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[ Abstract }

Multimorbidity accelerates cognitive decline and leads to an increased risk of cognitive impairment.

However, existing studies have mainly explored the cognitive status of patients with a single or specific chronic disease, and
the patient with multimorbidity remains to be urgently explored. The present study describes the epidemiological characteristics
of cognitive impairment in multimorbidity, summarizes the influencing factors, organizes the association patterns between
multimorbidity and cognitive impairment, elucidates the mechanisms underlying their occurrence, and finally proposes

preventive and control strategies. The findings of this study are intended to serve as a valuable reference for future efforts in

preventing and treating cognitive impairment in multimorbidity.

[ Key words ]

BEE A iR, B Rdd . A3 T AR B
SR LS A G SR A G, ) — AR A TR s
b LA A8 P s i B G M b  ak  R  hE
5 (multimorbidity ) o IT4F, AW A MK
g 2 E IR iR, B PE Hig SRR,
IHIHE ST W™ T, A K Sh BB R AT ) 2 A KUK s
SR, BUAABIFFE 22500 B — sl e 12 1 R AR TA I 2
REHEATIRTE, HIZWs T PER SR i B
PP e R Ty e R At [R] s e 25 S BUEE R U 75
i, ARG BT R o RAET AR T R ARG i

Multimorbidity; Cognitive impairment; Multimorbidity pattern; Review

SRR, XA GRE M2 is ™ E Y BT A B
B ST, A SCRE ST R TR PR R A
RERETHOLSR , 0BT I R JL A DRI D RE RIS A 7
FRSFRHIE L SRR L R AL A4 o,
USRI T A XHER) . 2222 BhEi G 1 Fig Bl it 52
HE%,

1 ZARCCHRAG 3R

TR OB AL PP AR L 307 K
WIS F 6 4B, PR RS P SO R A

EEUWH: EZtSR2EEEWH (22BGL253) 5 HERH 2022 4EEEMFRARBREBE 1820 H (KX YJS2022077 )
SlAZARS: 5, R0, akil, 5. BB AN sE s st (7] . hE4SRHE2%, 2024, [ Epub ahead of print ] .

DOI: 10.12114/j.issn.1007-9572.2023.0813. [ www.chinagp.net |

XIN B, WU Y X, ZHANG D, et al. Advances in cognitive impairment in the multimorbidity [ J | . Chinese General Practice, 2024. [ Epub ahead

of print ] .

© Chinese General Practice Publishing House Co., Lid. This is an open access article under the CC BY-NC-ND 4.0 license.



D . httpzwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

MR IET 2 EERT  IAIEIRERERHAH DG SC
KRS NIRRT ARIRERT” “HEIRT
O S BCPE JE AL 5 PubMed . Web of Science. Embase,
PsychINFO, CINAHL Fil Cochrane Central, 1855 M AH
DR SCAG F )4
conditions”
chronic disorders” ; TAJHIL)HEREAFAH SC T SCR R AL 45

« s . ”
cognitive impairment

“multimorbidity”  “multiple chronic

“concurrent chronic conditions”  “concurrent
“cognitive defect” “cognition
“cognitive deficit” “cognitive
dysfunction”  “dementia” . K & B [8] 15 & b # JF &2
2023-10-20. ZHAbRIE: FIHEMERRIR S AER
TG Z IR AR, HARRR N o SCaldeSCRIBTSE o HERRARE:
AR YRR O OTFE . HARR SA ST
HE o 22 AT A SCRIRITSE

2 1BMRmALEEE AN RE R RSHTR

HAT, ENINRZECEEE R B AR EERR A 5 A
DI RERERT 2 (B 1 R p T o — SRR e e, 38
RS PR R XA SR B L — IR
WFIE &I, e RS M 5 TN D) BE R A% 14 XU 52
wUME, SEAEMROAMLELL, N—FEME [ OR
(95%CI)=1.21(1.03~1.42) |%& = 4 FME ML OR(95%CT )
=2.07 (1.70~2.52) |, TAHITIRE RS0 A Az A 2R 320
B BRI, BRI MG I 5 I S A R ] O
AR AR, DAL SR A —3, —
SBRfFSE R, 1EMR IR S 5 4R HEUA T RE LAY
B #5 = A o, NI D) R B AT B9 XU [ HR (95%CT)
=138 (1.05~1.82) ] & FH—si Mg ikpm o . 18
PG I H B AN D RE R A 06 R 2 e A RERY 2
5 [ IR (95%CI ) =3.41 ( 3.30~3.53 ) 5 IR (95%CI ) =1.87
(1.80~1.94) , SBEVIETEIR T 10 4 A48 15 o 4R
BN T BE R R KUK 25t 59%( 95%CI=1.47~1.71)"7,
—BERE ST R, MR 5 A B R s Y R
WCAZH48 ) A5 6, SR, ELDHOLM 28 ') BBt 4
WHEM, WigZ REA R, Hik, RRFHEEMREE
ZHTHEMEASIRESE , BRI R IR 5 2 )5 & AN AT
RERREAG AR () K 3R o

