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Multimorbidity of common chronic non —communicable diseases and its
influencing factors among male detoxification addicts under

compulsory isolation in Yunnan Province
LI Xi—min", RUAN Chun-yi, SHI Rui-min, BAO Qing-rou, GU Fan, CHEN Li, CAI Le
‘National Health Commission Key Laboratory of Drug Dependence and Rehabilitation, Kunming, Yunnan 650500, China
Abstract: Objective The aim of this study was to analyze the prevalence of multimorbidity of five chronic non —
communicable diseases (hypertension, diabetes, coronary heart disease, stroke, and chronic obstructive pulmonary disease)
and its influencing factors among male detoxification addicts under compulsory isolations in Yunnan Province. Methods The
multistage random cluster sampling method was adopted to select 1 021 male detoxification addicts under compulsory
isolation from compulsory detoxification centers in Yunnan Province, and each participant received on-site questionnaire
surveys and physical examinations. The Structure Equation Modeling (SEM) was used to analyze the influencing factors of
multimorbidity of five chronic non—communicable diseases (NCDs). Results Among the study population, the prevalence of
individuals who suffered from chronic NCDs mutimorbidity was 6.6%. The results of the SEM analysis indicated that age,
sleep quality, and self —rated health status had both direct and indirect effects on mutimorbidity of chronic NCDs, with
standardized total effects of 0.474 (95% CI: 0.290-0.680), 0.257 (95% CI: 0.076-0.486), and 0.293 (95% CI: 0.130-0.483),
respectively. Age had an indirect effect through mental health and self-rated health on chronic NCDs mutimorbidity, with
standardized indirect effects of 0.046 (95% CI: 0.016-0.095), and 0.066 (95% CI: 0.033-0.103), respectively. Sleep quality
had an indirect effect through mental health and self-rated health, with standardized indirect effects of 0.043 (95% CI:
0.018-0.081), and 0.033 (95% CI: 0.015-0.058), respectively. Self-rated health status had an indirect effect through mental
health, with standardized indirect effects of 0.073 (95% CI: 0.033-0.138). Mental health and central obesity had direct effect
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on chronic NCDs mutimorbidity, with standardized direct effects of 0.229 (95% CI: 0.111-0.348), 0.198 (95% CI: 0.085-

0.310), respectively. Conclusion The findings suggest future measures to strengthen the prevention, control, and management

of chronic NCDs should focus more on male detoxification addicts who are older and have poor sleep quality, poor mental

health, central obesity, and poor self-rated health, to reduce the risk of NCD multimorbidity.

Keywords: Detoxification addicts under compulsory isolation; Multimorbidity of chronic non—communicable diseases; Influencing

factors; Structural equation modeling
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Table 1 Prevalence and multimorbidity of five chronic NCDs among male detoxification addicts under compulsory isolations [ n(% ) ]
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Figure 1  Structural equation modelling of factors influencing the prevalence of multimorbidity of five chronic NCDs among male

detoxification addicts under compulsory isolations
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Table 2 The effects and pathways of five influencing factors on the multimorbidity of chronic NCDs
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