
Conclusions
Most patients attending POPS clinics are prescribed 
medications with anticholinergic properties, with wide 
variation in anticholinergic burden. CGA can reduce the ACB 
but maintaining such changes in a frail, multimorbid 
population who present to various services across primary 
and secondary care is challenging. To sustain such changes, 
the following improvements are being considered: 1) The 
introduction of a standardised table summarising medication 
changes as part of clinic letter templates, 2) The provision of 
a patient letter explaining the changes to support compliance 
and act as a reference if patients are attending other services 
where medication changes are being queried. It will also be 
important to link in with primary care colleagues to 
understand their perspectives.

Introduction 

Aims
1. What is the ACB of this group? 

2. Does the ACB change after POPS 
review? 

3. Is this change sustained at ≥6 
months post-review?

4. Are there variables impacting change 
maintenance at ≥6 months? 

Methods

Results
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Figure 2. New anticholinergic prescriptions ≥6 months 
post-review.

Figure 3. Anticholinergics restarted ≥6 months post-
review.
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Figure 1. ACB score change post-initial POPS review.
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52% male, 48% female, median age 76. 

77% reviewed in the POPS clinic had an ACB ≥1, 
and 36% were ≥3. Median ACB score 2, range 0-10. 

ACB was reduced in 34% of patients and increased 
in 7% after the initial POPS review (Figure 1). 

ACB change was sustained in 50% at ≥6 months. 
Opioids, amitriptyline and furosemide were 
responsible for most ACB rises (Figures 2 and 3).

Subgroup analyses highlighted links between ACB 
and comorbidity, cognition, age and gender.
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