Clinical outcomes associated with drug-related hospitalisations in people with dementia
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Introduction. The annual incidence of adverse drug reaction (ADR)-related hospitalisations among people with dementia increased by nearly 20% over 10 years. ADRs can result in significant negative consequences, such as prolonged hospital stays, increased morbidity and mortality rates, and financial burdens on patients and the healthcare system.
Aims. To determine the clinical impact of ADRs in patients with dementia, including length of stay, all-cause and ADR-related rehospitalisations, and mortality.
Methods. This case-control, propensity score-matched study utilised administrative data of people with dementia admitted to major public hospitals in Tasmania, Australia, from July 2010 to December 2019. ADR-related hospitalisations were identified using diagnosis-based and external cause codes.
Results. Two equal-sized groups of cases and controls (n=1,304) were produced using propensity score matching. The length of hospital stay was significantly greater for people with an ADR index admission compared to non-ADR index admission (median [IQR]: 9 [4-18] vs. 6 [2-12]; p < 0.001). In-hospital mortality and combined in-hospital and post-hospital mortality within 30, 60, and 90 days were higher for people with dementia whose index admission was ADR-related (in-hospital: HR 1.40, 95% CI 1.11-1.77, p < 0.001; 30 days: HR 1.25, 95% CI 1.05-1.49, p < 0.001; 60 days: HR 1.27, 95% CI 1.08-1.49, p < 0.001; 90 days: HR 1.29, 95% CI 1.10-1.50, p < 0.001). Subsequent ADR admission within 30, 60, and 90 days of index discharge was 9 to 10 times greater for people with dementia. Acute renal failure was the most common ADR at both index and subsequent admissions.
Discussion. These results emphasise the importance of safe prescribing and vigilant monitoring in individuals with dementia to mitigate adverse outcomes associated with ADRs.
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