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Multimorbidity in Older Adults
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Multimorbidity is one of the common clinical characteristics in older patients and its occurrence rises with age. With the
increase of older population, physicians should know the clinical significance of multimorbidity in managing older
patients. Multimorbidity focuses on the findings of multiple diseases in a single patient and interactions between
diseases and a patient. It has been reported that the prevalence of multimorbidity is over 50% in elderly people and
co-occurrence of certain chronic diseases is often observed in patients with multimorbidity. Multimorbidity is sig-
nificantly associated with higher mortality, increased disability, impaired quality of life, and increased medical costs.
Unfortunately, current guidelines do not address enough for older patients with multimorbidity. Simple and fragmented
approach for multiple medical conditions in older patients may lead to many clinical problems including poly-
pharmacy, iatrogenic events, and increased medical cost. Accordingly, comprehensive geriatric assessment and multi-
dimensional approach for this population should be encouraged.
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Fig. 1. Relationship between each disease in multimorbid pati-
ents. (A) Simple, (B) associated, and (C) causal multimorbidity.
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Fig. 2. Reciprocally aggravating effect between frailty and
multimorbidity. VO, max, peak aerobic capacity.
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