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Objectives

•Appraise a selection of recently 

published studies on caring for 

older adults

•Consider new and updated 

information for its ability to affirm 

or change current practice
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Updated Beers List

AGS Beers’ Criteria Alternatives Panel. Alternative treatments to selected medications in the 2023 AGS Beers Criteria. J 

Am Geriatr Soc. 2025; https://doi.org/10.1111/jgs.19500
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Depression in Long 
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Depression Treatments in LTC

• Network meta-analysis of 31 medication & non-pharmacologic 

treatments across 147 RCTsOHSU 
CPD



What is a 
Network Meta 

Analysis

Statistical technique 

to simultaneously 

compare multiple 

interventions via 

both direct and 

indirect evidence

Node size & edge 

thickness = number 

of comparisons

Nodes – 

interventions tested

Edges - 

comparisons

Atchison K, Hoang PM, Merrikh D, et al. Treatments for depression for older adults living in long term care: A 

systematic review and network meta analysis. J Am Med Dir Assoc. 2025;26:105435
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Depression Treatments in LTC

• Network meta-analysis of 31 medication & non-pharmacologic 

treatments across 147 RCTs from 28 countries

• All LTC residents aged 70-89, baseline MMSE scores 6-27

• Included residents with MDD, non-specific depressive symptoms or neither

• Most common outcome measures → GDS, Cornell Depression Scale 

(CSDD), Beck Depression Inventory (BDI)

Pharmacologic Non-pharmacologic

Antidepressants, 

analgesics, nutrient 

augmentation

Multicomponent, exercise, group reminiscence, art, social groups, 

horticulture, CBT, massage, light, robotic pet / doll, and more!

Atchison K, Hoang PM, Merrikh D, et al. Treatments for depression for older adults living in long term care: 

A systematic review and network meta analysis. J Am Med Dir Assoc. 2025;26:105435
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Results
Regular 

planting & 

gardening had 

99% odds of 

imparting the 

most impact to 

residents

Atchison K, Hoang PM, Merrikh D, et al. Treatments for depression for older adults living in long term care: A systematic review and network meta analysis. J Am Med Dir Assoc. 2025;26:105435
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2022 
Flashback

NMA of drug 

and non-drug 

interventions 

for depressive 

symptoms in 

dementia

Watt JA, Goodarzi Z, Veroniki AA, et al. Comparative efficacy of interventions for reducing symptoms of 

depression in people with dementia: systematic review and network meta-analysis. BMJ. 2021;372:n532
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Results
No significant 

effect of 

medications, 

including 

individual 

control studies 

where meds 

are swapped 

to placebo

Atchison K, Hoang PM, Merrikh D, et al. Treatments for depression for older adults living in long term care: A systematic review and network meta analysis. J Am Med Dir Assoc. 2025;26:105435
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Anti-Depressant Pitfalls

• Australian retrospective cohort study of 5409 LTC residents newly starting 
mirtazapine vs sertraline within 60 days of LTC entry

• Registry data from ROSA (Registry of Senior Australians) from 2015-2019, 
median age 84

• Enrollees censored at med discontinuation (avg ~150-160 days), exit 
from LTC or death

• Adjusted for individual, pharmaceutical, system / facility covariates and 
propensity risk score matched

Exposure Outcomes

LTC residents newly prescribed 
mirtazapine or sertraline within 

60 days of moving to LTC

All cause mortality, falls & fractures, CV events, 
dementia & delirium related hospitalizations while 

treated with the agent of interest

Hughes GA, Inacio MC, Rowett D, et al. Risk of adverse outcomes associated with mirtazapine compared to sertraline 

use among older people living in long term care facilities. Age Ageing. 2025;54:afaf074
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What is 
Propensity 

Score 
Matching?

Aka. IPTW

Statistical method 

for identifying the 

closest “pair” and 

minimizing more 

bias than regular 

adjustment

Often a sign of a 

well done 

observational 

study
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All Cause Mortality, Falls & Fractures

16% 

increased 

risk of 

death 

1st 90 days – sertraline safer than mirtazapine

After 90 days – mirtazapine safer than sertraline

Hughes GA, Inacio MC, Rowett D, et al. Risk of adverse outcomes associated with mirtazapine compared to sertraline 

use among older people living in long term care facilities. Age Ageing. 2025;54:afaf074
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Takeaways
• Gardening for everyone!

