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BACKGROUND RESULTS

* The American Geriatrics Society’s Beers Criteria recommend avoiding o Did benzodiazepine use decline over time? - Yes. mﬂm
benzodiazepines in older adults due to statistically and clinically significant risks of Temporal Trends of Benzodiazepine Utilization
falls, fracture and death. Amongst Older Adults in the U.S.

* Individuals with established cognitive impairment or dementia are at increased risk. 20 @ With Cognitive Impairment

@ Without Cognitive Impairment
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1. To describe the time trends in benzodiazepine utilization among older adults in the U.S. o 4
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2. To determine association of cognitive impairment with benzodiazepine use among older "g 0
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METHODS Benzodiazepine use among older adults declined from 9.0% (95% CI, 8.0-710.0) in 2016 to 4.7% (95% CI, 4.0-5.5)

in 2022 (p<0.0001), and declined among individuals with and without cognitive impairment.

* Overall, the use of benzodiazepine was greater among people with cognitive impairment than without (77.6% vs.

6.7%). /

* Data Source: Medical Expenditure Panel . Covariates: Age (continuous), sex, e Are some groups at higher or lower risk of receiving benzodiazepines? - Yes. 4%
Survey (MEPS), 2016 - 2022 race/ethnicity, education, income, marital .
. . With Cl vs Without CI ' = ! 1.92 (1.64, 2.25)
« Design: Retrospective cross-sectional status, region, and year (categorical) Age ] 199 055,100
Sex
study » Descriptive Statistics: To describe cohort RE.‘f’cr‘;?'Ee,tﬁiﬁ”:N?‘t'?_H, - e | ' | ;: :{32’”73
. . 1 1 Non-Hispanic Black vs Non-Hispanic White —_—— 0:29 (Ogg 83?)
* Cohort: Communlty-dwellmg adults aged characteristics e v Non-Hispanic Whie —a— 0.29 (0.20, 0.41)
—_ . . . Hllgh Income vs Poor ’ . . | . 0.91 (0.75, 1.12)
65 years or older (n=379,947,499) » Weighted Linear Regression Model: To Low Income vs Peor. A E— 097 (0.7, 118
. . . . Near-poor vs Poor | = ! 1.00 (0.75, 1.34)
» Qutcome: Benzodiazepine use - Yes vs. No assess time trends in Benzodiazepine use Marital Status o 175 066000
Education Level
. . . . High school vs Less than high school L = ! 1.05 (0.86, 1.28)
* Cognitive Impairment: Dementia ICD-10- * Logistic Regression Model: To determine Riczn;snco"egevsLessthan?righschool .= . .= 0.96 (0.80, 1.16)
CM codes (G30 and FO3) or family the association between patient - 101050122
repOrted COgnitive limitations demOgraphiCS and BenZOdiazepine use Yggatz:;glg e 094 (082, 109
2020 ve 2016 — 072060, 085
2021 vs 2016 L = ! 0.64 (0.53, 0.77)
2022 vs 2016 | — I | | ~ 0.53(0.43, 0.65)
C O N C LU S I O N q Lower odds of Benzodiazepine use ©dds Ratlo (55% €1 Higher odds of Benzodiazepine us;
Although the overall prevalence of benzodlazeplne utilization amongst . * After controlling for patient characteristics, cognitive impairment was significantly associated with an increased use
older adults in the U.S. declined over time, individuals with cognitive of benzodiazepines (OR, 1.92, 95% Cl, 1.64-2.25).
impairment exhibited an increased likelihood of being prescribed ’ » Females were more likely to receive benzodiazepines, while racial/ethnic minorities and married individuals were
. potentially inappropriate benzodiazepines. y . less likely to use them. )
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