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Abstract

\received

DD MMMM YYYY \acceptedDD MMMM YYYY Aim: Both anticholinergic burden (ACB) and depression are known to

increase fall risk in older persons, next to increasing morbidity and mortality. However, the effect of depression on fall risk

associated with ACB is unclear. This is relevant because most antidepressants have anticholinergic effects. The aim of this

study was to assess the relationship between ACB and falls, and the impact of depression on this relationship. Methods: We

cross-sectionally examined the relationship between both ACB and clinical depression and falls in the past 12 months, in a

harmonized cohort of Dutch community dwelling persons (n=7884). For all analyses, we calculated adjusted odds ratios (ORs)

and their 95% confidence intervals. We also investigated the impact of depression on the relationship between ACB and falls, by

calculating interaction on both an additive and multiplicative scale. Results: Both a high ACB score ([?]3) and clinical depression

were independently significantly associated with falls in the past 12 months. Additionally, there was a statistically significant

interaction (p=0.038) between ACB and clinical depression on fall risk, both on an additive and multiplicative scale (1.13 and

1.44 respectively). Conclusion: In older persons, the presence of clinical depression strengthened the association between ACB

and falls. We dissuade bluntly withholding pharmacological treatment to avoid falls, despite the ACB of antidepressants. In

case of depression, we recommend considering non-pharmacological alternatives; choose pharmacological interventions with the

lowest risk of adverse events; assess and treat other fall risk-factors; and perform multidisciplinary a medication review to

minimize (accumulation of) ACB.

Hosted file

The synergistic effect of ACB and depression on fall risk.docx available at https:

//authorea.com/users/885397/articles/1263603-the-synergistic-effect-of-anticholinergic-

burden-and-depression-on-fall-risk-in-older-persons

1

https://authorea.com/users/885397/articles/1263603-the-synergistic-effect-of-anticholinergic-burden-and-depression-on-fall-risk-in-older-persons
https://authorea.com/users/885397/articles/1263603-the-synergistic-effect-of-anticholinergic-burden-and-depression-on-fall-risk-in-older-persons
https://authorea.com/users/885397/articles/1263603-the-synergistic-effect-of-anticholinergic-burden-and-depression-on-fall-risk-in-older-persons


P
os
te
d
on

28
J
an

20
25

—
T
h
e
co
p
y
ri
gh

t
h
ol
d
er

is
th
e
au

th
or
/f
u
n
d
er
.
A
ll
ri
gh

ts
re
se
rv
ed
.
N
o
re
u
se

w
it
h
ou

t
p
er
m
is
si
on

.
—

h
tt
p
s:
//
d
oi
.o
rg
/1
0.
22
54
1/
au

.1
73
80
91
34
.4
96
26
62
8/
v
1
—

T
h
is

is
a
p
re
p
ri
n
t
a
n
d
h
as

n
o
t
b
ee
n
p
ee
r-
re
v
ie
w
ed
.
D
a
ta

m
ay

b
e
p
re
li
m
in
a
ry
.

2