3 EMRELREEANIIEERSRRINE R

31 #S AOFEX

SEMA SRR A I D BE AR OC R At S 1 2
R &R R E R BAEAF W A PE S A . 158, HASSEN
2 L BE 7 Whitehall T &Y A1 B P BA 51 54, X
100 000 245 55 ViR GE 30 47, A B Pkt
i (O HJETE AR RN ) ST RERE i XS A 2 1)
BRZR, 1555 2 DA fek, WEE A1 2 i ss .

disorder”

Chinese General Practice ( i ]-]P

S ATER LG, 78 AR RS R e AR I T R
ARG o AT 5 A%, AR IR U PR 2 it
JRUR D3 1.7 435 12 T e D PR AR T s i A
22 TV SCIAE AR R EUE AR AR L b,
MARIA % " WF5e R B, 18 F 3 B0 R o
i A W FE R A e 25 5, BB ER IR 5
INAIDRE R A S E B s . T REJR PR it 1R
SRR 5 o R L R TR o e i B 2 ) )R S
TERPE PR T P, TRy RS A Th b
BERHI A, TR AR R 2 R St B XY
T ST, R N 5 e R R o
o, DA A T RERR AR I A A R
32 EMRHERE

PP O AR 5 A DU HI T RE R AR 184 i 2
YIMIE, BDgmBomii, IAHI)RE T iy A& Az UK
MR FREI R TR R B, 65 L) B4R
N BTN T e B0 2 A 23 I8 P A e 0 1) 38 o i
B VASSILAKI % ' BRgT B, A = 2 Fh
= 4 P A T R DA 0 ) R B A 1 XU 2 £ 1
WA ST R 1.38 1% (95%CI=1.05~1.82) F1.61
% (95%CI=1.21~2.13) . SHANG %' 1 % #, &
= 6 BB B BRI R E B AR IR H N 3.97 £%
(95%CI=3.51~4.48) . MLAL, —IAWFFEH A5 —Lk
A8 B A Ry DA N T I A IR PR 25 e ) A i g
W, YA RS TE O S S EUR ISR RO, SRR
IAAITH e RS 4 S 2 KUK 1 e, s fade
AT RE S T RE RS A UK, , i e 38 B A BRI
AT 2RI T R i A4 7 HE = A AT IS R SR
HR A8 M R B AR T S A D BERE AR 1) ¢ R AP —
FEJRIBRPE, b Scik b A 22 S AR ) AETEAR K
25, H PR AHECT RS, W Charlson $5 %% 7
s AR BT (0, 1, 20 3. 4+ MK ) , BT
ANREFEREE PR S R gy I R, HIERA
{238
33 HmYREE

MR ZF25% Gl E SCHEBRRZ = 5 %) A
T Y25 A YT S XA S RE S R IR s L ARk
WAL R IR 25 RO kRl 2, Z R 2WIRYT
FZG Py IRIAH B AR AN / 5k BB, v] RE S HE g M
S R F IR B RO . Biln, PR AE |
PO 25 SR R 2G5 2595 [ AN D) RE R A
AR GRT, RIS I FUE B —
T ST X B4 B P RE S B S5 Z R = A AR A
HAER T YA, REEXMES PR IR R
BT T RAER 29 B, WTRES S EON IR
B 2 R, H R RR AR SR M o R Y

HERUR




GP meznEZ T

AHAEHZE, DU RE A 520
34 EFEARXEER

P PR R A S e RS 17 22 L ] 19 A 36 =X
PSR 2 (i an, A AEASBI AR 36 T = IR RS ) o
12 P s S AR OB U A R 1 A= 16 T X, K2 67%
NI RERERT ] LATRR, , L2 nl DR A& 23R 3.50
4120 SAKAKIBARA %5 "2 Wosam i, AR 44 0%
FAHERMZE, SEMR RN RE 1 T BRI
AR, LR EORSASER] T OB EH .. BRI,
WA T B RTE s ml gE SR m s A i e, SBOA
T BE A RUBS: 18, ok T IR AR 2 o B 1 A
PRSI R FR T SRR 05 2, TS0 AT RE A R
IR 28 A P LA 008 Bl i ), T A 2
BERERF I K XS . FEALAS .S, MRS GG IR
Ui, SHBR . OB AR sh 2 R A 2 R R
TR, A HFRMEE M R XA HIRE 1 T B2,
AN SN DD RE RS A KU 207 L I dh, 18 i i
FR BB AR T 7 R H R A2, R o B A
2Rk I T TE B A 2B AT IR i PR A e A T
F B A2 R T 12 e s A B S A A TR B
MIMAERFA I RE A SE M. RN, X —R S At R
AETE TSR R ARSI &, oA &R
1 RN, 1T RE S BURAG A E R A TG 7 R R 58
oA A DGR D RERE RS 2 ) Ay G 2 B, A5
HLEIFRZE S nigE, SRR ER LA fr
Dife Ty, VAR RN A G O R E X IE SN HIRE T N %
Y RN

