
Neurocognitive disorder and exposure to 
medication for opioid use disorder

Dementia is associated with 
decreased utilization of 
medication for opioid use 

disorder.

Dementia is associated with 
decreased MOUD exposure.

There were higher rates of 
MOUD exposure in this study 
than prior, though still 
suboptimal.

Chart review limits conclusions 
due to limited documentation. 

These older adults have unique 
healthcare needs and require 
further study to ensure they 
have access to lifesaving 
medication treatment for OUD.

Opioid overdose is rising in 
adults age 65+.

Medication for opioid use 
disorder (MOUD) is severely 
underutilized in adults 65+.

Older adults face a higher 
prevalence of age-related 
conditions (geriatric syndromes).

There are unique needs at the 
intersection of opioid use 
disorder (OUD) and aging.

Introduction

Methods
Ø Retrospective chart review of patients 65+ with opioid use 

disorder following in a primary care or geriatric clinic.
Ø Charts were evaluated for patient exposure to MOUD and 

if exposed, the duration on MOUD within the study 
window.

Ø Patient charts were also assessed for geriatric syndromes.

Results

References

Acknowledgements

Conclusion

14.6 12.6

17.1 20.2

22

38.4

0

10

20

30

40

50

60

70

80

Dementia No Dementia

Ex
po

su
re

 (%
)

Diagnosis of Neurocognitive Disorder

Exposure to Medication for Opioid Use Disorder in Patients with Dementia

Exposure to only Methaone

Exposure to only Buprenorphine

Exposure to both

• Humphreys, K., & Shover, C. L. (2023). Twenty-Year Trends in Drug Overdose Fatalities Among Older 
Adults in the US. JAMA Psychiatry, 80(5), 518-520. https://doi.org/10.1001/jamapsychiatry.2022.5159 

• Kariisa M, D. N., Kumar S, et al. (2022). Vital Signs: Drug Overdose Deaths, by Selected Sociodemographic 
and Social Determinants of Health Characteristics — 25 States and the District of Columbia, 2019–2020. 
https://www.cdc.gov/vitalsigns/overdose-death-disparities/index.html 

• Lennon, J. C., Aita, S. L., Bene, V. A. D., Rhoads, T., Resch, Z. J., Eloi, J. M., & Walker, K. A. (2022). Black 
and White individuals differ in dementia prevalence, risk factors, and symptomatic presentation. Alzheimers 
Dement, 18(8), 1461-1471. https://doi.org/10.1002/alz.12509 

• Mauro, P. M., Gutkind, S., Annunziato, E. M., & Samples, H. (2022). Use of Medication for Opioid Use 
Disorder Among US Adolescents and Adults With Need for Opioid Treatment, 2019. JAMA Netw Open, 
5(3), e223821. https://doi.org/10.1001/jamanetworkopen.2022.3821 

• Volkow, N. D., Frieden, T. R., Hyde, P. S., & Cha, S. S. (2014). Medication-assisted therapies--tackling the 
opioid-overdose epidemic. N Engl J Med, 370(22), 2063-2066. https://doi.org/10.1056/NEJMp1402780

There was no difference in 
buprenorphine exposure, but 
significantly less methadone 

exposure.

Molly M. Perri, MD1, A. Justine Landi, MD1

No other geriatric syndrome 
was associated with MOUD 

exposure.
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Duration on MOUD was 
limited for all.

31%

51%

46%

0% 10% 20% 30% 40% 50% 60%

Dementia

No Dementia

All

Percent of months exposed to MOUD during study window (%)

How long were patients exposed to MOUD with dementia vs no dementia?

Ø We would like to thank various collaborators for their guidance on the 
research design of this project including George Weyer, MD, Robert 
Keskey, MD, and Megan Huisingh-Scheetz, MD.

Ø We would also like to thank the University of Chicago LUCENT Program.


