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[ Abstract] Background With the aggravation of the aging trend, the health of the elderly is the key to successful aging.The
comorbidity of chronic diseases is an important factor threatening the health of the elderly, and the relationship between it
and the health promotion behavior of the elderly is rarely discussed.Objective To know the comorbid pattern of chronic
diseases and the distribution of health promotion behaviors among the elderly in Ningxia,to explore the relationship between
comorbidity patterns and health promotion behaviors in the elderly, to provide a reference for the the health of elderly.
Methods: From January 2021 to July 2021, random cluster sampling method was used to select the population aged 65
above in Ningxia Hui Autonomous Region for questionnaire survey. The comorbidity pattern of the elderly was analyzed by
Apriori algorithm, the correlation between comorbidity and health promotion behavior of the elderly was analyzed by binary
Logistic regression model. Results A total of 2,010 elderly people aged 65 years and above were included, and the
comorbidity rate was 31.00%. The most common modes of binary comorbidity are coronary heart disease and hypertension
(25.36%), and the most common modes of ternary comorbidity are hypertension, coronary heart disease and stroke (4.49%).
The association rule revealed 16 comorbidity patterns,the association rules showed that 15 were related to hypertension, 10
were related to coronary heart disease, and 7 were related to asthma; The multivariate Logistic regression model showed that
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compared with poor health promotion behaviors, Health promotion behaviors were general (OR=0.364, 95%CI:
0.185~0.714), good (OR=0.488, 95%CI: 0.251~0.948), excellent (OR=0.426, 95%CI: 0.213~0.853) in the elderly with a
reduced risk of chronic disease comorbidity; Where physical activity (OR=0.960, 95%CI: 0.925~0.997), stress management
(OR=0.963, 95%CI: 0.938~0.989) was negatively associated with the comorbidity of chronic diseases; Health responsibility
(OR=1.038, 95%CI: 1.013~1.063) showed a positive association with chronic disease comorbidity. Conclusion The
comorbidity pattern of the elderly in Ningxia is complex, which is associated with health promotion behavior,interventions
such as health promotion,healthy lifestyle improvement can be carried out to reduce the risk of comorbid disease in the
elderly.
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Table 1 Distribution of health promotion behaviors of the elderly with different characteristics in Ningxia
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Table 2 Distribution of chronic diseases and comorbidity in the elderly with different characteristics in Ningxia
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Table 3  Association rules of binary, ternary and four-yuan modes of chronic diseases in the elderly
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Table 5 logistic regression analysis of health promotion behaviors and comorbidity of chronic diseases in Ningxia
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