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Inappropriate prescribing is a known factor for adverse drug event occurrence in the elderly.  

Drug Burden Index (DBI) is an index to determine burden of anticholinergic and sedative medications [1]. 

 

                 D: daily dose taken by the individual 

                 δ: average maintenance dose per day for a drug  
 

 DBI   physical performance among elderly patients [1]  

Mini-Mental State Examination (MMSE) is a quantitative measure of cognitive status  

Introduction   

 Results   

Conclusion   

DBI group>0 

 Bivariate analysis on socio-demographical and 

clinical characteristics (chi-square and Student's  

t-test)  

 

 Relationship among DBI and MMSE 

 Pearson’s correlation coefficients  

 

 Statistically significant difference p-value <0.05 

Mild Cognitive Impairment (MCI)  

* statistically significant difference 

Table 1: Clinical characteristics of patients included in the study 

This study allows a better understanding of demographics and clinical patterns of outpatients with cognitive 

impairment in France. Those preliminary results shown that increased DBI is correlated with diminution of 

MMSE. Furthermore, it would be interesting to assess the impact of decreased DBI on functional and cognitive 

performance and other clinical outcomes. 

    DBI=0 DBI>0 

N (%) N (%) 

Patients  (number) 391 313 

Sex Female (number) 241 (61.6) 202 (64.5) 

Age (mean)  79.2±8.8 79.8±8.2 

MMSE* (mean) 21.8±6.2 n=371 20.3±6.5 n=278 

Way of life At home 360 (92.1) 274 (87.5) 

  including single at home  127 (32.5) 115 (36.7) 

Nursing home 15 (3.8) 26 (8.3) 

  Other 16 (4.1) 13 (4.2) 

Stage Dementia 140 (35.8) 136 (43.5) 

  Isolated complaints 126 (32.2) 99 (31.6) 

MCI amnesia 46 (11.8) 26 (8.3) 

  MCI other domains 27 (6.9) 17 (5.4) 

MCI multi domains 52 (13.3) 35 (11.2) 

Etiology* Neurodegenerative 150 (38.4) 125 (39.9) 

Vascular 28 (7.2) 17 (5.4) 

Psychiatric 19 (4.9) 32 (10.2) 

Attending of diagnosis 185 (47.3) 128 (40.9) 

  Other 9 (2.3) 11 (3.5) 

Drugs* (mean) 4.3±2.4 6.1±2.6 

Objectives 

 Assessment of the relationship between  

DBI and MMSE  

 Significant difference on MMSE, etiology and 

drugs number 

 Correlation between: 

 DBI and MMSE was r = -0.118* 

 Sedative DBI and MMSE was r = -0.118* 

 Anticholinergic DBI and MMSE was r = -0.044 
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 770 patients in the study  

 66 patients excluded (uncalculable DBI) 


