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Abstract: Objective To analyze the differences in chronic disease multimorbidity trajectories and influencing factors
between middle—aged and elderly agricultural and non-agricultural production operators. Methods Data from five waves of
the China Health and Retirement Longitudinal Study (CHARLS) from 2011 to 2020 were used. Group —based trajectory
modeling (GBTM) was applied to fit multimorbidity trajectories for both groups, and multivariable logistic regression analysis
was conducted to identify factors influencing the trajectory groups. Results A total of 9 937 participants were included, with
5 010 in the agricultural group and 4 927 in the non—agricultural group. In the agricultural group, the multimorbidity
trajectories were classified into three patterns: no—multimorbidity (19.22%, 963 cases), new—onset multimorbidity (56.45%,
2 828 cases), and progressive multimorbidity (24.33%, 1 219 cases). In the non-agricultural group, four patterns were
identified: no—multimorbidity (18.06%, 890 cases), new—onset multimorbidity (41.10%, 2 025 cases), progressive multimorbidity
(33.65%, 1 658 cases), and high—growth multimorbidity (7.18%, 354 cases). Increasing age, obesity, sleep duration <6
hours, and poor psychological status significantly increased the risk of multimorbidity in both groups (P<0.05). Among
agricultural group, overweight (OR=1.37, 95% CI: 1.14-1.65; OR=2.49, 95% CI: 2.01-3.08) and obesity (OR=2.21, 95% CI:
1.59-3.06; OR=5.58, 95% CI: 3.93-7.92) significantly increased the risks of multimorbidity. In the non-agricultural group,
higher education levels reduced the risk of new—onset multimorbidity (OR=0.75, 95% CI: 0.60-0.95), and moderate physical
activity decreased the risk of high—growth multimorbidity (OR=0.68, 95% CI: 0.52-0.90). Smoking cessation was significantly
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associated with increased risks of multimorbidity (OR=1.55, 95% CI: 1.04-2.32; OR=2.37, 95% CI: 1.57-3.57; OR=4.02, 95%

CI: 2.31-7.00). Conclusion In agricultural populations, the new—onset multimorbidity type is dominant, driven by obesity and

insufficient sleep. In non-agricultural populations, the high—growth multimorbidity type is associated with poor psychological

status and health deterioration after smoking cessation. It is necessary to strengthen weight and sleep management for

agricultural populations and focus on mental health as well as post—cessation monitoring for non—agricultural populations to

reduce the risk of multimorbidity.
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Table 1 Comparison of different multimorbidity trajectory groups among agricultural production operators
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Table 2 Comparison of different multimorbidity trajectory groups among non—agricultural production operators
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Figure 1 Trajectory of multimorbidity development among
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Table 4 Logistic regression analysis variable assignment
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Table 5 Logistic regression analysis of different multimorbidity trajectory groups among agricultural and non—agricultural production

operators
Vil % e 2y- YN | ==Y N
AF i ST v T T PG HE T vs oI BTG vs CHE R ORI Y v JoHE T AR R vs o T
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] 1.021(1.010 ~ 1.042(1.029 ~ 1.024(1.014 ~ 1.046(1.035 ~ 1.054(1.037 ~
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1.193) 1.129) 1.372) 1.537) 2.178)
HE TR (ref:
INERLIR)
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wih 0.286 0.076 0.091 0.048 0.608
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