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This review discusses the correlation of various urologic medi-
cations and the possible effect on cognitive function in the older
population [1]. This is extremely important considering the
number of medications (including over the counter) that are
prescribed for the older patient. For example, the authors sub-
classified anticholinergic medications according reports affect-
ing cognitive function in patients [1]. Though useful informa-
tion, further studies are needed to determine whether the risk
for dementia taking these medications may differ in middle-
aged versus the older patient. Further, the increased reliance on
various types of over the counter medications (such as sleeping
aids, many of which may mimic anticholinergic effects) may
increase drug-drug interactions and in turn, risk of cognitive
dysfunction [2]. It has been shown that patients diagnosed with
dementia treated with cholinesterase inhibitors as well as anti-
muscarinics are likely to have a faster rate of cognitive decline
[3]. The review discusses a number of drug classes (i.e., anticho-
linergics, alpha blockers, beta 3 agonists, 5 alpha-reductase in-
hibitor) but as the authors pointed out, it is unclear in many
cases if long-term use increases the risk of dementia. Another
unknown is whether adverse events can be reversed or normal-
ized if the treatment is stopped [4]. The benefit or risk in each
category is reviewed as seniors are at a higher risk to adverse
events due to age-associated changes in drug metabolism, as
well as the changes in the blood-brain barrier [5]. Overall, a
better understanding of age-associated drug-drug interactions
and a discussion of risks versus benefits of a medication is
needed to reduce the incidence of long-term side effects in the
older patient.
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