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Reducing Anticholinergic Burden (ACB)   

Background 
Anticholinergic Burden (ACB) is determined by 
totalling the score for all anticholinergic 
medicines a patient is taking.  Some carry a high 
score e.g. Amitriptyline and Oxybutinin, others 
are lower e.g. Alverine and Cetirizine.   
 
Typical side effects of Anticholinergics include 
constipation, dry mouth, dry eyes, urinary 
retention and falls.  Central adverse effects 
include, dizziness, sedation, confusion, agitation, 
delirium and cognitive impairment.    
 
NICE KTT18 Multimorbidity and Polypharmacy 
states: The risks associated with medicines with 
anticholinergic effects in polypharmacy are 
highlighted in polypharmacy resources such as 
NHS Scotland guidance (2015) and All Wales 
Medicines Strategy Group (AWMSG) guidance 
(2014). A systematic review and meta-analysis 
(Ruxton et al. 2015) reported that use of such 
medicines was associated with an increased risk 
of cognitive impairment and all-cause mortality in 
older people, and some medicines were 
associated with an increased risk of falls. 
 
Reviewing Patients 
There are many Anticholinergic Burden indicators 
available on the ePACT 2 polypharmacy 
dashboard.  The polypharmacy working group has 
chosen the indicator below to focus on initially: 
 
Percentage of patients aged 65 years and over 
with an anticholinergic burden score of 9 or 
greater. 
 
 

The group recommends that patients in this 
group are identified and a medication 
review conducted to see if the ACB can be 
reduced. 
 
Recommendations for reducing ACB: 
 

 Prescribe anticholinergic drugs with 
caution in older or frail people or people 
with complex multi-morbidities.  

 Research suggests a link to increased 
mortality with the number and potency 
of anticholinergic agents prescribed.  
Use Toolkits to review anticholinergic 
burden.   

 Minimise the use of anticholinergic 
drugs where possible.   

 Review at regular intervals. Discontinue 
medication if no absolute need or to 
switch to medication with a lower ACB 
score or from a different class. 

 Review medication in older people that 
have had a fall or are at increased risk of 
falling as part of a multifactorial risk 
assessment. 

 In patients with dementia, perform a 
medication review to identify and 
minimize use of drugs that may 
adversely affect cognitive function.  
Avoid prescribing anticholinergics with 
acetylcholinesterase inhibitors.1 
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