Sanders, L M J¹, Hortobágyi, T², Staveren, G van³, Taxis, K4, Boersma, F5, Klein, H C6, Bossers, W J R², Blankevoort, C G7, Scherder, E J A2,8, Van der Zee, E A9, Heuvelen, M J G van²
Drug burden is unrelated to physical and cognitive function in a sample of institutionalized patients with dementia 
¹University of Groningen, University Medical Center Groningen, Center for Human Movement Sciences, Antonius Deusinglaan 1, 9713 AV Groningen, The Netherlands. Room 3216.214. Electronic address: l.m.j.sanders@umcg.nl. Tel: +3150 361 6024.
²University of Groningen, University Medical Center Groningen, Center for Human Movement Sciences, Antonius Deusinglaan 1, 9713 AV Groningen, The Netherlands.
³Medical Centre Leeuwarden, Emergency Department, Henri Dunantweg 2, 8934 AD Leeuwarden, The Netherlands.
4University of Groningen, University Medical Centre Groningen, Groningen Research Institute of Pharmacy (GRIP), Antonius Deusinglaan 1, 9713 AV Groningen, The Netherlands.
5University of Groningen, University Medical Center Groningen, Department of General Practice, Elderly Care Medicine, Antonius Deusinglaan 1, 9713 AV Groningen, The Netherlands.
6University of Groningen, University Medical Centre Groningen, Department of Psychiatry, Hanzeplein 1, 9713 GZ Groningen, The Netherlands. 
7Lentis, Department of Geriatric Psychiatry, Hereweg 80, 9725 AG Groningen, The Netherlands.
8VU University Amsterdam, Department of Clinical Neuropsychology, Van der Boechorstraat 1, 1081 BT Amsterdam, the Netherlands.
9University of Groningen, Groningen Institute for Evolutionary Life Sciences (GELIFES), Nijenborgh 7, 9747 AG Groningen, The Netherlands.


Abstract
Aim
[bookmark: _GoBack]The Drug Burden Index (DBI) is a tool to quantify the anticholinergic and sedative load of drugs. To minimize suboptimal drug prescribing in patients with dementia, it is necessary to establish the functional associations of anticholinergic and sedative drug burden in this patient group. Therefore, this cross-sectional study determined the relationship between DBI and cognitive and physical function in a sample of institutionalized patients with dementia. 
Methods
The sample consisted of 140 institutionalized patients aged over 70 with all-cause dementia. We measured physical and cognitive function, using a wide range of performance-based tests. Further, we determined anticholinergic (AChDBI) and sedative (SDBI) drug burden separately and in combination as total drug burden (TDB). 
Results
Nearly one half of participants (48%) used at least one DBI-contributing drug. For 33% of these participants, drug burden was moderate (0<TDB<1) whereas for 15%, drug burden was high (TDB ≥1). Multivariate models yielded no statistically significant associations between TDB, AChDBI and SDBI, and cognitive and physical function. Subsequent inspection of univariate results yielded also no meaningful associations. 
Conclusion
As drug burden is unrelated to physical and cognitive function in this sample of institutionalized patients with dementia, this may imply that drug prescribing in nursing homes is more optimal vs. a home setting. However, generalization of results warrant scrutiny as the DBI might over- or underestimate drug burden in this diverse group of patients.  

