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Abstract: China has entered an aging society, and multimorbidity is a prominent
public health problem in the elderly population. It is important to summarize the
research in the field of multimorbidity in the elderly population and to analyze and
discuss the strategies for the comprehensive clinical management of the elderly
multimorbidity population. Herein, we analyzed the current status of research in this
field in terms of multimorbidity management practice, multimorbidity diagnosis and
treatment model, multimorbidity medication strategy and multimorbidity medical and
nursing team building. Meanwhile, we proposed to establish a patient-centered
multimorbidity management research program, promote the application of geriatric
multimorbidity assessment tools, conduct research on the common etiology and
mechanism of co-morbidity, develop standardized guidelines/consensus on
multimorbidity management, and draw on the "Holism concept of TCM" of "Treating
diseases with syndrome", integrate Internet+ technology and smart wearable devices,
and conduct early risk assessment and management of multimorbidity. We provided a
comprehensive outlook on late research directions in the field of multimorbidity with
the aim of providing a reference for further in-depth research in this field.
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