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Farmacos con mecanismo de accidon anticolinérgico

Antiparkinsonianos Espasmoliticos digestivos
e Biperideno e Butilescopolamina
* Prociclidina — * Bromuro de otilonio

¢ Trihexifenidilo

Antiespasmadicos urinarios

eOxibutinina eIpratropio

-Tro.spio _ eTiotropio
*Solifenazina «Glicopirronio
eTolterodina aclidlinta

Salahudeen et al 2014



Farmacos con efecto colateral anticolinérgico

ATC

e Amitriptilina
e Clomipramina
e Imipramina

e Nortriptilina

Antipsicoticos

e Clorpromazina
e Clozapina
e Olanzapina

Antihistam12
gen
e Difenhidramina

e Dexclorfeniramina
e Hidroxizina

Salahudeen et al 2014
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El riesgo aumenta con mayores
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Los ANCIANOS tienen mayor riesgo por cambios

farmacocinéticas, menor actividad

colinérgica basal

Aproximadamente el 50% de la poblacion anciana toma al
menos un farmaco con actividad anticolinérgica
(Pfistermeister B et al, 2017).




PACIENTE
PLURIPATOLOGICO POLIMEDICACION

« RIESGO DE INTERACCIONES
« EFECTOS ADVERSOS

Aquellos que presenta 2 o mas enfermedades crénicas que conllevan la
apariciéon de reagudizaciones y patologias interrelacionadas que
condicionan una especial fragilidad clinica que se agrava con un
deterioro progresivo, y una disminucién gradual de su autonomia 'y
capacidad funcional, generando una frecuente demanda de atencién a
diferentes ambitos asistenciales (Ollero et al 2007)




La mayor actividad anticolinérgica se ha
relacionado con el aumento de:

Deterioro cognitivo y funcional

Ingresos por caidas

Institucionalizacion

Mortalidad



Association of Anticholinergic Burden with Cognitive Impairment and Health Care Utilization
Among a Diverse pr=lbrilatams Aldar Adul Danilatine

Campbell L', Perkins A Un aumento de la exposicion global a
medicamentos AC pueden aumentar el

Role of anticholi nts.

riesgo de deterioro cognitivo, funcional,

Grande G2 Tramacere | qrata per le Demenze).

caidas

Measuring anticholinergic drug exposure in older community-dwelling Australian men: a
comparison of four different measures.

PontLG"2 Mielen JT**5 McLachlan AJ®7 Gnijidic D%7, Chan LE, Cumming RG7®, Taxis K2,

Anticholinergic drugs and MUCHOS DE ELLOS NO n biological plausibility

to clinical evidence.

Collamati A", Martone AWM, Poscia 4%, Br SO N CO N C L U YE NTES

Drug Burden Index and change in cognition over time in community-dwelling older men: the
CHAMP study.

Jamsen KM™2, Gnjidic D*# Hilmer SN%® lloméaki J', Le Couteur DG*®7, Biyth FM*® Handelsman DJ®7, Naganathan v*® waite LM*® Cumming
RG3E Bell g2




Drugs with anticholinergic
effects and cognitive OBJETIVO

impairment, falls and

C Examinar la asociacion entre farmacos
all-cause mortality in older anticolinérgicos y fallo cognitivo, caidas

adults: A systematic review y mortalidad
and meta-analysis

Kimberley Ruxton,’ Richard ). Woodman® &

S Studies included in

qualitative synthesis
(n=18)

l

INCLUSION

e Adultos > 65 anos

* Ensayos clinicos, cohorte o casos-control Studies induded in
 Comparacion: quantitative synthesis
AC individual o como grupo vs no AC o placebo (meta-analysis)

(n=29)




DETERIORO COGNITIVO

Cognitive Impairment

Study

Campbell et al. [27]

Carriere et al. [35]

Overall (/% =0.0%, P=0.421)

Whalley et al. [36] +
'

OR Weight
(95% Cl) %
1.43 (1.05, 1.81) 57.73
1.70 (1.14, 2.26) 26.42
1.09 (0.37, 1.81) 15.85
1.45 (1.16,1.73) 100.00

Favours anticholinergics

Favours controls




Ealls
Study

Amitriptyline
Coupland et al. [32]

Thapa et al. [34]

Overall (% = 97.5%, P=0.000)

Olanzapine

Hien et al. [33]

Hoffmann et al. [30]

Overall (/= 0.0%, P=0.530)

Paroxetine
Coupland et al. [32]

Thapa et al. [34]

Overall (/*=97.7%, P=0.000)

Risperidone

Hien et al. [33]

Hoffmann et al. [30]

Overall (/°=0.0%, P=0.734)

Trazodone

Coupland et al. [32]

Thapa et al. [34]

Overall (/°=28.2%, P= 0.238)

L

[

L 2

+

0

Risk Estimate
(95% CI)

1.27 (1.18,1.37)

2.21 (1.95, 2.50)

1.73 (0.81, 2.65)

2.86 (1.05,7.82)

1.86 (0.73, 4.74)

Weight
%

50.98

49.02

a
100.00

30.09

69.91

216 (1.05, 4.44)

100.00 .

