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Abstract : Objective To explore the differences in the status of co — morbid combinations and health — related quality of life
between urban and rural middle — aged and elderly people, and to provide a reference for improving the health of middle — aged
and elderly people with co — morbid combinations of chronic diseases. Methods A total of 6 481 middle — aged and elderly
people aged = 50 years with at least two chronic diseases in China Healthy Aging and Reproductive Lifestyle Survey
(CHARLS) 2020 were selected. The basic characteristics of urban and rural chronic disease co — morbid middle — aged and
elderly people were described, the health - related quality of life was evaluated using the health utility value of EQ —5D -3L,
and the combination of urban and rural chronic disease co — morbid combinations was analyzed using the association network
diagram and Apriori association rule. Results The health utility value of the elderly in urban chronic disease co — morbidities
was 0. 8532 £0. 2400, which was higher than that of the elderly in rural chronic disease co — morbidities (0. 8409 £0. 1952).
The top five urban strong link chronic disease co — morbidity combination weights were: hypertension + dyslipidemia;
hypertension + heart disease; hypertension + arthritis; gastric disease + arthritis; dyslipidemia + heart disease. In rural areas,
there were: gastric disease + arthritis; hypertension + arthritis; hypertension + dyslipidemia; and hypertension + gastric
disease. Chronic disease co — morbidities in rural middle — aged and elderly people produced 105 association rules and 86

association rules in urban. Among the top 10 association rules in terms of strength of association rules, there were 9 association
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rules for hypertension and 1 association rule for chronic lung disease in the rural posterior, while there were 6 association rules

for hypertension, 3 association rules for dyslipidemia and 1 association rule for chronic lung disease in the urban posterior.

Conclusion Health related quality of life of elderly people with chronic disease co — morbidities was higher in urban than in

rural areas, with emphasis on pain management and depression and anxiety management in elderly people with chronic disease

co — morbidities. There are differences in the combination of chronic disease co — morbidities in urban and rural areas, and the

binary, ternary, and quaternary co — morbidity associations between common chronic disease illnesses are high, and

hypertension and other chronic diseases and co — morbidities are the highest, and attention should be paid to preventive

treatment of hypertension.

Keywords: Urban and rural; Chronic complications; Middle — aged and elderly people; Co — morbidity combinations; Health

— related quality of life

T BAE AR B ML e v ok 1A &
Hoh BAE N SR INAE R | Al ok i 2 BF R A
SRS T B R | BT v Y S e A
Fo A ETT SRR K BT R S
FE PRI A7 THI ) 25 5, LS SR rp S AR A (R A
e 2RI R
fE AR LB A Bt i A MATE AR Ay i P 2T 1
(g fE IR 5, T B R 0 A 36 75 5 5 TR 26, A 1 s
PR AT (A 0 LA, AT LB AT B T L A
TRIRIGRE J7 . F 0% B RE J7 RS i A A 85 45y 1 ok
FrEs

AT G S 4 — TR I R A PR 2 L Y
AR LY L Uk, AN R BE M s 2 A
7 A 2 A SRV AR5 04 00888, 004 5% 16 A T
A KL EREE A REAE 25 5 TR X0 A0 S ) g
AP AR TR T b g s R 1 D X
FRGIM AT . AR R e h R 2 S
SR A R 2020 4F =50 % 918 4 2L P Y 6
481 £ P AR AME N BRSE R 4, 4R 58 H AL 414 Bk
Mg A OC A= i B, B 3 T LA AN [R) 18 P
= T iNA N A YN 1 T S i

1 #REITE

L1 FEARR BORDRIET ot R A Y b [ R R
% 538 (CHARLS) 2020 4E%0f& /%, CHARLS ik
R ZOR T e 8, ALt R b [k 2 o
A T 25 S [R] S5E TR B R T B e B A I
NABRHE : DA =50 X AR (R 5 T4 4 20
(WHO) FUE AR BUR T 2 AF R @ 20 B A
PRI LB s TR M AT B R R it s @AM ] 2
HIESN . ol B BRI P BR B R AR s, a0
A 6481 £,

1.2 BFaki {RRAR SCAE fi B R F RO T2k 2
KRR R (EQ - 5D - 3L) , iz KA H1T 3l fiE
J1 BRIEBRAE 7« H WG S RE S P AN E R E
AR 5 AN R, B2 8 SR BEAT IRIYE A7 22 [

