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INTRODUCTION RESULTS

Depression has been suggested as a modifiable risk factor for 6,904 (12%) patients developed dementia over a median of 8 years
dementia. However, the effects of different antidepressant of follow-up (13.1 incidence rate per 1000 person-years).
classes on dementia risk remain unclear, with evidence

Akrivia Health curates

anonymised electronic secondary
mental health care records (EHR)
for 6.3+ million patients in the UK.
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