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Multimorbidity patterns and influencing factors of chronic diseases in the
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Abstract: Objective To explore the patterns and influencing factors of multimorbidity in the elderly. Methods A total of 7
354 adults aged =60 years in Huai’an District, Hongze District and Lianshui County of Huai’an City were investigated for
chronic diseases and their risk factors. Hierarchical clustering was used to determine the multimorbidity patterns. Apriori
algorithm was used to explore the association rules between chronic diseases. Binary logistic regression analysis was used to
explore the influencing factors of major multimorbidity patterns. Results The prevalence of chronic diseases was 81.93%, and
the prevalence of multimorbidity was 42.62%. Hierarchical clustering grouped eight chronic diseases into three categories.
The two main multimorbidity patterns were: (D hypertension, diabetes, dyslipidemia, stroke, and myocardial infarction; @)
asthma and COPD. The Apriori algorithm identified hypertension, diabetes, dyslipidemia, and stroke as the multimorbidity
pattern of cardiovascular and cerebrovascular diseases, and COPD and asthma as the multimorbidity pattern of chronic
respiratory diseases. In the multimorbidity pattern of cardiovascular and cerebrovascular diseases, compared with those
without eight chronic diseases, increasing age, former smoking and current non—-smoking, increasing BMI and central obesity
increased the risk of cardiovascular and cerebrovascular disease comorbidity by 0.022 (OR=1.022, 95% CI: 1.012-1.033),
0.466 (OR=1.466, 95% CI: 1.081-1.987), 0.144 (OR=1.144, 95% CI: 1.117-1.172), 0.505 (OR=1.505, 95% CI: 1.283-
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1.766). In the multimorbidity pattern of chronic respiratory diseases, compared with those without eight chronic diseases,
former smokers and current non—-smokers (OR=3.851, 95% CI: 2.132-6.956), central obesity (OR=1.696, 95% CI: 1.064—
2.701) were the risk factors, while being female (OR=0.366, 95% CI: 0.229-0.587) and decreased BMI (OR=0.926, 95% CI:

0.869-0.994) were the protective factors. Conclusion Hypertension, stroke, dyslipidemia and diabetes are easy to coexist, and

asthma and COPD are easy to coexist. Smoking was an important risk factor for multimorbidity. Central obesity was a risk

factor for both multimorbidity patterns, especially for the cardiovascular and cerebrovascular multimorbidity pattern.
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Table 1 Prevalence and comorbidity of eight chronic diseases in the elderly [(n(%)]
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Table 2 Multivariate comorbidity association rules
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Table 3 Logistic regression analysis of influencing factors of multimorbidity patterns of cardiovascular and cerebrovascular diseases
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Table 4 Logistic regression analysis of influencing factors of multimorbidity patterns of chronic respiratory diseases
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