HETCIETE 3 Ko A R AT B RE T 4R
et CHARLS [R50 19 338 0 IRMERE EE ™ i iy
PRIMERE 7, F 3K MR8 BE T 24 JE 8 45 2 A IR HfE
JE” VRN MERE L RN XERR R BT RN
MERERE ™, H T 2l BB 7 4 B e B AR 55 IR X R
JET SR PRERREET AT LU RO T, PR A
TP R 2 O P M MESZ ™ o AR RS i AT 4
J¥ FERHA] CHARLS [a) 4% o (9 fif it CES - D il
%% (center for epidemiologic studies — depression scale) ,
w1 AN TR N, B R 0 ~ 3 734k, i A7 )
25 AR Or Z AN 2 70 , 7 AL g 2 7 AR 7
JEEE . ARYEE N ATSE, K CES - D B =10 34N
553, KA A AWABREAR FITCHIARAEAR o XA S A AE
WRBFFEXS Gt —25 )2, CES = D B0E 10 ~20 73 )@
TAHLEAMERAEAR, CES - D 573 >20 J& T4 = B AAR
SR

A BRSO (BB 01 2 8 f R A5 e Al o A
ATIE FEPE TR AR, SRR I RO . ASBFSER
FH Liu 557 (1938 F ™ Rneds ™ 1) 46 0 45
BUEAT A ORI 3 R O (E
JLHITE - 0. 149 ~ 1.000, & & >4 — 0. 218 ~ 1. 000, 43
LA o 2 D i R A 56 A o o e

CHARLS [a] %5 rh Bir 6, 5% 09 1h B2 A2 12 Wi 12 19 12
P DAy g ML LR S (R LA AR AR ) R
(R AW RS B S R 25 LW T oo ) A (AL 35 42
JEE Bz SR ) G P OB (AL 47 M S A R i <
i O, AN LA P R R ) R (I 0 1
R SR ERIN) OB (A U ZE SR D2
TR FEMIL L T e A O IR ) v R (355
REBCA L) P HFE B (AN 455 U 8 o)
B AL R G (LA AR B ) 15 RO A B |
IEACARICEN (UEAF R 24 A AR) TR
s XA (LA R FR T4 ) (N
1.3 %3t 5 % iz SPSS 26.0 Fl SPSS Modeler
BAFEAT ST o0 M KT A A 18 P 3 v g 4
NBYFEARFAE AT o] Bt 38, XS EQ - 5D TL4E



IAC TR 25 2F 2024 4E55 51 %55 20 ] Modern Preventive Medicine, 2024, Vol. 51, NO. 20

- 3795 -

PEAT 53T SeHE BRSO HEAT Z K56, 32 FH OCHK
2% I Apriori SCIBHLII X I £ 98 M i 4 5 BEAT
BT THREBOR] (o £ ) 3834, THECRORE A 90 TR
R B R R AR K3k IfE o =0. 05,

2 5% R

2.1 EHmEATEFAGEIRSE AROFRILT
I 6 481 2408 M s AR N, e i s BRI AR
FIE RN 1 834 & .4 647 &, Wi 95 M i 1t
45. 4% AP 5 H 55. 6% AR X A 7E 50 ~ 59 %K
32.0% ,7£ 60 ~ 69 % X [a] 5 N 43.5% , =70 % 5
Heh 24. 5% , B U5 1L 82. 2% , W MR Hy 22. 9% , 1k
RN 24. 5% ,FEIRI K <6 /N HE 42.9% , A i
RIS A L 55. 8% , SRS 5 L 36. 6%
=AM PERG 26. 7% , UFD K LA 18 M 16.9% R
RS 46. 5% 2Pk 5 E 53. 5% AR X [A]7E 50
~59 %1 33.6% ,7E 60 ~ 69 % X [i] |5 LK 42.3% ,

=70 % (5 LN 24. 1% , B 15 (5 1L 83. 4% , WL HH R K
27.9% ARG RN 23.1% , BEIR B K < 6 /N 5 L
43.8% AT G AR ST 2 i b 56. 2% |, B R
di L 40. 2% , = RS PERG 26. 5% , TURh K L E A8 PE R
16% .

