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[ Abstract]

conditions increase with advancing age. Current clinical practice and research, however, mainly target single disease-specific care,

With the aging society comes the increasing incidence of comorbidities. The number and the complexity of comorbid

without much attention to the complexities imposed by comorbid conditions. This review focuses on comorbidity management in the
elderly in terms of the emerging concepts, clinical multidisciplinary decision-making in diagnosis and treatment, challenging issues,
and highly sought-after research topics. Strategies are put forward for the management of comorbidities in the elderly.
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