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[Abstract] Objective To explore the impact of different comorbidity patterns on the quality of life of
community residents aged 55 years and above,and to provide reference for the early intervention of comorbidi-
ty and the improvement of population quality of life. Methods Using cluster sampling method, five urban
communities with relatively high proportion of elderly population in Wuzhong city and Yinchuan city of
Ningxia were selected. The one-to-one questionnaire survey and physical examination were completed in the
form of face to face. Different comorbidity patterns such as Charlston comorbidity, cardiovascular-metabolic
comorbidity, cardiovascular-metabolic comorbidity depression,and cardiovascular-metabolic comorbidity mild

cognitive dysfunction were used to analyze the impact of different comorbidity patterns on the quality of life of
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middle-aged and elderly people in the community using a multivariate logistic regression analysis model after
controlling for the general situation. Results Physiological function(PF), physiological function(RP) , social
function(SF) , body pain(BP) and the total score of quality of life rating scale(SF-36) were significantly differ-
ent in the Charlson comorbidibility index aCCI=3 scores group and the aCCI<(3 scores group(P <C0. 05). The
dimensions of PF,RP,RE and BP had statistical significance in the whether suffered from cardiovascular met-
abolic comorbidity group(P <C0. 05). The dimensions of PF,RP,Role-Emotional(RE) ,SF,BP and SF-36 score
were significantly different in the whether suffered from cardiovascular metabolic comorbidity depression
group(P <C0. 05). There were significant differences in the dimensions of PF,RP,RE, SF,BP and the total
score of SF-36 in the whether suffered from cardiovascular metabolic comorbidity depression group (P <<
0.05). The logistic regression model analysis showed that women[ odds ratio(OR)=1.88,95% confidence in-
terval (95%CI) 1.341—2. 632 ],primary school education or below(OR =1.31,95%CI 1.009—1. 700) had a
higher risk of declining quality of life score. After controlling for general condition variables,aCCI=3 scores
(OR=1.43,95%CI 1.075—1. 914), cardiovascular metabolic comorbidities (OR = 1. 37,95% CI 1.022—
1. 847) ,cardiovascular metabolic disease comorbidity depression(OR =2.19,95% CI 1. 620 — 2. 960) had a
high risk of decline in quality of life scores,and no association was found between cardiovascular metabolic dis-

(P > 0. 05).

Conclusion Different comorbidity patterns may have a certain impact on the quality of life of middle-aged and

ease comorbidities with mild cognitive impairment and decline in quality of life

elderly people in urban communities. Attention should be paid to early intervention of elderly comorbidity to
provide reference for improving the quality of life of the population.
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