2.2 WA ARATRMERERFEFAEQ-5D 1 &
MR AR F AR B WAL A LA
ME” AN TCE e K- ISR AETE R 7E T
ANYERE T, AR B MERT H rh  AE A AETE RIME 1 A B
A8 43 504 (5. 7% 2. 9% 6. 8% 35.9% .52.2% ) ¥
e T T A8 P v s 2 AN (3. 7% \2.5% 5. 7% |
27.6% 35.5% ), HrhATshfe s H# s )y %
/AN PR LA B E M2 R (P <0.05) 3]
T8 e s v B AR T R SURI(E 0. 853 2
+0.240 0, LR PERT g b 22 4R AT 34 {d BT
E5470.840 9 +0.195 2, i % ELA W XA (P <
0.05) , LK1,

R AT M G i A A R S A i it
Table 1 Health — Related Quality of Life of Older Adults with Chronic Disease Co — morbidities in Urban and Rural Areas

AFAAERAE (% ) ]

EQ - 5D T4k prees < XA P g

1rahie s 97(3.7%) 397(5.7%) 15.170 <0.001
A e 1R Bt fig 65(2.5%) 206(2.9% ) 1.458 0.223
H %% 2hbe 142(5.4%) 475(6.8% ) 5.922 0.015
PSR/ NG 725(27.6% ) 2516(35.9% ) 58.315 <0.001
/AR 651(35.5%) 2425(52.2%) 56.417 <0.001
A REASFA (x £5) 0.8532+0.240 0 0.840 9 +0.195 2 1.654° 0.049

a FKR 7 fHo

2.3 MEBBRERPTEFANGRRLRAES il
F SPSS Modele A4 H i) 1 45 B, %o 3 & 18 3 2
AR N eI R i B A T AR AT, eI
PP AR, A 10 2R 1212 M 3t
A A S HRT A e A A IR + IR
SR L + OO 5 R LR + T 5 B+ R
5 MRS + ONERE . FEARFHE MR 2 rh 2 4 A
g 13 SamBE e MR IR A & BGE 5 HRT R
M IO G A B + TR U + T 485 i
JE + AE S5 w0 + B L+ DR . IR
TR AP P g g v 2 A1 A v s s S B A AR
ke m . VLI 1 A 2,

2.4 mMIBEHRERPTEFAREERESM LI
MR e 1S R R L S SR TR
JERRR 7 FL AT = A PR s , e ST RO R
(R0 P S 5 I 103 7 (56. 5% ) , AR A S5 e die 1
AP Ry 15 6 280 6(60.3% ) o XTI 2 18 P It
RSN e R P b e 9 SR T S T

FAF RN 1% , /DL E S BB E ) 50%
TR > Lo AEACKS i AR A8 g 3 5C R I
H BESRILAE 105 FOCIRALIN , Hork —orig v 3t

LBER e
°

B4 30 )
L ]

-3k LR
o

R R

SHE S B MO

o L J
AR DR S L 0 T

o . 4 -
AR A AL RN

1 3y o B AR AR I IR a5 S5 1 245 ]
Fig. 1  Network Diadram of Chronic Disease Co — morbidity
Association Strength in Urban Middle — aged and Elderly

