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Investigation on comorbidities of chronic diseases among elderly people
in China based on the CHARLS database
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* Hospital Office, Yantai Qishan Hospital, Yantai, Shandong 264001, China

Abstract : Objective To investigate the current distribution status and multimorbidity patterns of chronic diseases among the
elderly population in China, and provide reference for formulating chronic disease management measures. Methods Based on
the CHARLS database in 2020, a total of 10,635 elderly individuals aged 60 and above were included to investigate the
prevalence trends of 15 common chronic diseases. The actual expected ratio (O/E) and agglomerative hierarchical clustering
analysis were employed to explore the patterns of comorbidity. Results The prevalence of chronic diseases among elderly
people in China was 86. 39% , with hypertension (48.49% ), arthritis (43.12% ), and stomach diseases ( excluding tumors
or cancer) (32.06% ) being the main causes. The multimorbidity rate was 66.30% , and the top three coexisting diseases
were " hypertension + arthritis" (22.28% , O/E =1.07), "hypertension + dyslipidemia" (20.25% , O/E =1.44), and "
stomach disease + arthritis" (18.65% , O/E =1.35). The top three coexisting diseases were " hypertension + arthritis +
dyslipidemia" (10.31% , O/E =1.70), "hypertension + dyslipidemia + heart disease" (9.70% , O/E =2.65), and "
arthritis + stomach disease + hypertension" (9.49% , O/E =1.42). Agglomeration hierarchical cluster analysis was divided
into clusters according to malignant tumors, emotional and mental diseases, " stroke + memory related diseases + Parkinson’
s disease" , "dyslipidemia + diabetes + hypertension + heart disease" , " chronic lung disease + asthma + stomach disease
+ arthritis + liver disease + kidney disease", forming a multimorbidity model. Conclusion The overall prevalence of
chronic diseases among elderly people in China is increasing year by year, and there is a clustering trend.
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Table 1 Characteristics of chronic disease comorbidity among elderly people (= 60 years old) in China in 2020
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Table 3 Distribution of the top 10 chronic disease comorbidity rates among elderly people ( = 60 years old) in China in 2020
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Fig.1 Cluster analysis spectrum of chronic disease multimorbidities among elderly people ( = 60 years old) in China in 2020
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