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BACKGROUND AND IMPORTANCE

Anticholinergic burden (AB) in older people living with HIV (PLWHIV) is associated with
an increased risk of adverse outcomes.

AIM AND OBJECTIVES
{To assess AB in a cohort of older PLWHIV using different anticholinergic scales (AS)

To identify factors associated with AB

To evaluate the level of agreement among AS

MATERIALS AND METHODS AB was calculated:
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Agreement between AS was moderate for ACB-ARS and ACB-ADS (k=0.404,
0<0.001; k=0.586, p<0.00]1, respectively), and poor for ARS-ADS (k=0.199, p<0.001)

/A OR 1.13 95% [CI11.07-1.20]

CONCLUSION AND RELEVANCE Use multiple

. : assessment scales
X High prevalence of AB in older PLWHIV simultaneously

X Prevalence varied by assessment scale used .
- . Single-scale
X Limited agreement among different scales approach may miss

X Specific patient groups at increased risk at-risk patients