People



- 3796 - BTy 2 25 2024 4F57

51 #5520 #)  Modern Preventive Medicine, 2024, Vol. 51, NO. 20

LiEE
°

fﬁ?‘éﬂ%ﬂﬂ'ﬂﬁ 2 2%, =outg Pk S SC AL A 20

11\ S, DTN PN He IR AT 83 A, $ig I (72 7
1B 5 S5 SRR {EEL# :HFJL ?k@]?@ﬂd@ﬂm ?ﬁfh IE Ay 10 LL E’J +ﬁ:‘3é
Ey‘%ﬂ'ﬂ'] SO E L9 55, g @Fﬁﬁﬁ?j‘ﬁﬁ&ﬁ 1
Ao TR B AR NS P M SR | 25251
miaay 7k 86 O 2 4 —SEAR R It vy
16 25 —JuiB Mg g FL I, 68 4% U Jo 48 14 g HL ik L
U, 0 3 G0 45 , 80 AL
. 1 10 hE’H‘ﬁPB@HaéﬂNJ,EEPFIﬁij ME 6 4%, K
Y y MAR S 3 55 B MM 1 45, Wk 2,
RN A L RN
3 W i’
B2 o b R AR A8 M o GBI i 1o 4% [
Fig. 2  Network Diagram of Chronic Disease Co — morbidity WIS T SR A, 18 PR BoR g e B 2 18 R
Association Strength in Rural Middle — aged and Elderly ;QEEP%QSJ\@%*H%EE ﬁ%ii_{f&[“] , PRI ] g
People X g FREAH SC TR SRR R T ey, 2 RSP LA AT AR
R2 WG A NS IR
Table 2 Chronic disease co — morbidity association rules for urban and rural middle — aged and elderly people
b ekt
e i A HIE gt R i A RIS g
P=AIIVA 7 XL 12.10  72.07 1.27 &P AfER R 1% gt 10.03  72.75 3.20
S 8.3 70.59  3.72 WIMJE L 10.35 71.52 1.28
6 1ML FRIE + O 1.36 80.00  1.41 @)k PR+ O IR 3.94  82.51 1.47
5 1ML XL+ B TR 2.24  78.05  1.38 @HILE X+ IR S 4.58 80.28 1.43
P=AlIVAR X + B PR 3.82 75.71 1.34  HiJE Fr X+ B R 1.64 77.63 1.39
T HRL + IR S 6.87 75.40  1.33 I/ R+ RS 2.43  84.96 1.52
I 3 Eﬂ% o+ B B 50 8636 1.82  miSE ;%*ﬁﬁ%ﬁ*mlﬁ 1.51 88.57 1.58
M8 S5 SR + BEPRNE + B 5 1.36  84.00 1.77  &EIE XL+ BERRSE + O s 1.12  88.46 1.58
1 PR R TR CIEE B 71 PP CHERS + WIS 519 53,04 157
iR 5% E%ﬁ%+%ﬁ‘ﬁ+‘b% 262 83.33 176 iR UK+ RERRR + 6% 144 8358 1.49

5 P A [ O AR RV 5, B0 P 7 O
i%%ﬁﬂ%ﬁ%&%&ﬂ#ﬁﬁ%hgﬁzﬁm
TR IR S

TEFAS EQ - 5D ZEiE v M Mo g v A 45 A 9K
I/ AN FE S/ P B B A9 558 i, D0 HUR A AT 18 1
S AR N, A BFSE R o AR AR R I 15K
FETE R BT B4 58 0, 18 1 R RO R Ik 25% ~
50% ) Mg IE R e RO EE R AR 1
TR S R S R R i B 1 T 5 i (4 B 5
o B, AR TR 5 A (K T 301 , 9 & T 5 22
S HAEARAC TR A AR e o W R ek A AR/
R R R TR, IR 2 P AR M R AR
SR ) DR 22 R SRR T, DR L AR X9 & ST AR B A T
BT IA T T, AT AR 2 B S PR 251 o ) 0 A7 950
BB L Zis S AT ROBFST OR 75 AR
NTEPR P8 PR R ARAE 14 47 2 2 B4 , A1

BHATRUaVE IR OC AR, DA X h B AR AR 15
HURMAR EE &S Y7 ] [ R B it

Sl i A8 1k g Sk J%EP%EAE’J@L%%ZFH{E
(0.853 2 £0.240 0) K F A& PE g Sy v 2 4F A
TR HIfEL(0. 840 9 £0. 195 2) , FIBEFEAT ST 44 2R AH
[ AR S S B B A W A B IR S5 R A AR
PRl A B AR 55 R TR B AT RE I &
PRy AR B IR B AT (e 22 BE Y DR IR, i PRy T A B R
FE S AR R AR DG E ™ BT T
VRN FEA N IR 55 X3 & B ™ H B B2 0, T o
EAE N BRSO L 2 52 T 4 R R S A= i o £ ) B 2 A
FOU L R AR BT A IR SS KOT, PR &
BRyy TAE BRI BC B, B 5 I 2 e ROIEAR BT IR B, A7
AT AT B AE N AR OCLE i

JIv AR A0 o K LB B R AR N R i
Je L 58 SR 9 RO 3 e i P — A& P, A



PRACTH R B 2% 2024 4757 51 4555 20 8]  Modern Preventive Medicine, 2024, Vol. 51, NO. 20

