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Survey of chronic diseases and comorbidity status in long-lived elderly

CHEN Yang-Xi, YANG Xiang, LIU Yu, WAN Wen-Hui, ZHANG Xing-Hu"
(First Department of Cadre’s Ward, General Hospital of Eastern Theater Command, Nanjing 210002, China)

[ Abstract] Objective To investigate the chronic diseases and comorbidity status in long-lived elderly (aged 90 years or older) in
order to provide evidence for the management of multimorbidity in the patients. Methods Clinical data of 172 aged 90 years and over
patients in the Research Center for Geriatrics of our hospital from January to December 2017 were collected and analyzed. Based on the
presence of 25 most common chronic diseases (including geriatric syndrome ) , these chronic diseases and characteristic of multimorbidity
were investigated. SPSS statistics 24. 0 was used for statistical analysis. Intergroup comparison was performed with student'’s ¢ test or Chi-
sqaure test depending on data type. Logistic regression analysis was adopted to analyze the actual and theoretical prevalence of diseases.
Results Among the subjects, 156 (90.70% ) of them had 2 or more comorbidities, with a mean number of (6.53+3.69). In the
25 screened chronic diseases, the top 5 with the highest prevalence were hypertension (128 cases, 74.42%) , cerebrovascular disease
(123 cases, 71.51%), coronary heart disease (91 cases, 52.91%), bone and joint disease (78 cases, 45.35%) and diabetes
(70 cases, 40.70% ). When 2 comorbidities were combined into a disease pair, the top 5 disease pairs were hypertension/benign
prostatic hyperplasia (80 cases, 64.00%), hypertension/cerebrovascular disease (98 cases, 56.98%), cerebrovascular disease/
benign prostatic hyperplasia (64 cases, 51.20% ), hypertension/coronary heart disease (85 cases, 49.42%), and cerebrovascular
disease/bone and joint disease (72 cases, 41.86% ). The observed prevalence of specific disease pairs was higher than the expected
prevalence, including hypertension/coronary heart disease ( OR = 2.452, 95% CI 1.570-3.831), hypertension/benign prostatic
hyperplasia (OR=2.757, 95%CI 1. 652-4.602) , and coronary heart disease/cardiac insufficiency (OR=2.024, 95%CI 1.249-3. 280)
(all P<0.05). Conclusion The incidence of chronic diseases and multimorbidity is quite high in long-lived elderly patients, and these
multiple chronic conditions are associated.
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Figure 1  Scatter plot of correlation between annual

hospital stay and number of chronic diseases

in aged 90 years and over patients
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Table 1  Chronic diseases and multimorbidity in aged 90 years and over patients (n=172)
) L Number of Number of patients Gender[ n(%) ]
Chronic diseases .
comorbidities (i+s) [n(%) ] Male(n=125) Female(n=47) P value
Hypertension 6.85+3.07 128(74.42) 92(73.60) 36(76.60) 0. 688
Cerebrovascular disease 6.41+3.46 123(71.51) 91(72.80) 32(68.09) 0.542
Coronary heart disease 7.27+3.23 91(52.91) 62(49.60) 29(61.70) 0. 156
Bone and joint disease 6.09+3. 36 78(45.35) 51(40.80) 27(57.45) 0.051
Diabetes mellitus 8.74+2.36 70(40.70) 51(40.80) 19(40.43) 0.964
Cardiac insufficiency 8.03+2.82 68(39.53) 49(39.20) 19(40.43) 0. 884
Sleep disorder 6.26+3.04 61(35.47) 44(35.20) 17(36.17) 0.906
Malignant tumor 6.00+3.59 50(69.44) 34(27.20) 16(12.77) 0.378
Arrhythmia 9.11£2.38 37(21.51) 23(18.40) 14(29.79) 0. 105
Hyperlipidemia 8.44+2.53 36(50.00) 29(23.20) 7(14.89) 0.233
Dementia 9.58+2.38 36(20.93) 27(21.60) 9(19.15) 0.725
Chronic bronchitis 9.3442.20 35(20.35) 29(23.20) 6(12.77) 0.130
Peripheral vascular disease 8.74+2.33 34(19.77) 29(23.20) 5(10.64) 0. 065
Cataract 6.74+3.11 31(18.02) 24(19.20) 7(14.89) 0.513
COPD 9.86+2.23 28(16.28) 26(20.80) 2(4.26) 0. 009
Gastrointestinal disease 7.00+2. 84 26(15.12) 17(13.60) 9(19.15) 0. 365
Fatty liver 8.17+2.56 24(13.95) 18(14.4) 6(12.77) 0.783
Hypothyroidism 9.50+2.29 20(11.63) 16(12.80) 4(8.51) 0.738
Anemia 9.16+3. 13 19(11.05) 12(9. 60) 7(14.89) 0.324
Parkinson’s disease 9.35+3.56 17(9. 88) 10(8.00) 7(14.89) 0.177
Chronic kidney disease 9.43+3.04 14(8.14) 10(8.00) 4(8.51) 0.913
Malnutrition 11.75+1. 84 7(4.07) 5(4.00) 2(4.26) 0.940
Depression 11.75+2. 38 4(2.33) 2(1.60) 2(4.26) 0.303
Gout 10. 00+2. 55 4(2.33) 4(3.20) 0(0.00) 0.215
BPH 7.52+3.00 - - - -

COPD: chronic obstructive pulmonary disease; BPH: benign prostate hyperplasia; —: no datum.
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Table 2  Correlation between observed prevalence and expected prevalence of co-occurring pairs of

chronic conditions in aged 90 years and over patients

Chronic condition n 0(%) E(%) 0/E OR(95%CI) P value
Hypertension/CVD 98 56.98 53.22 1.07 1.152(0.753-1.762) 0.515
Hypertension/CHD 85 49. 42 28.56 1.73 2.452(1.570-3.831) <0. 001
Hypertension/BPH 80 64.00 39.29 1.63 2.757(1.652-4.602) <0.001
CVD/bone and joint disease 72 41. 86 32.43 1.29 1.491(0.961-2.315) 0.074
CVD/CHD 66 38.37 37.83 1.01 1.025(0.663-1.584) 0.912
Hypertension/ cardiac insufficiency 65 37.79 29.42 1.28 1.455(0.928-2.281) 0.102
Hypertension/ diabetes mellitus 65 37.79 30.29 1.25 1.415(0.904-2.216) 0.129
CVD/BPH 64 51.20 47.48 1.08 1.174(0.715-1.928) 0.527
CHD/ cardiac insufficiency 60 34.88 20. 92 1.67 2.024(1.249-3.280) 0. 004
CVD/diabetes mellitus 58 33.72 29.10 1.16 1.241(0.787-1.959) 0.353

O observed prevalence; E: expected prevalence; CVD: cerebrovascular disease; CHD: coronary heart disease; BPH: benign prostate hyperplasia.
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