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Learning objectives 

• identify areas in clinical medicine where new strong evidence 
has been uncovered that may affect geriatric practice

• describe the results of a critical appraisal of this evidence 
including limitations and pitfalls of published articles; 

• discuss clinical advances in caring for older adults from a review 
of recent select peer-reviewed journal articles.
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Morris, J.C. (1993). The Clinical Dementia Rating (CDR): current version and scoring rules. Neurology, 43, 2412–2414.

RATING 

CDR-0: no cognitive impairment

CDR-0.5: questionable or very mild 
dementia

CDR-1: mild

CDR-2: moderate

CDR-3: severe 

Score is calculated via an algorithm

Clinical Dementia Rating  global score

https://naccdata.org/data-collection/tools-calculators/cdr

.

https://naccdata.org/data-collection/tools-calculators/cdr


Preclinical Alzheimer Cognitive Composite (PACC) score







JAMA 2023; 330(6):512-527



N Engl J Med 2023;388:9-21.
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RESULTS:
• 1795 participants: 898 lecanemab and 897 placebo 
• Mean CDR-SB score at baseline was approx. 3.2 in both groups AND Mean change 

from baseline at 18 months was 
1.21 with lecanemab and 1.66 with placebo 
(difference, −0.45; 95% confidence interval [CI], −0.67 to −0.23; P<0.001)

• In a substudy involving 698 participants, there were greater reductions in brain 
amyloid burden with lecanemab than with placebo   

(difference −59.1 centiloids; 95% CI, −62.6 to −55.6)
• Other mean differences b/w the two groups in the change from baseline favoring 

lecanemab: 
• for the ADAS-cog14 score, −1.44 (95% CI, −2.27 to −0.61; P<0.001); 
• for the ADCOMS, −0.050 (95% CI, −0.074 to −0.027; P<0.001); and 
• for the ADCS-MCI-ADL score, 2.0 (95% CI, 1.2 to 2.8; P<0.001) 

CLARITY AD
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Clinical Dementia Rating  scale – Sum of Boxes (CDR-SB)



CDR-SB Score
(difference, −0.45; 
95% confidence interval [CI], −0.67 to −0.23; P<0.001)

CLARITY AD



Which is a greater number, 0.025 or 25 ?



• 1 meter = 100 cm = 1000 mm

• 0.025 meters = 2.5 cm = 25 mm 



CLARITY AD



Lecanemab resulted in infusion-related reactions in 
26.4% of the participants

AND

amyloid-related imaging abnormalities with edema or 
effusions in 12.6%.

CLARITY AD



https://www.fda.gov/news-events/press-announcements/fda-converts-novel-alzheimers-disease-treatment-traditional-approval

https://www.fda.gov/news-events/press-announcements/fda-converts-novel-alzheimers-disease-treatment-traditional-approval
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J Am Geriatr Soc. 2022; 70:  3560–3569.



• DATA SOURCE: 20% Medicare sample for years 2013–2018
• STUDY POPUATION: Patients ≥ 66 years at time of the procedure, 

without prior gabapentinoid use, and undergoing one of the 14 most 
common non-cataract surgeries performed in older adults 

• Definition: patients who had a new discharge prescription for 
gabapentin at the time of surgery 

• considered a discharge prescription as any fill between 7 days before and 7 
days after the surgery (or discharge for inpatients), as some surgical practices 
prescribe medications preoperatively

• defined a new fill of a gabapentin if the medication had not been prescribed 
in the 3 months prior to surgery

• OUTCOME: Prolonged use of gabapentin in the postoperative period, 
defined as a prescription refilled at 90–180 days after discharge from 
surgery



14 most common non-cataract 
surgeries performed in older adults



RESULTS
Of 604,356 eligible patients, 
3% had a new prescription for gabapentin after surgery
New gabapentin prescription Prolonged use No prolonged use
(N =  17,481) (N = 4031) (N = 13,450) 

• prolonged use occurred in 22%
• mean age was 73 years old and 62% were female 
• most common procedures were 

• total knee (45%) 
• total hip (21%) replacements



RESULTS
Those with prolonged use were more likely to be 

• be women (64% vs. 61%), 
• be non-White (14% vs. 12%), 
• have concurrent prolonged opioid use (44% vs. 18%), and 
• have undergone emergency surgery (8% vs. 4%)

On multivariable analysis, factors associated with prolonged use of 
gabapentin were: 

• being female, 
• having a higher Charlson comorbidity score, 
• having an opioid prescription at discharge and at >90 days, and 
• having a higher care complexity



CONCLUSIONS

More than one-fifth of older adults prescribed gabapentin 
postoperatively filled a prescription >90 days after discharge, 
especially among patients with more comorbidities and 
concurrent prolonged opioid use, increasing the risk of adverse 
drug events and polypharmacy.







