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Analysis of factors associated with health care burden in older adults with chronic conditions
based on typical multimorbidity patterns
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[ Abstract] Objective: To analyze factors associated with health care burden in older adults with chronic
conditions based on typical multimorbidity patterns, in order to provide references for optimizing health management
policies. Methods: Using data from the China Health and Retirement Longitudinal Study 2020, we counted the basic
profiles of older adults aged 60 and over, identified typical multimorbidity patterns using latent category analysis, and
then analyzed the factors associated with health care burden in different multimorbidity subgroups using regression
models. Results; A total of 8 310 participants were included, with an average of 2. 81 chronic conditions and a high
multimorbidity rate of 69. 60% . Participants were categorized into multisystem morbidity, respiratory, cardiovascular-
metabolic, gastro-arthritis and low multimorbidity groups. Compared to the low multimorbidity group, all other
multimorbidity patterns were associated with medical burden. Factors such as age, gender, income, health insurance
and geographical location were all associated with health care burden in older adults, but the effect varied according
to multimorbidity patterns. Conclusions; Future health policies should focus more on the issue of multimorbidity and

allocate resources according to some common and burdensome multimorbidity patterns among the older population.
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