4 BERIERFSINAIIBERERRXEER

T A OO DA R D R A6 A XU, B4 7
TERZARR R, nRESIa /RPN S Z R B, 2k
PSR EAR, IR TS M 2 (85 A AR I T hE
WA XU FR AR , S ol S AV 9 T USRS SR BERL 274K Al
41 MEFWRE—OMNERRF—BREERS /EELR
=N

GRANDE %5 2 3 °F Ji gt (6] 58 2 % AL 5 47 3 4
5% %0 #& (Swedish National Study on Aging and Care—
Kungsholmen, SNAC-K) , #EHR 2 478 44 15 T £
FRFEIC 12 A RN RETS 00, A8 T = Fh 50
T RE BT & A AU 34 0 B A O P A= (1)
ARG RGP IREL, EEASREAE | ARAE
FHABE R (2) DM EWRILRRFH, %
RO . KIS (3) RS RS / R AE
LA, T EEAR Ty BEAG . L) R0 A A R
8o PREZAE R GERFLE RO LA SRR R ARG VT I A
RO RE BT B KBS i i, U ERE BEA / S e

httpzwww.chinagp.net  E—-mail:zgqkyx@chinagp.net.cn « 3.

Yl ZBFITRAR Y, [RIBAEAE B SR AE FIg 14 ) b S5k
— A B NS P s L R AN I B B A A A A XU <
SNAC-K & —HiFEF ALY . FRAE BIa ) AR BA ST
58, (RIS EE R R TIRRIZWIAY, = AHSC I RAR
TERY 2RIl I, AT E AW R i — 2 E
SRR AR, IHRFT MR e OGS I VR FIRL
il o
42 XK. Bhm. FFIR RS HREINERAE — PR,
R . Bm/EMMABEEES — DK, BO0E. ME
AR A0SR Rl

CRISTIAN 25 127 5% 1 36 [ 4 [ 47 g XU A1 25 30
R 4 2019 41 %4 & ( Behavioral Risk Factor Surveillance
System, BRFSS ), X} 15 621 e o BB e T A
WFFTEE SRR BT =R ST RE R AT & A JXURS: 38 hin e G
g PR AR, (1) e, BN, PRI RSP
SR FIAIAE, (2 RE R BB DRS00 i AE [ st s (3)
OB . O . IR AN . % e T2 M
HIRALL AR, AR T BB 1/ LA b v
P TR . HZAF ST R WTE R, 12 MR R S IA
I RERE AT =2 18] DA OG R TGEE I, AT 5%l A Fk
A0, ATREAFAE MR 2, SRR AR, R,
KT EIATIAIEE, X8 M e S I T BE
B A =2 ) A S A T R SR MR, [R) R 35 T 11 R IA SIS e
ol LR R A AR S PR R 1B DL T DT M, LA
w2
43 DEER—OCNERGERF—KE/ BERE—E
fiE R R

MIZANUR %5 10 4047385 [ A= 1A T BA S R4k (UK
Biobank cohort 2006-2010 ) [ 447 888 & LS 5%,
SER R ILT DURN S A T R AT & A KU 1S AR S A 18

PR (1) D PRERRILRREAL, T2 R
PO ZLREFANARGE;  (2) OB HEREA, T

AR O ESEER R GG | AU IR
PR e (3) RRAE/ A B R dbpfedl, =
FALAER ARG 5 . HABIAE P22 5 FERL B i 5
(4) eI dl, EEAMmAFIELE. S0
RIS IR LL, L OB R AL IR
R ZRIELINRI D RERRL AT A KR ey, ARAE / F B
PR A IS K e, R A 2 AR AU 7K P F {1
IR BA A, KEEDIY . R e 52
FEAGOLSY, BFFEE R SHFFIANTE T B A8 T PR IL
T FIA K D RERRERT 22 1] AT REAFTE R A W)~ R B A P
R AR BRI SCRF o SR, B 2 O T i T B i
FIFET AR CRH E N PR FA I TN RERE AT B0, SHI4%
PRI B SRR, B RESE A UR AR | Az
TRE IR SRR RT A, X PRSI 45 R A Em 1. PHL I,



4. httpzwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

FR T B HAT RN G50 . B i AR =R By
{3 Rl A HA AT P A TR o
4.4 OmEREHLHFER

A F AR T, FRATT R B i A AR
e R R S UL, 2020 AEMI DB AR R . T
TR EZR 25 i R, 5 S AN Ao I A AR i
XU PR R 2 A SN I BRI e 2R L ARk,
O I A R AN ) BE R =2 1] 14 56 R 0 5 B R 4
S, 2022 4F, ABIGAIL % 2 3 SNAC-K %#i,
X2 577 % 60 % UL EICHIR NS 55 AT T oM 12 4F
MIBET, & B0 A A 5 D AR RS 1 R -
(1) NHITDRE R P23 Bt 2 00 1 A5 AR e 4 1 34
i AR (2) O A R
IIREREREAY S A KU I 1A, R A R S i s 1)
UPEET 2 4 (3) WO I A AR XA T BE R A 1Y
WIS R ] REAE A 0 (<78 %) L AR (= 78
&) HH R, 2023 4E, ABIGAIL 45 ") Jik T B i %
i 4 B P BOHE 2 (Swedish Twin Registry, STR) , X
17 913 4= 60 & MTCHIAR S 5E AT T 18 AEMIRHEV
SEFABTEI 70 i QU S A D) RE AT 1Y) &
AR, FRARERE A I A 0 T e S BN T
RERERS 2 o ST DL SR TRy | e s 8
AU T, AR TR R LT R N O m e
IR FE AR A VE T . 2R, B A
FEAEBE AT TS BIC 58, TCIR IR AR (b AR BT
BEAh, BB ORI B AT BE HL A O AR
LR AN R B2 T RS, BOE A T RS B A
INAITDRERRRS , SRR 45 R 2l m T

IEAl, A BRI AR AEAS WP AR 7T T S5 Rk
EAH G P2 PR 2 . CATHERINE 45 70 3T UK
Biobank cohort 45 31 & 3., 5 To M P M S M L
VBRI . BRI . e R EOR  BRR
P THACAS R AR L LA 53 PR M o g it
FEALR L0 . I | BRiZe Th R B A 0 ) RE R A
(e KR e o TR 2 ) BT — IR A R BA
FIBEFE (2011—2019 4F ) S Hrd &30, 55 P48 1
ARG B - A RIREAE - MRS,
LRSS | A RO SRR — P i

Zi b, PR R AR Y 42 R LA m A T g
B fi XU AR RN RE 7, FF g i T X B ffrdL oA
SR B XU PR B B A I D BERR A A 02, Ryl 2
HA G RFE SR R RSS2 SR, X Lesy
ZAE R E R JeiB i X TP, HAF5 s R 2 & T
BAENTE, BRI PG i A A EAN] . R,
AR E ST RN, RABERIE R R R
T, RFEARIAEIRRAL . PRI S ARAE B 08 s g

Chinese General Practice ( i ]-]P

KGN RERRATAISC R, 94 e T IS AR AR
S RN AR T AR A

5 EHRLRBUAMINEEERRZ ELF

FIRT, 18 i B A R S B R A A A R L
RYEITIHITE, (B4 TLASEAE B UL T LR — 2
WIRBE R, ITAESR, CANFTE R SRS RE | ik i
) A AR . s O RN 48R SR AT
B 2 18 A48 P S 8 2 O TA R D R B iz 2 XU
B, VRGO R A R AR P JRE,  JENE i
15 Vet — AL R m i M s 28 A A R Sl RE RS
KA 5 @M T RE 23 A R P B
SRV, FEMBIARIRER IR, SEGN AR
158 KL S B TEAE T T TE I PR SR AL
W, OB K B4R, (MRS & A A R
o MAh, —AEEAVEIEHLHRE O M AR, X
SR T IS B TE ORI R O L B, o
AR T B S LR AR B R B WL S 0 104
TR 2B AT RS 70 o A g RO R A M e
M2 FECEAORINE, X SRR S S R R A A 2218
AT BB B, A2t X Y Y BV T B
SEZITIOT . T IRBE IR B 5 — S B A PR
IR ) ZAHEHT S tau 1 EEBEIR L FITE ML 1 - B AR
A e, eAh, SRR B BRSO
S 1T 5 2 . P LV DRl T stk 2 J L 375
SRR KA Y RS AL AT R ik
A, TS IR B R AR E B RE 2 1 - B O ™,
AN, O A AR TR A B P9 B2 D RERE RS 2R 1M
IR SE R, T SBGEMREE A - B HIEIRAE
ZAR O RO R R LRSI, RO AR
PR B LR P RS AR Y, IR AT AN
M 2B ATV R M4 A8 i 2