JAMA Intern Med. 2022;182(11):1117-1127.



METHODOLOGY
• Study design: retrospective cohort study to investigate the 

association of perioperative gabapentin use with in-hospital adverse 
clinical events using a nationwide administrative inpatient database 
of older adults undergoing major surgery.

• Hypothesis: gabapentin use would be associated with increased risk 
of delirium, pneumonia, and in-hospital death.

• Study population: adults aged 65 years or older who underwent 
major surgical procedures within 7 days of hospital admission from 
January 1, 2009, to March 31, 2018

• Major surgical procedures included cardiac, gastrointestinal, 
genitourinary, orthopedic, neurological (excluding procedures 
involving the brain), thoracic, and vascular surgery.



RESULTS 

• 4958625 patients identified; 967547 selected: 
• mean age, 76.2 years; 59.6% female, 
• rate of perioperative gabapentin use was 12.3% (119087)
• received gabapentin between the day of surgery and 2 days after surgery

After propensity score matching, 
• 237872 (118936 pairs) gabapentin users and nonusers were identified 

and used in the analysis
• mean age, 74.5 years; 62.7% female



RESULTS 
• Gabapentin users had increased risk of 

• delirium
• new antipsychotic use
• pneumonia

• but there was no difference in in-hospital death
• Risk of delirium among gabapentin users was greater in subgroups with 

• high comorbidity burden
• chronic kidney disease 

• higher gabapentin dose was assoc. with progressively increased risk of 
• delirium 
• Pneumonia 



CONCLUSION AND RELEVANCE:  
Clinicians should reconsider routine use of gabapentin for 
perioperative pain management among older adults and 
individualize the treatment decision after assessing the risk of 
immediate harms vs opioid-sparing benefits of perioperative 
gabapentin use. 

For older patients who receive gabapentin as part of multimodal 
analgesia, daily assessment of the appropriateness of gabapentin 
use may be necessary to avoid unintended harm.





NEED TO reconsider multimodal pain 

management pathways for older adults, 

which will require data driven nonopioid 

pain management strategies that can be 

translated into routine clinical practice.

Bongiovanni, T, et al. Perioperative Gabapentin Use in Older Adults Revisiting Multimodal Pain Management. 
JAMA Internal Medicine November 2022 Volume 182, Number 11
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JAMA November 1, 2022 Vol 328, No. 17; 1740-1746





REFERENCE: https://www.uspreventiveservicestaskforce.org/uspstf/about-uspstf/methods-and-processes/grade-definitions

https://www.uspreventiveservicestaskforce.org/uspstf/about-uspstf/methods-and-processes/grade-definitions






Huang, JA, et al. Menopausal Hormone Therapy for Prevention of Chronic Conditions. When Is Enough, Enough? JAMA November 1, 2022 Vol 328, No. 17; 1712



Huang, JA, et al. Menopausal Hormone Therapy for Prevention of Chronic Conditions. When Is Enough, Enough? JAMA November 1, 2022 Vol 328, No. 17; 1712
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NEJM 388;12; March 23, 2023: 80-81





STUDY CHARACTERISTICS 
• Multi site randomized trial
• 6119 patients were considered
• 742 patients underwent randomization (half the original anticipated enrollment)
• Mean age 69 years 
• Excluded persons with physical illnesses 
• No placebo group 
• Each step of the trial lasted 10 weeks 
• Adherence to the treatment strategies was in the range of 50 to 70%, 
• The number of patients who belonged to traditionally underrepresented racial 

or ethnic groups was smaller than planned 
• Findings do not apply to other augmentation and switching options.



ADDITIONAL FACTORS TO CONSIDER
• Risk of weight gain with antipsychotic use 

• Akathisia is a common side effect of aripriprazole and was reported in 11% 
of the patients who received the  drug in this trial

• Augmentation of pharmacologic strategies with cognitive behavioral therapy 
could be considered



RESULTS
• Augmentation of existing antidepressant with aripriprazole was significantly better 

with respect to psychological well-being.

• Percentage of patients with remission, not adjusted for multiple comparisons, was 
numerically higher with either aripriprazole augmentation or bupropion augmentation 
than with a switch to bupropion. 

• Bupropion augmentation was numerically similar in effectiveness to aripriprazole
augmentation BUT was associated with a higher rate of falls than aripriprazole
augmentation.

• Lithium augmentation and a switch to nortriptyline were similar in effectiveness and 
safety in a population of patients who did not have a response to their assigned 
treatment in the first step of the trial or who were not eligible to enter the first step. 