1.30 (118, 1.43)

231 (2.05, 2.60)

1.80(0.81,2.79)

1.00 (0.13, 7.81)

1.48 (0.57, 3.87)

1.39 (0.59, 3.26)

1.64 (1.36, 1.97)

1.87 (1.65, 2.11)

50.77
49.23

a
100.00

19.79
80.21

b
100.00

36.25

63.75

1.79 (1.60, 1.97)

100.00

0255 1

Favours anticholinergics

Favours control

CAIDAS

OLANZAPINE

TRAZODONA

AMITRIPTILINA
PAROXETINA
RISPERIDONA




Como podemos evaluar el riesgo anticolinérgico

CARGA ANTICOLINERGICA

(Anticholinergic Burden) Efecto acumulativo de tomar uno o mas
medicamentos con capacidad para desarrollar efectos

adversos anticolinérgicos (Tune y cols 2001)

)\ 4

ESCALAS ANTICOLINERGICAS

Listas de medicamentos que clasifican
a los farmacos segun su potencial AC




NO HAY UNA HERRAMIENTA ESTANDARIZADA PARA
MEDIR EL RIESGO ANTICOLINERGICO

Comparison of Nine Instruments to Calculate Anticholinergic Load in a Large Cohort of Older
Qutpatients: Association with Cognitive and Functional Decline, Falls, and Use of Laxatives.

Maver T, Meid AD2, Saum KU?, Brenner H*, Schittker B2, Seidling HM?, Haefeli WES.

Anticholinergic burden quantified by
anticholinergic risk scales and adverse
outcomes in older people: a systematic review

Salahudeen et al. BMC Geriatrics (2015} 15:31|

Concordance Between Anticholinergic Burden Scales.

Maples JG'Z2 Marcum ZA* Perera 815, Gray 5L* Newman AB'-% Simonsick EM7, Yaffe K8-2.101 shorr RI'2, Hanlon JT1229: Health, Aging and Body
Compaosition Study.

Measuring anticholinergic drug exposure in older community-dwelling Australian men: a
comparison of four different measures.

PontLG"?, Nielen JT**® McLachlan A1%7, Gniidic D®7, Chan L%, Cumming RG™® Taxis K*

The Association Between Anticholinergic Medication Burden
and Health Related Outcomes in the ‘Oldest Old’: A Systematic
Review of the Literature

K. Cardwell et al. |Drugs Aging (2015) 32:835-848




Contents lists available at SclanceDirect

Archives of Gerontology and Geriatrics

FR journal homepage: www . alsevier.com/locatelarchger

Review

Systematic review on the use of anticholinergic scales in poly @clwm
pathological patients

Angela M2 Villalba-Moreno™", Eva Rocio Alfaro-Lara”, M2 Concepcion Pérez-Guerrero®,
Mz Dolores Nieto-Martin®, Bernardo Santos-Ramos®

|ldentificar todas las Escalas AC descritas en la
bibliografia que puedan ser aplicables a PP

OBJETIVOS

Analizar los resultados clinicos de los estudios
que usan estas escalas

-~
N




ALTA VARIABILIDAD

e s o o o a0s [anc s s o

Revision sistematica
sobre fcos AC y X X X X X X X X

opiniones de expertos

Analisis in vitro de
actividad AC X

Desarrollo de una

formula (grupo de X
expertos) mediante un

modelo aditivo simple.

Validado-aplicado a una

poblacién X X X X X X X
Validado-analisis sérico X

e in vitro

Clasificacion categorica X X X X X X X X X

0 numeérica
Formula matematica X

Farmacos incluidos 88 49 60 100 107 117 27 49 99 128



DURAN

ACB

ADS

ARS

CHEW

CrAS

ABC

ALS

AAS

DBI

Tahle 2

Overview of anbicholinergic scales characteristics identified in the included studies.