25 b, YRTE P X M e A e
BERSERAE AR LR AR TSI AL T2 2 R BE, A8
S 2 B M) B R R D) A R AR A 15
W, A B SCHERGORHI AR, A5 T TR S L 5205
FRTE R EDLH

6 (EMERILEBE NI BERRIS AR IE SR Ak

6.1 TUZZEHPEHAA, FTELEFATANEEN

il A 15 D7 XA AR S5 8 M A5G A S Eh g
B0 A A USSR A TR, T T 2R AR T D7 A B
W, ARG E TR R0, LBk
TR IR TR Y L HR, RS BRIIESE
T2 AT (B RE R
Y U FIA U I ) AT DA CE DA R ) B R ik XL

HERUR




GP meznEZ T

BRI BRI 7, (L AERR MR R v i o
RERIESE . MO, By 00 e M I 5 AR i
Rt T TR RIS, — T Meta 0BT 45 R i1
N, HET ZE ) AR T D7 A TR T RS RY
N, 3T R 2 1) A 0 5 X T4 Al AR R mi A fk
iR, AR TR BE R R E R R
P, S8 P AT S BE R AT AL ) ) T b A=
AR, R HEERBIR RN, S 2 U
7 A BUR R A R R I A5 T 1
6.2 SEUENREFDE, CHTAREEFRER

18 PR 0 T B I RAT TR, AR R R
EREIRAS, eGP RN RIIF AL A A 2R . Ok %
ARIESE R AT, A 3R HT ST LR dE e M (A B
1o KPR AL, RETR fu T 7 T PR v 4R
MESARIER o TR RS R, A
RO FAE BB LSRR FER BN T B A D RERRL A A A
AR AR o A8 SRR PR L v e B U Zh B e
B UREAE A, X T AT A R R A4 T 5 — R ] A7
PESR AT 2 R, RPN B T AR
SO R BRRAE QT F TR AR RN | A8 PR A BEAIA
TN RE TR ARL, G i A FRAE AR, SR I
SBAE RS E SRR, TS SR AR
FrAFAEEE, DU OA RIS RERRAT A A LR UL, P
EREry
6.3 RIRSHEAMINEERBEXHEERLRERX,
BERLZEYIRT 7K

FIRT, $R7E5 AR REREATAH G A M M T X
W2 PIEP TR . SR, ATE R R AR R T
N R BRIIREE R AP AR 22 5%, AE0Y 5 [ Rk B
(1% I A 2] BB ANTE FH T 3 1 48 o 3 f 5 9 4
A0 A, FRE B R A R (449
N, FEEEARREAR S, ARE2 e FE g rm
S B IRRIE L R, RO T AR TR K
WEPEBAS R, RE S I RERLRHAR A 2 P
B, BRSO R B AL A B 107 2
B BB XS PR IR T IR ] AR PR e it
flERR . FRARIA DD RERRNG R A XS B A . TEZ5W0IRTT
Jrifi, —3 Meta 23 AT AFSE R, 1 25 W00 s 25 W)
AT LISGE AR R A RE, (HIZAT TR
TP AANTEAE FTRERAAR A B T 25 DL (XA R RERY T
PN, DR At AR A4 25 B 05 vkt T REAE B A
RIThRE i KRB o HRC T 25 Ak sizs
P8 CONLARHURIAZ5Y) ) XTI RERZ N RO 5EAT)
TR R, AR OHUEL . AT E A R I PRI
MZRE TG T RIS e Sk ny 25 e Ak 0k 52y ) 1
PO ANRIZIRERI M . I, 38 D) ZHRTE e M ik

httpzwww.chinagp.net  E—-mail:zgqkyx@chinagp.net.cn « 5.

BEGBIE, PRy (80 ) I RERRLAT
kSRR, HEA RN IIRE .

7 NG

AT R ARSI G B D RERE RS, [FIZE 0
TTIRZFRHE . e 2 . it R AEBLHI R 5K
W& SRR T ERR il A R P e T it L i 2>
BCHESEINFI D) R REn 1 & A AU B S 2 ARIE | 1R 5)
LML PR AR T Oy USRI R S s e e A
I R I D R B A1) R A KU o A [ P e
AN RERSE M AFAE 2200, R R ZEOGTE O AR
PR, AR A, YN G T R e
P e ALk T B AN D R B A AL, BRI
PRI o DA Tl R B A XU AR, DGR HL [m] A mT i
AR, FFEUHREE L, BER 2408
AR, DIBInsE XA D) RE AT B 1,
ifdFEE bR R

YRR B R e LF et BB A ke &
HBREXEN; ZEH. Kb, FTRK, B R TR
K, FHRA T IEIT;, BXEAFTXIFORATE
HEFE, FXFEARG T, BHEEFE,

AL IAN B AR,

/f'f;‘)g} : https://orcid.org/0000-0003-0911-3311
BXLE. https://orcid.org/0000-0003-2055-3609
S ik

[1] GERDTS E, REGITZ-ZAGROSEK V. Sex differences in
cardiometabolic disorders [ J ] . Nat Med, 2019, 25 (11) :
1657-1666. DOI: 10.1038/s41591-019-0643-8.