• There are multiple non-medication interventions with more efficacy than 

antidepressants

• Combining interventions is also more effective than many on their own

• LTC residents with and without dementia benefit from various non-

pharmacologic interventions for depression and depressive symptoms

• Mirtazapine increases risk of death throughout course of treatment but 

sertraline carries a higher risk of falls & fractures after 3 months of use

• Another reminder to de-prescribe, even in LTC
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Atrial 

FibrillationOHSU 
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FRAIL-AF RCT

2023 RCT from 

Netherlands

75+ with frailty 

randomized to 

continue warfarin 

or switch to 

DOAC

A Bit of Flashback …

54% of DOAC 

arm switched 

to rivaroxaban

Predominantly GI 

bleeding
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Warfarin or DOAC?
• Patient level meta-analysis of 5,913 frail enrollees in the original DOAC 

vs warfarin RCTs (COMBINE-AF database)

• 3 inclusion criteria: age 75+, frail (as defined by Frailty Index), warfarin 

“experienced”

• Secondary analysis including younger, non-frail, warfarin naïve patients from 

those same RCTs

• Duration – 26.7 months

• Net clinical outcomes – composites of stroke/SEE/major bleed/death

Efficacy Outcomes Safety Outcomes

Stroke, systemic embolic events composite outcome

All cause mortality, CV events, hemorrhagic stroke, 

ischemic stroke, embolic events

Major bleeding

Fatal bleeding, any bleeding, ICH, GI 

bleeding

Nicolau AM, Giugliano RP, Zimmerman A, et al. Outcomes in older patients after switching 

to a newer anticoagulant or remaining on warfarin. JACC. 2025;86(6):426-439
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Demographics
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NCOs – no difference between 

DOAC & warfarin
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Takeaways
• Rotating from warfarin to a DOAC is safer and just as effective

• May start to show up in guidelines soon

• More support for preferential use of apixaban, edoxaban

“There’s a blood 

bank, not a brain 

bank”
Dr Tom DeLoughery

OHSU 
CPD



Hearing loss, 

communication 

ability and social 

isolation
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Hearing Aids & Communication

• Secondary analysis of ACHIEVE RCT

• 2023 RCT of 977 community dwelling older adults (ages 70-84) with intact 

cognition and untreated hearing loss randomized to hearing aid intervention 

or health education control

• Outcomes → HHIE (Hearing Handicap Inventory for the Elderly) score

Control Intervention

Chronic disease, disability prevention 
counseling & education (10 Keys to 

Healthy Aging Program) every 6 months 

with an individual health educator

Audiology assessment, provision of 
hearing aids + adaptive devices like 

connections for TVs & smartphones with 

counseling on use and troubleshooting 

every 6 months

Sanchez VA, Arnold ML, Garcia Morales EE, et al. Effect of hearing intervention on communicative function: A secondary analysis of the 

ACHIEVE RCT. J Am Geriatr Soc. 2024;72:3784-3799
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HHIE

Functional hearing 

inventory focused 

on actual 

communication 

ability, social 

consequences

Higher score = 

greater 

impairment
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Results

Most of the bell 

curve improved to 

“no impairment” 

range

Improvements 

sustained for the 3 

year follow up with 

minimal “booster” 

supports

OHSU 
CPD



Individual 
HHIE Score 
ChangesOHSU 
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I’ve seen these before …

21

8
-13

Nieman CL, Betz J, Garcia Morales EE, et al. Effect of a community health worker-delivered personal sound amplification device on self-perceived 

communication function in older adults with hearing loss. JAMA 2022;328(23):2324-2333
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Hearing Aids, Social Contacts & Loneliness

• Another secondary analysis of ACHIEVE RCT focused on social 

function and loneliness

• Outcomes → Size, diversity & embeddedness of social network 

(Cohen Social Network Index), loneliness (UCLA Loneliness Scale)
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Cohen Social 
Network Index

12 question 

inventory

Use combination of 

Q&As to determine:

• # of high 

contact roles (0-

12)

• # of people in 

social network (0-

84)

• # of embedded 

networks (0-8)
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Wait … what about 
the COVID years?

Specific adjustment called 

Time Varying Covariates

Predictor adjustment to account for 

Within-Individual changes that can 

influence the outcome
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Takeaways
• Hearing aids for patients with hearing loss, with basic Audiologic 

support, improves ability to communicate with others, maintain social 

connectedness and slow the development of loneliness

• Consider the potential return on investment related to hearing loss, 

loneliness and dementia …

OHSU 
CPD



Alzheimer’s, 

anxiety and 

amyloid antibodies
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Anxiety: A Risk for Dementia?

