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Association between anticholinergic burden and cognitive 

impairment in community-dwelling older adults

Background
As individuals aging, acetylcholine production significantly declines, leading to increased receptor sensitivity, 

cholinergic neuron damage, and slower drug metabolism. These changes make older adults more vulnerable to 

the anticholinergic drugs. Between 30% and 50% of medications for older adults possess anticholinergic effects, 

raising risks for dementia, falls, and mortality. This longitudinal study explores the association between 

anticholinergic burden and cognitive impairment, aiming to facilitate earlier dementia detection and optimize 

pharmacological management for older adults.

Conclusion

Over an 8-year follow-up, baseline higher anticholinergic burden was associated with poor memory performance, 

with women exhibiting greater vulnerability to these effects. With advancing time, a one-unit increase in 

anticholinergic burden was associated with a decline in attention performance. Consequently, when prescribing 

anticholinergic medications to older adults, it is crucial to carefully weigh the benefits against potential cognitive 

risks and explore safer alternatives whenever possible.

Methods

As part of the Taiwan Initiative for Geriatric Epidemiological Research (TIGER), this prospective cohort study 

enrolled non-demented community-dwelling adults between 2011 and 2013, with follow-up extending to 2022. 

⚫ Inclusion criteria

• Older adults aged ≥ 65 years

⚫ Exclusion criteria

• Medication for dementia

• Suspected dementia (The Taiwanese version of 

Montreal Cognitive Assessment [MoCA-T] score 

≤ 21)

• Brain tumor

• Stroke

• Traumatic brain injury or loss consciousness ≥ 

30mins
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⚫ Exposure

• Using the Anticholinergic Cognitive Burden (ACB) 

scale to score each drug and then totaled these 

values to represent the overall anticholinergic burden

⚫ Outcome measures

• Global cognition (MoCA-T score)

• Domain-specific cognitive functions (memory, 

attention, executive function, and verbal fluency)

Generalized Linear Mixed Models (GLMMs) were used to evaluate the longitudinal association between medication 

burden and global or domain-specific cognitive decline. 

Results
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