[2] FABBRIE, ANY, ZOLI M, et al. Association between accelerated
multimorbidity and age—related cognitive decline in older Baltimore
longitudinal study of aging participants without dementia [J].JAm
Geriatr Soc, 2016, 64 (5) : 965-972. DOI: 10.1111/jgs.14092.

[3] CALDERON-LARRANAGA A, VETRANO D L, ONDER G,
et al. Assessing and measuring chronic multimorbidity in the older
population: a proposal for its operationalization [ ] | . J Gerontol A
Biol Sci Med Sci, 2017, 72 (10) : 1417-1423. DOI: 10.1093/
gerona/glw233.

[4] MARENGONI A, ANGLEMAN S, MELIS R, et al. Aging with
multimorbidity: a systematic review of the literature [ J | . Ageing
Res Rev, 2011, 10(4): 430-439. DOIL: 10.1016/j.arr.2011.03.003.

[5] KOYANAGI A, LARA E, STUBBS B, et al. Chronic physical
conditions, multimorbidity, and mild cognitive impairment in low—
and middle—income countries [ J ].J Am Geriatr Soc, 2018, 66(4 ):
721-727.DOI: 10.1111/jgs.15288.

[6] VASSILAKI M, AAKRE J A, CHA R H, et al. Multimorbidity and
risk of mild cognitive impairment [J].J Am Geriatr Soc, 2015, 63
(9) : 1783-1790. DOI: 10.1111/jgs.13612.

[7] CALVIN C M, CONROY M C, MOORE S F, et al. Association of



6. httpzwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

multimorbidity, disease clusters, and modification by genetic factors
with risk of dementia [ J ] . JAMA Netw Open, 2022, 5(9) :
€2232124. DOI: 10.1001/jamanetworkopen.2022.32124.

[ 8] AARTS S, VAN DEN AKKER M, TAN F E, et al. Influence of
multimorbidity on cognition in a normal aging population: a 12—
year follow—up in the Maastricht Aging Study [J].1Int] Geriatr
Psychiatry, 2011, 26 (10) : 1046-1053. DOI: 10.1002/
2ps.2642.

[9] JACOB L, HARO JM, KOYANAGI A. Physical multimorbidity and
subjective cognitive complaints among adults in the United Kingdom:
a cross—sectional community—based study[ J 1. Seci Rep, 2019,9(1 ):
12417. DOI: 10.1038/s41598—019-48894-8.

[ 10 ] ELDHOLM R S, PERSSON K, BARCA M L, et al. Association
between vascular comorbidity and progression of Alzheimer's
disease: a two—year observational study in Norwegian memory
clinies [ J ] . BMC Geriatr, 2018, 18 (1) : 120. DOI: 10.1186/
s12877-018-0813—4.

[ 11 ] BEN HASSEN C, FAYOSSE A, LANDRE B, et al. Association

[

between age at onset of multimorbidity and incidence of dementia:
30 year follow—up in Whitehall II prospective cohort study [ J ] .
BMJ, 2022, 376: €068005. DOI: 10.1136/bmj-2021-068005.
DOVE A, GUO J, MARSEGLIA A, et al. Cardiometabolic
multimorbidity and incident dementia: the Swedish twin
registry [J].Eur Heart J, 2023, 44 (7) : 573-582. DOI:
10.1093/eurheartj/ehac744.

[ 13 ] SHANG X W, ZHANG X L, HUANG Y, et al. Association of a

—
—_
[\

[

wide range of individual chronic diseases and their multimorbidity
with brain volumes in the UK Biobank: a cross—sectional
study [ J ] . EClinicalMedicine, 2022, 47: 101413. DOI:
10.1016/j.eclinm.2022.101413.

[14 ] SHANG X W, ZHU Z T, ZHANG X L, et al. Association of a

[

wide range of chronic diseases and apolipoprotein E4 genotype
with subsequent risk of dementia in community—dwelling adults: a
retrospective cohort study [ J] . EClinicalMedicine, 2022, 45:
101335. DOI: 10.1016/j.eclinm.2022.101335.

