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Aim: Given the adverse effects of anticholinergic drugs and the necessity for medication
evaluation tools in the aging population, a comprehensive scale o assess the total anticholin-
ergic burden in Japan was developed. We examined the longitudinal association between the
anticholinergic burden, quantified using the Japanese Anticholinergic Drug Risk Scale, and
the development of frailty and sarcopenia in older adults.

Methods: In this longitudinal population-based cohort study, 2044 older residents without
long-term care needs were randomly selected from a community in Kashiwa, Japan. Baseline
data were collected in 2012, with follow-ups in 2013, 2014, 2016, 2018, and 2021. Medica-
tons were identified through interviews and assessed with the Screening Tool for Older Per-
sons’ Appropriate Prescriptions for the Japanese. The anticholinergic burden was quantified
using the Japanese Anticholinergic Risk Scale. We evaluated new-onset [railty and sarcopenia
using the Cardiovascular Health Study Index and Asian Working Group for Sarcopenia 2019
criteria, respectively.

Results: Of the 1349 participants without sarcopenia or [railty at baseline (age
72.5 + 5.5 years; 49.1% women; median follow-up 6.0 years), 274 and 230 developed new-
onset frailty and sarcopenia, respectively, during follow-up. After adjusting for potential con-
founders, an anticholinergic burden score 23 was strongly associated with new-onset frailty
and sarcopenia (adjusted hazard ratio [95% confidence interval]: 2.45 [1.52-3.94] and 2.01
|1.20-3.35], respectively).

Conclusions: Anticholinergic burden is a predictor of frailty and sarcopenia in community-
dwelling older adults. Effective evaluation and management of anticholinergic burden using
the Japanese Anticholinergic Drug Risk Scale are crucial for promeoting healthy aging and mit-
igating adverse health outcomes. Geriatr Gerontol Int 2025; 25: 520-527.

Keywords: anticholinergic burden, frailty, polypharmacy, potentially inappropriate medica-
ton, sarcopenia.
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Polypharmacy with potentially inappropriate @
medications as a risk factor of new onset
sarcopenia among community-dwelling

Japanese older adults: a 9-year Kashiwa

cohort study

Tomoki Tanaka', Masahiro Akishita?, Taro Kojima®, Bo-Kyung Son' and Katsuya lijima’"

Abstract

Background Clinical evidence demonstrating a longitudinal association between prescribed medications and
sarcopenia onset is lacking. We investigated the association of polypharmacy (the use of five or more medications)
and potentially inappropriate medications (PIMs) with sarcopenia risk in community-dwelling older adults.

Methods [n this longitudinal population-based cohort study, 2,044 older residents with no long-term care needs
wera randomly selected from a cormmunity in Kashiwa, Japan. Baseline data collection was conducted in 2012, with
follow-ups in 2013, 2014, 2016, 2018, and 2021. Prescribed medications and PIMs (drugs listed in the Screening Tool
for Older Person's Appropriate Prescriptions for the Japanese or potentially muscle-wasting drugs) were identified
through interviews. New-cnset sarcopenia was identified according to the 2019 criteria of the Asian Working Group
for Sarcopenia over a S-year period and analyzed. We used Cox proportional hazards models to test the longitudinal
association of prescribed medications with sarcopenia onsat.

Results Cf the 1,549 participants without sarcopenia at baseline (mean age, 72.5£5.5 years; 49.1% women; median
and interquartile range, 6.0 [4.0-9.0] years), 230 experienced new-onset sarcopenia during the follow-up. After
adjusting for confounders, polypharmacy combined with PIM use was strongly associated with new-onset sarcopenia
(adjusted hazard ratio, 2.35; 95% confidence interval, 1.58-3.51; P < 0.001). Mo significant associations were observed
for either PIM use or polypharmacy alone.

Conclusions Polypharmacy combined with PIM use, but not polypharmacy alone, was associated with an increased

risk of new-onsat sarcopenia over the 9-year follow-up period among community-dwelling older adults. Limiting
polypharmacy and imposing the prascription of appropriate medications may facilitate sarcopenia prevention.

Keywords Polypharmacy, Potentially inappropriate medication, Muscle mass, Physical function
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