- 3797 -

HABAR BT 2 AR A BFSE & B0 M AR i
VeSO (LB PRI 0o A PR LR ) I
R s (LA 55 A% 00 7 I A P L S8 P G ), 3%
T b P A 0 v AR A BE T B R R L ik
S MBI I £ 1] T, S5 iR B 20 ) 2 5 IR + 1
i S 0 ERG + OG5 4 AR o O T A0 e
FIFA, 2 B V5 LS L OB S5 O S G 6 B 2
] B SR B T T AR AR 5 0 e g e e
T AN ], X R 2 1 e s kAT 4
P, 3R % 18 M T GBI & 2 ELIX A, (0%
LR 22 18] B 00 . = J0 . DU G 9 DG Bk
FRERTEG o P AR AN M 0 10 T 5 B e
3 I FEURG 1) 75 5, B B AT B T 9, WA A T
BRI, AR, BIsTE o0 =I5 Ut K L
AR R 2E A v L R A A8 P e i
ZH A 10 06 B TR B B o L, RS S T 4
PR AT AR 5 L O JUE 0 AR PR T | G A e A
AR M B R AR T B 3R A v 140 o i 4
A RN B + 5 R AR BT 45 AR
Zhu %P LRSI _E R0 A s P R U vp
I UL 4 240 o 1 FRR BRI S+ 1 A — IXL G T30 £
5 I — A I R RE 85 L — FE B FE T, 8 IR 4
PE R T 85% , FIASIF 58 45 S M Lo 25 I J2
e 3 flt R K T B DA P, 3 e X 725 A 7
EER A HEAT AN BLAR B P R B B B MR 45 7 2%k
LR ST IR A ORISR & BT B R
R 7 25 AL L BT YA I 70 465 ok 412 5 H Ak T 2 1Y
R I 2 FH 7 42t LS P 7K P 6 125 LR HE A T R 3
I B 7 1), AT D6k 2 5 b A8 3 0 1) 9F: 2% X
(AR

2 BRI 2 18 MR S rh A AR A SR 4L A
fEREAR G E A TR AL 22 57 R AN N S &
T RS TF BAR (] 54 1 2L 3 A AR [ e B A 56 A
BRI R R L 3 % 18 P 2 o A fil
R SR #0432 i85, 1 2 T I B 0 4 A 5 AT S O
2 OEAR 2 BEYT A e C B SR K 5508 M 4k
RS BB B AR AN R A5 IR 4% , 10 SR8
s L B el B T X T 2 2 T FEL AR & 18
S B AR G LE A ik

FlsE MR AW TF] 45 b5
S% 30k

(1] Bk, ol R 70 5 M MR IR B 45 (2020 4F) [ 45 922
#12,2020,42(6) :521.
Anonym. Report on nutrition and chronic disease status of Chinese
residents (2020) [J]. Journal of Nutrition, 2020, 42(6) . 521.
(In Chinese)

(2]

[10]

[11]

[12]

[14]

ZEHTIE ) R, B . v I S i A RREAR DG A A7 T R A AT
[J]. i E 254552 ,2010, (3) .22 - 34,

Li MH, Liu GE, Ma AX. Study on health — related quality of
survival of urban and rural residents in China[ J]. China Journal of
Pharmaceutical Economics, 2010, (3): 22 —=34. (In Chinese)
ks, SR, RIS o [ J IR A FRERH DG A= i J5 e R 0 B 52 g 1R
B —RETEE ARG EAETIEST]. AD5RE,
2018,24(3) .85 -95.

Yao Q, Zhang YG, Xu L. Factors affect Chinese health

related
quality of life and the effectiveness of healthcare reforms [ J].
Population and Development, 2018, 24 (3): 85 - 95. (In
Chinese)

Zhao Y, Atun R, Oldenburg B, et al. Physical multimorbidity,
health service use, and catastrophic health expenditure by
socioeconomic groups in China: an analysis of population — based
panel data[ J]. The Lancet Global Health, 2020, 8(6) : €840 —
€849.

LuJ, Wang Y, Hou LH, et al. Multi — morbidity patterns in old
adults and their associated multi - layered factors: a cross —
BMC Geriatrics, 2021, 21(1) . 372.

Ng SK, Tawiah R, Sawyer M, et al. Patterns of multimorbid health

sectional study[ J].
conditions; a systematic review of analytical methods and
comparison analysis [ J ]. International Journal of Epidemiology,
2018, 47(5) : 1687 - 1704.