[1s] M E, PHE, BE % =655 HREFRRTRT
95 5 R K G 5 0 M e AR DG ST (] . P A
BB 4%, 2023, 26 (29) @ 3616-3621. DOI: 10.12114/
J-issn.1007-9572.2023.0234.

[ 16 ] SONG X W, MITNITSKI A, ROCKWOOD K. Nontraditional risk
factors combine to predict Alzheimer disease and dementia [Jjl.
Neurology, 2011, 77 (3) : 227-234. DOI: 10.1212/
WNL.0b013e318225¢6bc.

[ 17 ] CHARLSON M E, POMPEI P, ALES K L, et al. A new method
of classifying prognostic comorbidity in longitudinal studies:
development and validation [ J].J Chronic Dis, 1987, 40 (5) :
373-383. DOI: 10.1016/0021-9681 (87 ) 90171-8.

[ 18 ] WASTESSON J W, MORIN L, TAN E C K, et al. An update
on the clinical consequences of polypharmacy in older adults: a
narrative review [ J ] . Expert Opin Drug Saf, 2018, 17 (12) :
1185-1196. DOI: 10.1080/14740338.2018.1546841.

[ 19 ] NAFTI M, SIROIS C, KROGER E, et al. Is benzodiazepine use

associated with the risk of dementia and cognitive impairment—

Chinese General Practice ( i ]-]P

not dementia in older persons? the Canadian study of health and
aging [ J | . Ann Pharmacother, 2020, 54 (3) : 219-225.
DOI: 10.1177/1060028019882037.

[20] BOYD C M, DARER J, BOULT C, et al. Clinical practice

guidelines and quality of care for older patients with multiple

HERUR

comorbid diseases: implications for pay for performance [Jl.
JAMA, 2005, 294 (6) : 716-724. DOI: 10.1001/
jama.294.6.716.

[21] KALISCH ELLETT L M, PRATT N L, RAMSAY E N, et
al. Multiple anticholinergic medication use and risk of hospital
admission for confusion or dementia [ J ] . J Am Geriatr Soc,
2014, 62 (10) : 1916-1922. DOI: 10.1111/jgs.13054.

[22] WANG Z D, MARSEGLIA A, SHANG Y, et al. Leisure
activity and social integration mitigate the risk of dementia related
to cardiometabolic diseases: a population-based longitudinal
study [J]. Alzheimers Dement, 2020, 16 (2) : 316-325.
DOIL: 10.1016/j.jalz.2019.09.003.

[ 23 ] SAKAKIBARA B M, OBEMBE A O, ENG J J. The prevalence
of cardiometabolic multimorbidity and its association with physical
activity, diet, and stress in Canada: evidence from a population—
based cross—sectional study[ J ]. BMC Public Health, 2019, 19( 1 ):
1361. DOI: 10.1186/s12889-019-7682-4.

[ 24 ] FREISLING H, VIALLON YV, LENNON H, et al. Lifestyle factors
and risk of multimorbidity of cancer and cardiometabolic diseases:
a multinational cohort study [ J ] . BMC Med, 2020, 18 (1) : 5.
DOI: 10.1186/512916-019-1474-7.

[25] GRANDE G, MARENGONI A, VETRANO D L, et al.
Multimorbidity burden and dementia risk in older adults: the role of
inflammation and genetics[ J 1. Alzheimers Dement, 2021, 17(5 ):
768-776. DOI: 10.1002/alz.12237.

[26 ] BARULLI D, STERN Y. Efficiency, capacity, compensation,
maintenance, plasticity: emerging concepts in cognitive
reserve | J ] . Trends Cogn Sei, 2013, 17 (10) : 502-509.
DOI: 10.1016/j.tics.2013.08.012.

[27 ] NYBERG L, LOVDEN M, RIKLUND K, et al. Memory aging and
brain maintenance [ J ] . Trends Cogn Sei, 2012, 16 (5) : 292-
305. DOI: 10.1016/j.tics.2012.04.005.

[28] JIN Y Z, LIANG J, HONG C L, et al. Cardiometabolic
multimorbidity, lifestyle behaviours, and cognitive function: a
multicohort study [J] . Lancet Healthy Longev, 2023, 4 (6) :
€265-e273. DOIL: 10.1016/S2666-7568 (23 ) 00054-5.

[29 ] RAMOS-VERA C, SAINTILA J, O'DIANA A G, et al.
Identifying latent comorbidity patterns in adults with perceived
cognitive impairment: network findings from the behavioral risk
factor surveillance system [J] . Front Public Health, 2022, 10:
981944. DOI: 10.3389/fpubh.2022.981944.

[30 ] KHONDOKER M, MACGREGOR A, BACHMANN M O, et al.