CONCLUSIONS

These results suggest that in the trial population studied, aripiprazole 
augmentation may have been a better overall antidepressant strategy 
than bupropion augmentation or a switch to bupropion.



Appropriate Antipsychotic Use in Nursing Home Populations:
A Wakeup Call to CMS. JAMDA 24 (2023) 1439e1441
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The MIND diet recommends specific “brain healthy” foods to include, and five unhealthy 
food items to limit. 

The healthy items the MIND diet 
guidelines* suggest include:

3+ servings a day of whole grains
1+ servings a day of vegetables (other than 
green leafy)
6+ servings a week of green leafy vegetables
5+ servings a week of nuts
4+ meals a week of beans
2+ servings a week of berries
2+ meals a week of poultry
1+ meals a week of fish
Mainly olive oil if added fat is used

The unhealthy items, which are higher in 
saturated and trans fat, include:

Less than 5 servings a week of pastries and 
sweets
Less than 4 servings a week of red meat 
(including beef, pork, lamb, and products 
made from these meats)
Less than one serving a week of cheese and 
fried foods
Less than 1 tablespoon a day of butter/stick 
margarine



NEJM 2023;389:602-11
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NEJM July 28, 2022, Vol 387, No. 4







In exploratory analyses, there was no significant effect modification on fracture 
incidence between the vitamin D and placebo groups according to baseline clinically 
relevant 25-hydroxyvitamin D thresholds (<12, <20, <30, or ≥50 ng per milliliter), serum 
calcium levels, or parathyroid hormone levels. There were no significant differences in 
fracture incidence among participants using osteoporosis medications or among those 
with a history of fragility.
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NEJM, July 13, 2023, Vol 389, No. 2
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NEJM, September 7, Vol 389, No. 10
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JAMA Psychiatry 2022;79(6):550-559.  
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JAMA November 22/29, 2022 
Volume 328, Number 20: 2018-2021
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JAMA Internal Mediicne November 2022, Vol 182, No. 11





JAMA Intern Med. 2017;177(8):1121-1128. 
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ADVANCE DIRECTIVES TOOLS and RESOURCES 
Links for information about Advance Directives forms, Health care surrogate designation, DNRO, and 
POLST: 
• Florida Living Will 

http://myfloridalegal.com/livingwill.pdf
• 5 Wishes 

https://fivewishes.org/
https://www.fivewishes.org/five-wishes-sample.pdf
• Empath Choices for Care - Living Will and Healthcare Surrogate form 

https://empathhealth.org/wp-content/uploads/2018/05/Living-Will-Directives.pdf
• PREPARE for your care 

https://prepareforyourcare.org/en/welcome
• Florida Statute Chapter 765 Health Care Advance Directives 
• Florida Statute 765.202 Designation of a health care surrogate 

http://myfloridalegal.com/livingwill.pdf
https://fivewishes.org/
https://www.fivewishes.org/five-wishes-sample.pdf
https://empathhealth.org/wp-content/uploads/2018/05/Living-Will-Directives.pdf
https://prepareforyourcare.org/en/welcome


http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0700-
0799/0765/0765.html
• Florida Statute 394.4598 Guardian advocate (6) – for sequence of selection of health 
care surrogate 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_Strin
g=&URL=0300-0399/0394/Sections/0394.4598.html
• Florida Statute Chapter 401 Medical Telecommunications and Transportation 
• Florida Statute 401.45 Denial of emergency treatment; civil liability. (3)(a) 

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0400-
0499/0401/Sections/0401.45.html
• Florida Department of Health Do Not Resuscitate Order information 

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0700-0799/0765/0765.html
http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0300-0399/0394/Sections/0394.4598.html
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0400-0499/0401/Sections/0401.45.html


https://www.floridahealth.gov/about/patient-rights-and-safety/do-not-
resuscitate/_documents/dnro-updated-form-bw.pdf 
• Physician Orders for Life-Sustaining Treatment (POLST) 

www.polst.org 
• National POLST Maps 

https://polst.org/programs-in-your-state/ 
• Proposed POLST form for Florida 

https://polstfl.org/wp-content/uploads/2017/12/POLST-Form-July-10-2015.pdf 
• Geri-Kit App has a state specific advanced care planning section available 

https://apps.apple.com/us/app/gerikit/id1544200999 
https://play.google.com/store/apps/details?id=com.gerikit.app&hl=en_US&gl=US&pli=1 

https://www.floridahealth.gov/about/patient-rights-and-safety/do-not-resuscitate/index.html
• State of Florida Do Not Resuscitate Order 

https://www.floridahealth.gov/about/patient-rights-and-safety/do-not-resuscitate/index.html


https://www.cdc.gov/steadi/index.html

https://www.cdc.gov/steadi/index.html


THANK YOU for LISTENING!
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