• 15 year Prospective cohort study of 2132 cognitively healthy, 

community dwelling adults ages 55-85 in Australia

• Study participants assessed at enrollment and every 5 years for total of 

3 assessments

• Kessler Psychological Distress Scale (K10) – assessment for anxiety & 

depression

Exposure

Chronic Anxiety Resolved Anxiety New Anxiety during Follow Up

(+) K10 at assessments 1 and 2 (+) K10 only at assessment 1 (+) K10 only at assessment 2

Outcome

All cause dementia diagnosis as determined by ICD-10 F00-F03, G30

Stratified by age of exposure to anxiety

Khaing K, Dolja-Gore X, Nair BR, et al. The effect of anxiety on all cause dementia: A longitudinal analysis from the Hunter Community Study. J Am Geriatr 

Soc. 2024;72:3327-3334
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Mean time to diagnosis = 10 years
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“Perhaps the biggest question is: What does anxiety 

in the years before the diagnosis of all cause 

dementia represent? Is it a prodrome of the 

neurodegenerative disease … or is it a true risk 

factor that is mechanistically linked with the 

development or hastening of neurodegeneration or 

cognitive or behavioral changes? A cohort study 

such as this can establish an association but cannot 

disambiguate prodrome from risk factor.”
- Dr Jordan Karp and Dr Eric Lenze

Karp JF and Lenze EJ. Anxiety and aging: A marker of brain changes and potential 

treatment target to promote brain health. J Am Geriatr Soc. 2024;72:3294-3295
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Amyloid Antibodies

• Meta analysis of 18,826 patients from 16 Phase 3 placebo controlled 

RCTs of 6 different amyloid antibodies

• All included studies had arms with 200+ participants

• Average follow up: 76-80 weeks

• Mix of subjects with early AD and mild-moderate AD

• Primary outcomes → CDR-SB (Clinical Dementia Rating – Sum of Boxes), 

ADAS-cog

• Safety outcomes → rates of ARIA-E, ARIA-H, cerebral macro-

hemorrhages, persistent headache
Tonegawa-Kuji R, Hou Y, Hu B, et al. Efficacy and safety of passive immunotherapies targeting amyloid beta 

in Alzheimer’s disease: a systematic review and meta analysis. PLoS Med. 2025;22(3):e1004568
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Results

MCID for CDR-

SB = 0.5 pts

None reach 

this effect size 

individually or 

in the pooled 

result
NNT = 8
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Results

MCID for ADAS-

cog = 2-3 pts

None reach this 

effect size 

individually or 

the pooled 

result
NNT = 4
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Safety 
Outcomes

No difference in 

cerebral macro-

hemorrhages

1.2x increased 

risk of 

headaches

• More common 

in those with 

mild-mod AD

NNH = 7

NNH = 10
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Palmqvist S, Tideman P, Mattsson-Calgren N, et al. JAMA. 2024;332(15):1245-1257

What’s Coming …

Operating characteristics of blood tau and amyloid levels in 

primary care and specialty memory care practices in Sweden
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Takeaways
• There is a relationship between persistent anxiety (especially in mid-

life) or new anxiety in later life and development of dementia

• Prodrome or risk factor clarification needs more study

• Akin to the relationship between depression and dementia

• Minimal to no clinical improvement from mAbs is counter-balanced 

by significant risks of CNS side effects, even in a large pooled meta-

analysis
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Fear of falling but NOT 
balance confidence is 
associated with increased 
risk of falling

Ellmers TJ, Ventre JP, Freiberger E, et al. Does concern about falling predict 

future falls in older adults?: A systematic review and meta analysis. Age Ageing. 

2025;54:afaf089
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ASPREE 
Follow Up

Persistent 

increased risk 

of bleeding 

and increased 

risk of MACE in 

4 years post-

trial follow up

• ITT analytic 

approach

Wolfe R, Broder JC, Zhou Z, et al. Aspirin, cardiovascular events, and major bleeding in older adults: 

Extended follow up of the ASPREE trial. Eur Heart J. 2025; https://doi.org/10.1093/eurheartj/ehaf514
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Huang AJ, Grady D and Mody L. Recurrent urinary tract infection in older outpatient women. JAMA IM. 2024;184(8):971-972
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PNW

Dose-response 
relationship 

between 
consecutive days of 
heat exposure and 
hospitalization risk 

for those with ADRD

Delaney SW, Stegmuller A, Mork D, et al. Extreme heat and hospitalization among older persons with Alzheimer’s 

disease and related dementias. JAMA IM. 2025;185(4):412-421
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ADRD patients of 
color may be at 

even greater risk of 
heat related 

hospitalization

Delaney SW, Stegmuller A, Mork D, et al. Extreme heat and hospitalization among older persons with Alzheimer’s 

disease and related dementias. JAMA IM. 2025;185(4):412-421
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