Stoppcog As A Modifiable Clinical-

pharmacological Phenotype Of Cognitive
Vulnerability In Older Adults:

Sunday-0915

Isadora Fassulla Odebrecht', Ana Beatriz Freixes do Nascimento’', Fabiana Luisa Hornung?, Bruna de Freitas Brazzolotto?, Karina de Guadalupe Bertoldi GirottoZ,
Bruna Gomes de Camargo', Leticia Fernandes Saraiva', Larissa Furlan Ribeiro da Silva’, Cristina Pellegrino Baena?, Karen Barros Parron Fernandes®.

'School of Medicine, Pontifical Catholic University of Parana (PUCPR), LONDRINA, Brazil, 2Graduate Program of Health Sciences, Pontifical Catholic University of
Parana (PPGCS - PUCPR), Curitiba, Brazil, *Graduate Program of Health Sciences, Pontifical Catholic University of Parana (PUCPR), LONDRINA, Brazil.

High pharmacological burden, specifically STOPPCog exposure, is a significant determinant of cognitive risk in older adults,
emphasizing the importance of medication quality over quantity.
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Potentially inappropriate medications
for cognition represent a relevant
modifiable risk factor for cognitive
vulnerability in older adults. The
STOPPCog criteria capture exposure to
drugs with anticholinergic and sedative
properties, indirectly reflecting systemic
cholinergic burden. Experimental and
observational studies suggest that
reduced acetylcholinesterase activity is
associated with poorer performance in

memory, attention, and executive
function, even among non-demented
older adults. However, the clinical-

pharmacological profile and
determinants of STOPPCog exposure in
real-world outpatient populations remain
insufficiently described. This study aims
to estimate the prevalence  of
STOPPCog exposure and to investigate
Its clinical and pharmacological
determinants among older adults
attending a clinical outpatient service.

This cross-sectional followed the EMERGE
checklist and included 597 individuals. After
ethical approval, all individuals were informed
about the study goals and signed an informed
consent prior to any procedure. The resumed
method is shown in figure 1.

Cross-sectional study
(EMERGE checklist)

Medication burden Comhm Poleson regression Use of potentially
( GOyurs) Drug Burden Index with robust variance, lmpproprb::'
s (DBandtotsl  Montreal Cognitive hmmtxs. reporting prevalence cogition PRCo8
PR eMpah number of Assessment comorbidities, and ratios (PR), to identify

clinical setting
in Brazil,

beliefs abaut factors associated
medicines with PMI-Cog use.

PMI-Cog positive:
2 1 medication

medications (nmeds) (MoCA)

Figure 1 — Study workflow and analytical strategy.

Poisson Regression addressed potential

factors associated with STOPPCog
exposure. Additionally, Pareto analysis
identified individuals with the highest

pharmacological burden who may benefit
from targeted medication review.

The main demographic and
pharmacotherapeutic characteristics, together
with  the distributions of STOPP-Cog
medication use and cognitive status, are
presented in Figures 1-3.

Participants using STOPP-Cog medications
had poorer cognitive performance and greater
pharmacological burden than those without
STOPP-Cog medication use (p<0.001; Figure

burden.

Pareto analysis showed that the top 20% of
patients accounted for 77% of the total Drug
Burden Index (DBIl). STOPP-Cog medication
users were more likely to belong to this high-
burden subgroup than non-users (34.9% vs.
14.2%; Figure 6).

Pharmacological burden was the strongest
factor associated with STOPP-Cog medication
use. Both DBI and total number of medications
were independently associated with a higher
prevalence of cognitive-risk medication use,
identifying potentially modifiable targets for
medication review (Figure 7).
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Figure 2 - Summary of the main

demographic and pharmacotherapeutic
characteristics of the study population.
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Figure 3 - Distribution of participants
according to exposure to medications
potentially inappropriate for cognition
based on the STOPP-Cog criteria. f
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Figure 5 - Kernel density curves
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Figure 7. Forest plot showing

adjusted prevalence ratios
(PRs) and 95% confidence
intervals estimated using

Poisson regression with robust
variance.
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