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Materials and methods: 

Conclusion:

Background and aim:

Evidence are not conclusive to impute to benzodiazepines (BDZ) a negative impact 

on cognition, mainly depending on the different setting and study design.  

We aimed to evaluate the use of BDZ in the cohort of the REMIND study. The 

REMIND (REte Milanese Integrata per le Demenze) study was funded by the 

Ministry of Italian Health, approved by the Lombardy Region Health Office1 and 

operationalized by the Milan Health Authority2 (Percorso Preventivo- Diagnostico-

Terapeutico- Assistenziale- Riabilitativo, PDTAR, per la popolazione e i pazienti con 

demenza ASL Milano, 2011). The REMIND study is a 3-year pragmatic population-

based prospective cohort study in Milan which aims to implement an Integrated 

Care Pathway (ICP) for people with dementia. 

From April 2013 to March 2014, 4249 subjects with first cognitive complaints were 

evaluated by 353 General Practitioners (GPs). The GPs collected several socio-

demographic and clinical data at baseline and they administered the Mini Mental 

State Examination (MMSE) to the participants. All 353 GPs underwent a strict training 

for the correct performance of the MMSE, in order to gain the highest level of 

reliability of the score. 

Drug history was collected and the BDZ score was created (BDZ=0, receiving no BDZ 

drugs; BDZ= 1, receiving at least one BDZ drug). 

The outcome of the present study was the cognitive impairment intended as scoring 

less than 24 at the MMSE (raw score).

Results: 

Out of 4249 subjects, 782 (18.4%) received at least one BDZ drug.  

As shown in table 1, subjects with BDZ score=1 were older (78.2 ± 7.6 vs. 76.7 ± 8.3; 

p<0.001) and were more frequently female (81.2% vs. 18.8%; p<0.001). No statistically 

significant differences were observed for what concern education and MMSE score. 

Table 2 shows that subjects taking BDZ drugs did not have a statistically significant 

higher risk to be cognitively impaired, as defined by scoring less than 24 at the MMSE 

(crude OR: 0.98; 95% CI 0.81-1.19).

To assess the association between cognitive impairment and the use of BDZ, a 

multivariate analysis was used in order to adjust for the covariates (table 3). In the 

multivariate analysis, no statistically significant differences were found between 

subjects who took BDZ drugs and the risk of cognitive impairment (OR= 0.90, 95% CI 

0.73-1.11). 

About one fifth of the population of the present study with first cognitive complaints received BDZ medication in the primary care setting. In the present study, we did not find any 

association between BDZ use and a worst performance in the MMSE score. 

The conflicting results from various longitudinal studies suggest that further investigation are needed in order to better understand the role of BDZ use and the impairment in cognitive 

performance. 
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Table 1

Baseline characteristics of the whole sample of subjects and by BDZ score 

Table 2 

Crude OR and 95% CI of scoring below 24 at the MMSE 

according to the BDZ score

Table 3 

OR and 95% CI of scoring below 24 at the MMSE 

in relation to the BDZ score adjusted for demographic variables 


