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BACKGROUND	
  

• 	
  Behavioral	
  and	
  Psychiatric	
  Symptoms	
  of	
  Demen,a	
  
(BPSD)	
  are	
  common	
  in	
  Nursing	
  Homes	
  residents	
  with	
  
demen,a.	
  
• 	
  An,psycho,cs	
  are	
  commonly	
  used	
  drugs	
  for	
  
treatment	
  of	
  BPSD	
  but	
  they	
  are	
  associated	
  with	
  an	
  
increased	
  risk	
  of	
  adverse	
  effects.	
  
• 	
  Mul,ple	
  medica,ons,	
  used	
  to	
  treat	
  comorbidi,es	
  
associated	
  with	
  demen,a,	
  can	
  interact	
  with	
  
an,psycho,cs.	
  	
  



STUDY PURPOSE	
  

The	
  aims	
  of	
  this	
  study	
  are:	
  
1.  to	
  es,mate	
  the	
  prevalence	
  of	
  poten,al	
  drug	
  

interac,ons	
  involving	
  an,psycho,c	
  medica,ons	
  	
  
2.  to	
  assess	
  their	
  effect	
  on	
  increasing	
  the	
  risk	
  of	
  

death	
  in	
  a	
  popula,on	
  of	
  elderly	
  individuals	
  
treated	
  with	
  an,psycho,cs	
  and	
  residing	
  in	
  
nursing	
  homes.	
  



SHELTER	
  STUDY	
  

The	
  SHELTER	
  study	
  
(Services	
  and	
  
Health	
  for	
  Elderly	
  in	
  
Long	
  TERm	
  care)	
  
involved	
  4156	
  
residents	
  in	
  57	
  
nursing	
  home	
  of	
  7	
  
EU	
  countries	
  +	
  
Israel	
  



METHODS	
  (1)	
  

•  Study	
  design:	
  retrospec,ve	
  cohort	
  study	
  

•  Assessment	
  instrument:	
  interRAI	
  LTCF	
  

•  Follow	
  up:	
  12	
  months	
  

•  Inclusion	
  criteria:	
  mild	
  to	
  moderate	
  cogni,ve	
  
impairment,	
  an,psycho,c	
  treatment	
  	
  

•  Exclusion	
  criteria:	
  age	
  less	
  than	
  65	
  years	
  and	
  
unwillingness	
  to	
  par,cipate	
  to	
  the	
  study.	
  	
  

	
  
	
  
	
  
	
  
	
  
	
  

	
  



METHODS (2)	
  
Interac,ons	
  were	
  classified	
  into:	
  	
  

Pharmacodynamic	
  interac/ons	
  causing	
  QT	
  prolonga,on,	
  
increased	
  risk	
  of	
  neutropenia,	
  seda,on,	
  an,cholinergic	
  
side-­‐effects,	
  seizures,	
  decreased	
  blood	
  pressure	
  /falls,	
  
increased	
  weight	
  gain/metabolic	
  changes;	
  	
  

Pharmacokine/c	
  interac/ons	
  involving	
  the	
  induc,on	
  or	
  
inhibi,on	
  of	
  cytochrome	
  P450	
  1A2,	
  2D6	
  and	
  3A4.	
  	
  

Par,cipants	
  with	
  at	
  least	
  one	
  interac,on	
  were	
  defined	
  as	
  
exposed	
  to	
  an,psycho,c	
  drug	
  interac,ons	
  

Primary	
  outcome:	
  1-­‐year	
  mortality	
  	
  

	
  



MOST	
  COMMON	
  INTERACTIONS	
  



CHARACTERSTICS	
  OF	
  	
  PARTICIPANTS	
  



Kaplan-­‐Meier	
  Survival	
  Curves	
  according	
  to	
  presence	
  
of	
  interac,ons	
  involving	
  an,psycho,c	
  drugs	
  

no	
  interac-ons	
  



ANTIPSYCHOTIC	
  DRUG	
  INTERACTIONS	
  
AND	
  MORTALITY	
  



LIMITATIONS	
  

•  No	
  informa,on	
  on	
  the	
  ,me	
  of	
  ini,a,on	
  of	
  
an,psycho,c	
  treatment	
  

	
  
•  No	
  informa,on	
  on	
  the	
  specific	
  cause	
  of	
  death	
  
	
  
•  Possible	
  residual	
  confounding,	
  although	
  numerous	
  
variables	
  have	
  been	
  taken	
  into	
  account	
  

	
  
•  Generalizability	
  



CONCLUSIONS	
  

•  Interac,ons	
  involving	
  an,psycho,cs	
  are	
  common	
  

•  An,psycho,c	
  –drug	
  interac,ons	
  are	
  associated	
  with	
  a	
  
nearly	
  70%	
  increased	
  risk	
  of	
  death.	
  

•  Part	
  of	
  the	
  excess	
  risk	
  of	
  death	
  observed	
  in	
  pa,ents	
  
with	
  demen,a	
  treated	
  with	
  an,psycho,cs	
  may	
  be	
  due	
  
to	
  an,psycho,c-­‐drug	
  interac,ons	
  	
  

•  The	
  possibility	
  of	
  an,psycho,c-­‐drug	
  interac,on	
  should	
  
be	
  carefully	
  evaluated.	
  	
  