Multimorbidity pattern and risk of dementia in later life: an 11-year

follow—up study using a large community cohort and linked electronic

health records [ J |. J Epidemiol Community Health, 2023, 77(5):

285-292. DOI: 10.1136/jech—2022-220034.

LIVINGSTON G, HUNTLEY J, SOMMERLAD A, et al. Dementia

prevention, intervention, and care: 2020 report of the Lancet

[31

[



(7P mEzfE=

HERRFS

—
(%)
=

.

[35]

[36]

Commission [ J | . Lancet, 2020, 396 (10248) :
DOI: 10.1016/S0140-6736 (20 ) 30367-6.
DOVE A, MARSEGLIA A, SHANG Y, et al. Cardiometabolic

413-446.

multimorbidity accelerates cognitive decline and dementia
progression [J]. Alzheimers Dement, 2022. DOI: 10.1002/
alz.12708.

HSIEH P I, CHENY C, CHEN T F, et al. Multimorbid patterns
and cognitive performance in the presence of informative dropout
among community—dwelling Taiwanese older adults [ J ] . Innov
Aging, 2023, 7 (2) : igad012. DOI: 10.1093/geroni/igad012.
SHABIR O, MOLL T A, MATUSZYK M M, et al. Preclinical
models of disease and multimorbidity with focus upon cardiovascular
disease and dementia [ J | . Mech Ageing Dev, 2020, 192:
111361. DOI: 10.1016/j.mad.2020.111361.

PEERS C, DALLAS M L, BOYCOTT H E, et al. Hypoxia and
neurodegeneration [J].Ann NY Acad Sci, 2009, 1177: 169-
177.DOIL: 10.1111/}.1749-6632.2009.05026.x.

QIU C X, FRATIGLIONI L. A major role for cardiovascular burden
in age—related cognitive declinel J ]. Nat Rev Cardiol, 2015, 12( 5 )
267-277. DOI: 10.1038/nrcardio.2014.223.

BIESSELS G J, DESPA F. Cognitive decline and dementia in
diabetes mellitus: mechanisms and clinical implications [J].Nat
Rev Endocrinol, 2018, 14 (10) : 591-604. DOI: 10.1038/
s41574-018-0048-7.

PASE M P, GRIMA N A, STOUGH C K, et al. Cardiovascular
disease risk and cerebral blood flow velocity [ J ] . Stroke, 2012,
43 (10) : 2803-2805.DOI: 10.1161/STROKEAHA.112.666727.
DOTTI C G, STROOPER B D. Alzheimer’s dementia by circulation
disorders: when trees hide the forest] J |. Nat Cell Biol, 2009, 11( 2 )
114-116. DOI: 10.1038/ncb0209-114.

[40]

[41]

[42]

[43]

[44]

[45]

httpzwww.chinagp.net  E—-mail:zgqkyx@chinagp.net.cn 7.

ZUO W H, WU J H. The interaction and pathogenesis between
cognitive impairment and common cardiovascular diseases
in the elderly [ J ] . Ther Adv Chronic Dis, 2022, 13:
20406223211063020. DOI: 10.1177/20406223211063020.
DONATH M Y, MEIER D T, BONI-SCHNETZLER M.
Inflammation in the pathophysiology and therapy of cardiometabolic
disease [ J ] . Endocr Rev, 2019, 40 (4) : 1080-1091. DOI:
10.1210/er.2019-00002.
HENEKA M T, CARSON M J, EL KHOURY J, et al.
Neuroinflammation in Alzheimer’s disease [ J ] . Lancet Neurol,
2015, 14 (4) : 388-405. DOI: 10.1016/S1474-4422 (15)
70016-5.
NGANDU T, LEHTISALO J, SOLOMON A, et al. A 2 year
multidomain intervention of diet, exercise, cognitive training, and
vascular risk monitoring versus control to prevent cognitive decline
in at-risk elderly people ( FINGER ) : a randomised controlled
trial [ J ] . Lancet, 2015, 385 (9984 ) : 2255-2263. DOI:
10.1016/S0140-6736 (15) 60461-5.
BARLOW J H, BANCROFT G V, TURNER A P. Self-
management training for people with chronic disease: a shared
learning experience [J] .7 Health Psychol, 2005, 10 (6) :
863-872. DOI: 10.1177/1359105305057320.
PAZAN F, PETROVIC M, CHERUBINI A, et al. A systematic
review of the current evidence from randomised controlled trials
on the impact of medication optimisation or pharmacological
interventions on quantitative measures of cognitive function in
geriatric patients [ J | . Drugs Aging, 2022, 39 (11) : 863-874.
DOI: 10.1007/s40266-022-00980-9.

(ks FT: 2023-10-115 E[FTEIY: 2024-01-10)

(Al BITH)