Study Antcholinergic  Study design Mertodology Participants Validanon  Basis for validation  Number Grading
Scale {WesMNo) of dnegs  system
Durdn et al.  Duran’s scale Sysiematic Systematic review of - Mo - T3 Soores: O-
(2003) TEVIEW previously published scales. 2
Boustani Anticholinergic  Systematic Systematic review of drugs - Mo - BE Soores: 1-
et al, Cognitive TEVIEW wilth anticholinergic acthvty 3:
[ 20N08 ) Burden Scale and expert opinions
Carnahan Anticholinerglc  Cross- Based on a scale previpusly  Older residents in centers  Yes SErum 117 Soores: O-
et al. Drug Scale sectiomal published and expert long-term care anticholinergic 3
(2006} study opinions activity
Rudoiph Anticholinergic  Cohort study  Review of drugs with Patients ower 65 years in s Applied 1o the spudy 49 Soores: O-
et al. Risk Scale potential anticholinergic geratrics clinics and population: 3
{20HIE ) effects and expert oplnion primary care frequency of
anricholinergic
adverse affects
Chew et al. Serum Experimental it deweloped a relationship  Prescribed drugs inolder  Yes In vitro analysis of 109 Soores: O,
{2018 ) anticholinergic - study between estimated doze of  patients anticholinergic O bt
activity drugs and antichalinergic acmwity by La s
activity radioreceptor assay
Han ‘et al. Clinician-Rated Longitudinal  Based on a scale previously  Hipemensive men over B5  Yes Applied to the study &0 Scores: -
{20608} Anticholinergic  spudy published and expert Vears in primary care population: memory 3
Score opinions performance and
executive function
Ancelin et al. Anticholinergic Longitudinal  Rewiew of serum Subjects =60 years withowut ‘es Applied to the study 27 Soores: O-
(2006} Burden srudy anticholinergic activiny dementia in centers long- population: 3
Classification through published mials with  term care copnitive funcrion
radioreceptor assays and and neurslogical
EXPETT Opinions evaluation
Sittironnarit  Anticholinergle  Cross- Review of serum Subyects >60 years. Three  Yes Applied to the soudy 49 Scores: O-
et al Load Scale sectiomal anticholinergic activity, groups: healthy adulis, with population: 3
[2001) study scabes previoushy published  mild cognitive Impairment Cognitive
and expert opinions and Alzheimer’s disease performance
Ehrt et al. Anticholinergic  Longitudinal — Beview of serum Dlder patients with es Applied to the soedy 99 Soores: O-
{2000 Activity Scale study anticholinergic activity, a PFarkinson’s disease population: 4
scale previously published ciognltive
and expert opinions performance
Hilmer et al.  Drug Burden Cross- it developed a formula with a Older patients fes Applied to the stwdy 128" Formula:
(2007b vy Index sectiomnal simple additive model by a population: physical 0, <1y,
2009 study group of experts and oognitive

performance




ANTICHOLINERGIC BURDEN

CALCULATOR

"Web Portal Software Anticholinergic Burden Cafcutator” s a program designed to
measure fast and easily the antichalinergic burden & patient receives based on their
pharmacotherapy.

"Anticholinergic burden” is defined as the cumulative effect of taking one or more
drugs that are capable of developing anticholinergic adverse effects.

Peripheral manifestations may oocur such as urinary retention, constipation,
decreased secretions, amongst others and central manifestations such as delirium,
cognitive and functional disorders.

Approximately 568% of the older population takes at least ane
anticholinergic drug.

Thiswebsite i intended for healthcare profezzionals anby.

This tool is currently under development snd validation, thersfare, its use is responsibility of health
profeszionals.

http://anticholinergicscales.es/
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CALCULATE
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e CRITERIOS DE INCLUSION
SUBJETIVOS: EXPERTOS
e FCOS INCLUIDOS DIFERENTES

FORMA RAPIDA DE CUANTIFICAR * No se consideran factores fisiologicos y
LA CARGA ANTICOLINERGICA farmacoldgicos que modifican la respuesta

European Journal of Internal Medicine 26 (2015 e65-e66

-

Contents lists available at ScienceDirect

European Journal of Internal Medicine IRV

journal homepage: www.elsevier.com/locate/ejim

Letter to the Editor

Anticholinergic risk: Use and limitations of @ CrossMarle scored 3 in one scale and 2 in one or more scales, and low-potency
anticholinergic scales drugs when they scored 2 or 1 in two or more risk scales, or when
Armioe ernred 2 in ane rick erale and 1 in nne nr more eralee Howwever

. Hay discrepancias sobre la La asociacion de las
calidad de las escalas escalas con el deterioro
‘ cognitivo y funcional

. La CA es distinta aplicando

deberia ser interpretado
una u otra escala

con precaucion




COMO DISMINUIR LA CARGA ANTICOLINERGICA

e Retirar (progresivamente) siempre que sea
posible. Emplear alternativa no farmacologica.
Monitorizar la retirada.

* Sustituir si el tratamiento farmacoldgico no puede
ser suspendido.

* Disminuir la dosis = utilizar dosis minima eficaz
durante el menor tiempo posible.



PROYECTO DE INVESTIGACION EN SALUD: PI-0195-2016

JUNTA DE ANDALUCIA CONSEJERIA DE SALUD

ANALISIS COMPARATIVO DE LA CORRELACION PRONOSTICA DE
LAS ESCALAS ANTICOLINERGICAS SOBRE EL DETERIORO
COGNITIVO Y CAIDAS EN PACIENTES PLURIPATOLOGICO.

ELABORACION DE RECOMENDACIONES

SELECCIONAR LA/S ESCALA/S CON MAYOR CORRELACION
PRONOSTICA DE DETERIORO COGNITIVO, FUNCIONAL Y CAIDAS EN EL

PACIENTE PLURIPATOLOGICO

ELABORAR UN LISTADO DE RECOMENDACIONES EN LA QUE SE
PUEDAN BASAR LOS CLINICOS PARA LA TOMA DE DECISIONES QUE SEAN

NECESARIAS EN CASO DE UN RIESGO ANTICOLINERGICO
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