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Influence of Multimorbidity on the disability among middle-aged and elderly people

in rural based on propensity score matching
XU Xiao-bing, LIDi, SUN Yang, SHU Qin, XIAO Lian, XU Shourong, FAN YunZhou
Union Hospital, Tongji Medical College, Huazhong University of Science and Technology,
Wuhan, Hubei Province 430022, China

[ Abstract] Objective To evaluate the effect of Multimorbidity on disability in rural
middle—aged and elderly people based on the propensity score matching(PSM), and provide
reference for formulating management strategies for Multimorbidity and disability in rural
middle—aged and elderly people. Methods The data of 11, 088 rural middle—aged and elderly
people (= 45 years old) from 2018 China Health and Retirement Longitudinal Survey
(CHARLS) were used, The non— Multimorbidity group and the Multimorbidity group were
matched in a 1:1 ratio by the method of propensity score matching method. The relationship
between Multimorbidity and activities of daily living(ADL) disability and instrumental activities
of daily living (IADL) disability was analyzed by conditional Logistic analysis. Results A
total of 3391 cases were successfully matched, and there were statistically significant
differences in age, gender, education level, economic level, marital status, sleep status,
smoking and drinking status, disability status, and participation in social activities between
the two groups before matching ( P< 0.05), the covariates of the two groups were
eliminated after matching, and the binary conditional logistic regression analysis showed
that compared with non— Multimorbidity rural middle-aged and elderly people,
Multimorbidity would increase the risk of ADL disability (OR=2.25, 95%CI: 1.96 ~2. 59,
P<0.01) and IADL disability (OR=1.52, 95%CI: 1.36~1.71, P<0.01). Conclusion PSM
is beneficial for reducing confounding bias in study groups and has long-term application
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value. In rural areas, Multimorbidity in middle-aged and elderly people will increase the
risk of disability. The government should pay attention to resources and policy input in
rural areas, and strengthen the prevention and management of Multimorbidity and disability
in rural areas.

[Key words] Multimorbidity; Propensity score matching; Disability
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1.1 BEERIE A AREEERIET < EEFES 2B (china health and retirement
longitudinal study, CHARLS) ” , Z&# At 50 K 2% B 50k it 7 ik H 2 B B 43 = i 7
%, BEAERE 28 ME L 150 NEL 450 M ) il E 45 5 DL B NS
FFEREARE R HSETRROL EEOIRGL AR 2 S A XA 4 . A SCRATE
2020 4 9 H ok A i RAT 2 EACGRYE R 2018 4 N S A
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1.3.2 KRB AW 07K H A 35 HBEEE /) Cactivities of daily living, ADL) A1 T2 H
WAENE HPERE /) (instrumental activities of daily living, IADL) HEATVFAY KRENS L. ADL
2% Katz H & AR AL EROME UL TR, ZERIG 6 NTH: Bk, K. 2
TR o, bR IRFIHEE; IADL 2% Lawton iRt &R IWE NI TR, ZE&RILEEF 6
WiH: K% k. MWy, FTHIE. 25 k. ADL/IADL MM IH WL RN “i
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WRIAE” TRAE 1 4, “OCiEserl” WE 4 47 [, 34T 7 =028, <6 /4 EimAH, >6 4
H & A5 3l %2408 U ADL/IADL K #eltS, A 1% 83K Cronbacha RECH 0. 875,



Tor AR RN 2 A AT R X 43 (1 ADL A1 IADL JEA 5, &4 R EAEE IS
pglal,

1.4 Gt%EFE KA R4 0.0 ot B T B OB BTG UHR, MR FRHEL
) 2R REREAT v A 50, THEBORH AR o2 s, THE BRI R A t K. SR PSM
R R T AR BEAE SCHRD, A 70 DULHTIRAS Ce B30 1R &, — A
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T2tk 5912 91 (53.3%) - fERRETTIH, ZVi# 4 ADL KEERIA 2711 4] (24. 4%) , TIADL
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TGRS FRIEIE UL S INAE A IS SRS P95 0w 5 WL 1 32 U7 % 2 18] ) ADL kAR
HMIIADL KAeFEAR, ZRIFAAEGT 7R L (P<0.05) . HIHAN ADL KAEE N 29. 7%,
AT HERRA 12, 6%; R4 IADL KkRER Ny 43. 2%, WETHERAH 26. 4%, HARN
*1.

E RV ENE- TN EHS)
il IADL
_ JE ADL ADL 2 JE IADL a )
T e B G o R L (2 B P
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45 2497 2217 280 2033 464
(22.5) (26.5) (10.3) (29.6) (11.0)
5. 3661 2949 712 2573 1088
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e 3222 2105 1117 1284 1938
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S 5225 4020 1205 3443 1782
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2. 3 BRI 5 AR B M
XTULHAC S 1) 6782 Bl i v 2 4F NHEAT 0% Logistic [BIH4M T, &S5 w#k 3 Fiow,
SR VR L A A o AE NI ADL R R XU AR —Fi 2 i R R R 2 4E AN 2.25 %
(OR=2.25, 95%CI:1.96-2.59, P<0.01); TADL 4% Rg XU A& (N f — 8 Mo A AT Z RN
) 1.52 £ (OR=1.52, 95%CI:1.36-1.71, P<0.001).
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