SRRSO R R T LM KV B B2 5 R AR
41,1993,

Zhang MY. Handbook of psychiatric rating scales| M]. Changsha:
Hunan Science & Technology Press, 1993. (In Chinese)
ZEIHE 2 R B T 4 £ B 4k 3 (EQ — 5D) wh SCRRNE FH A7
[J]. R EAY 2T ,2009, (1) :49 -57.

Li MH, Luo N. Introduction to the application of the Chinese
version of the European five — dimensional health scale (EQ —=5D)
[J]. China Journal of Pharmaceutical Economics, 2009, (1) : 49
—57. (In Chinese)

Liu GG, Wu HY, Li MH, et al. Chinese time Trade — Off values
for EQ — 5D health states[ J]. Value in Health, 2014, 17(5) .
597 -604.

Liu GG, Guan H, Jin X, et al. Rural population’s preferences
matter; a value set for the EQ —5D — 3L health states for China’s
rural population[ J]. Health and Quality of Life Outcomes, 2022,
20(1): 14.

XUBEE , WRAERS , 5230 78, 45, FR I AR A 18 M S8 K0 5 f
FEASGAEAR BTR E R [ T]. BB 5445 ,2022,35(8) .73 =77,
83.

Liu XJ, Chen YT, Mong LL, et al. Relationship between the
number of chronic disease prevalence and health — related quality of
life among older adults in China[ J]. Medicine and Society, 2022,
35(8): 73 -77, 83. (In Chinese)

Hopman P, Schellevis FG, Rijken M. Health — related needs of
People with multiple chronic diseases: differences and underlying
factors[ J]. Quality of Life Research, 2016, 25(3) : 651 —660.
Cravello L, Di santo S, Varrassi G, et al. Chronic pain in the
elderly with cognitive decline: a narrative review [ J]. Pain and
Therapy, 2019, 8(1) : 53 - 65.

Domenichiello AF, Ramsden CE. The silent epidemic of chronic



- 3798 -

PAR T BT 2 2% 2024 456 51 #5520 #]  Modern Preventive Medicine, 2024, Vol. 51, NO. 20

[15]

[16]

[17]

[18]

[19]

[20]

[21]

pain in older adults[ J]. Progressin Neuro — psychopharmacology &
Biological Psychiatry, 2019, 93; 284 —290.

Sun FN, Zimmer 7, Brouard N. Rural — urban residence and Life
expectancies with and without pain[J]. Health & Place, 2024,
89: 103305.

HRIHL, KBIGE, ZEBRIK , 5. A 1 P R AR A AR R K]
EW SRR LI]. P EEREE,2021,24 (10) : 1254 -
1259.

Chang YQ, Zheng X, Li MM, et al. Depressive symptoms
prevalence and influencing factors among urban and rural elderly
patients with chronic diseases [ J ]. Chinese General Practice,
2021, 24(10) ; 1254 - 1259. (In Chinese)

Zis P, Daskalaki A, Bountouni I, et al. Depression and chronic
pain in the elderly; links and management challenges[ J]. Clinical
Interventions in Aging, 2017, 12 709 -720.

T H VR, e, A5 b kS 48 e AR fE BEAE S A A
JihE R HEZ R b [0 ] A AR TR ,2022,38(7) <833 -
837.

Fang XX, Xu WC, Lu S, et al. Health — related quality of Life and
its influencing factors among urban and rural chronic disease
patients in China[ J]. Chinese Journal of Public Health, 2022, 38
(7): 833 -837. (In Chinese)

Chen HS, Liu Y, Zhu ZJ, et al. Does where you live matter to
your health? Investigating factors that influence the self — rated
health of urban and rural Chinese residents: evidence drawn from
Chinese General Social Survey data[ J]. Health and Quality of Life
Outcomes, 2017, 15(1); 78.

Wi, 5k RSC, 7. B % s RIEA BT ORI X vh S 4 N T A IR
SRR [J]. o E TR 44, 2023,40 (6) - 807 - 810,
816.

Chen R, Zhang LW, Fang Y. Impact of basic medical insurance for
urban and rural residents on health service utilization among middle
- aged and elderly people[ J]. Chinese Journal of Health Statistics,
2023, 40(6) : 807 -810, 816. (In Chinese)

EHEPE, 2, 07 AR S S (2T R IR SIS
WA ZERE[ )], R ,2023,40(10) 73 - 83.

