Commonly used medications and risk of MCI

and dementia in a large cohort of older adults
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 In alarge observational dataset, 11 supplements, 5 cardiovascular disease drugs, and ibuprofen were associated with decreased risk of conversion to MCl/dementia.
« Escitalopram and oxybutynin were associated with increased risk of MCl/dementia. Antidepressant use (any, SSRI, SNRI) was als o associated with increased risk.
« With future validation, these findings may inform MCIl/dementia prevention efforts.
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