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Multi-morbidity patterns in Chinese elderly patients: an analysis of 5505
in-hospital cases

CHANG lJing, HOU Yuan-Ping, WU lJin-Ling, CHEN Juan, YE Jing, ZHANG Hui, SUN Qian-Mei"
(Department of Geriatrics Medicine, Beijing Chaoyang Hospital, Capital Medical University, Beijing 100020, China)

[ Abstract ] Objective To explore the distribution patterns of the elderly in-hospital patients in the number and type of
multi-morbidity. Methods A total of 5505 elderly hospitalized patients with multi-morbidity in our hospital from 2008 to 2013 were
recruited and retrospectively analyzed. Their general condition and multi-morbidity were collected and analyzed. The patients were
allocated into 3 groups according to their age: low old (65 to 74 years old), median old (75 to 84 years old) and high old (=85 years old)
aged groups. Results There were 3772 males and 1733 females included, with age ranging from 65 to 104(80.7 + 6.4) years. The
numbers of their diseases ranged from 2 to 23. The patients with 5 to 9 types of diseases accounted for 56.76% (3125/5505). The most
common type of multi-morbidity was cerebrovascular disease (58.31%), followed by hypertension (52.97%), infective disease (51.57%),
coronary heart disease (41.11%), diabetes (30.55%), heart failure (28.45%), renal disease (23.67%), bone and joint disease (21.91%),
tumor (17.31%) and gastrointestinal disease (16.17%) in order. While for different age groups, infective disease was more common in =
85 years patients than in < 85years patients (78.89% vs 27.15%, P < 0.05). Conclusion Most elderly patients with multi-morbidity have
5 to 9 types of diseass. Cerebrovascular disease, hypertension, infective disease, coronary heart disease, and diabetes are the most
common diseases in this cohort. Their multi-morbidity has age diversity. Infective disease is more common in patients over 85 years.
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Table 1 Baseline characteristics of the included patients

(n = 5505)

Admission time Sample size(n) Male/Female Age(years) Number of diseases
July 2008 to June 2009 1219 833/386 79.58 + 6.40 4.25+6.13
July 2009 to June 2010 1104 743/361 79.80 + 6.08 4.81+5.87
July 2010 to June 2011 987 692/295 80.39 +6.19 5.17 +5.79"
July 2011 to June 2012 1075 751/324 81.27 +6.55 5.40 + 6.88™
July 2012 to June 2013 1120 753/367 81.67 +6.35 5.77 +7.13™*

Compared with July 2008 to June 2009, P < 0.05; compared with July 2009 to June 2010, *P < 0.05; compared with July 2010 to June

2011, “P<0.05
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Figure1 Number of diseases in the elderly patients with multi-morbidity
The number of diseases was from 2 to 23. The number of diseases in the
most patients (n = 3125, 56.76%) was between 5 and 9
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Figure 2 Distribution of diseases in the elderly patients with multi-morbidity
The most common type of multi-morbidity disease was cerebrovascular disease, followed by hypertension, infective disease, coronary heart disease,
diabetes, heart failure, kidney disease, bone and joint disease, tumor and gastrointestinal disease
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Table 2  Distribution of different gender elderly patients with multi-morbidity in 3 groups [n = 5505, n(%)]
— — =85 years grou
Disease 65—74 years group 75—84 years group y group

Female

Cerebrovascular disease

Hypertension
Infective disease

Coronary heart disease

Diabetes
Heart failure
Kidney disease

Bone and joint disease

Tumor

198 (39.92%)
203 (40.93%)
136 (27.42%)
188 (37.90%)
154 (31.05%)
49 (9.87%)
25 (5.04%)
34 (6.85%)
80 (16.12%)

126 (30.73%)
149 (36.34%)
110 (26.83%)
124 (30.24%)
118 (28.78%)
39 (9.51%)
30 (7.32%)
50 (12.20%)
36 (8.78%)

1090 (52.71%)

1014 (49.03%)"
930 (44.97%)"
912 (44.10%)"
637 (30.80%)

620 (29.98%)"
479 (23.16%)"
312 (15.09%)"
516 (24.95%)

603 (58.32%)
497 (48.07%)"
482 (46.61%)"
324 (31.33%)"
320 (30.95%)
324 (31.33%)"
253 (24.47%)"
217 (20.99%)"
157 (15.18%)

965 (79.88%)"
835 (69.12%)™*
923 (76.41%)™
569 (47.10%)*
367 (30.38%)"
425 (35.18%)"
409 (33.86%)™
437 (36.18%) ™
145 (12.00%)"

228 (78.89%)"*
218 (75.43%) ™
258 (89.27%) ™
146 (50.52%)"*
86 (29.76%)*
109 (37.72%)*
107 (37.02%)"*
156 (53.98%)"
19 (6.57%)"

Gastrointestinal disease 101 (20.36%) 81 (19.76%)

289 (13.97%)"

155 (14.99%)" 230 (19.04%)™* 34 (11.76%)™

Compared with 65-74 years group, "P < 0.05; Compared with 75-84 years group, “P < 0.05
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