Wang YP, Li H, Gan MF, et al. Basic public service expenditure,

[22]

[23]

[24]

[25]

[28]

economic development and urban - rural income gap [ J].
Contemporary Economy, 2023, 40(10) : 73 —83. (In Chinese)
Fan ZY, Yang Y, Zhang CH, et al. Prevalence and patterns of
comorbidity among middle — aged and elderly people in China: A
cross — sectional study based on CHARLS data[ J]. International
Journal of General Medicine, 2021, 14. 1449 - 1455.

Fan JN, Sun ZJ, Yu CQ, et al. Multimorbidity patterns and
association with mortality in 0. 5 million Chinese adults [ J].
Chinese Medical Journal, 2022, 135(6) : 648 - 657.

BB MR T, 4. 55 2 LA BT AR s 2
ARV A B AR T [T ]. v 4 b B 2%, 2016,19 (6) : 683 —
687.

Jia Y, Met YY, ShengCQ, et al. Investigation and correlation
analysis of multimorbidity of chronic diseases among residents aged
55 years and over[ J]. Chinese General Practice, 2016, 19(6) :
683 —687. (In Chinese)

Yu ZJ, Chen YQ, Xia QH, et al. Identification of status quoand
association rules for chronic comorbidity among Chinese middle —
aged and older adults rural residents [ J]. Frontiers in Public
Health, 2023, 11. 1186248.

Zhu ZC, Heng BH, Teow KL. Lifetime trajectory simulation of
chronic disease progression and comorbidity development [ J ].
Journal of Biomedical Informatics, 2018, 88 29 -36.

et MR B iR b2y, AL ORE PR B If 2%, b 50 e By i
SR RAE I S, 5 B0 AT R 45 A A B R R M 2020
[T]. P EEERTH 225 BT AR, 2020,12(8) ;1 -73.

Beijing Hypertension Association, Beijing Diabetes Prevention and
Treatment Association, Beijing Research for Chronic Diseases

Control and Health Education, et al. Practice guidelines for
comprehensive primary cardiovascular disease management 2020
[J]. Chinese Journal of Frontiers of Medicine; Electronic Edition,
2020, 12(8): 1 =73. (In Chinese)

Davis J, Oparil S. Novel medical treatments for hypertension and
related comorbidities[ J]. Current Hypertension Reports, 2018, 20
(10) : 90.

I #5 H #3.2024-04-26

(L34 3724 W)

[16]

[17]

[18]

A MR, PN AF AR A N A A M R AT R AE K
SN R IIATT]. PEER T ,2022,43(2) 1292 -295.

Li M,Qu YB, Sun Y, et al. Epidemiological characteristics and
influencing factors of scoliosis in primary and secondary school
students in Guangdong Province [ J]. Chinese Journal of School
Health, 2022, 43(2): 292 -295. (In Chinese)

KO, BXFT, B PH A T AR A S AR K R Y Meta 43
M 17, v L #E e ek ,2023,31(10) <1121 - 1126.

Zhang S, Zhao L, Yang Y, etal. Meta analysis of risk factors for
abnormal spinal curvature in adolescents [ J]. Chinese Journal of
Child Health Care, 2023,31(10) :1121 —1126. (In Chinese)
PEAE, AR WP 2, 45 T D AR R R MR AR 1 A 4 O
gEik ()], P E B EE A 2023 ,61(15) ;118 —121.

Lou F, Wang W,Xie LJ, et al. Current biomechanical researches

for adolescent idiopathic scoliosis [ J ]. China Modern Doctor,
2023, 61(15): 118 =121. (In Chinese)
VFRUE 28/, R TET 55 i N A B B3 5 I OG0 2
ACPBERY ST ] o [ 25 A, 2023 ,44(12) ;1878 - 1882.
Xu HY, Qin R, Zhang JS, et al. A multilevel model analysis of the
association between reading and writing posture with myopia in
primary and secondary school students [ J]. Chinese Journal of
School Health, 2023, 44(12); 1878 —1882. (In Chinese)
FIEF BR300, 45 005 R 1Y )RR 0 R 56 P B 5T BOIR
[J]. EIBREARH R 2024 ,24(3) 2415 - 419.
Wang ZJ, Zhao S, Gu H, et al. Research status of correlation
between myopia and accommodative function[ J]. International Eye
Science, 2024, 24(3) : 415 -419. (In Chinese)

Wr#s H #9:2024-05-27



