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[ Abstraet ]

aged in China. Elderly patients.with multimorbidity often have two or more complex diseases accompanied by frailty, malnutrition,

Aging society is coming at present and it is a challenge to cope with the situation of multimorbidity of the

or developmental disabilities, and need polypharmacy treatment. Moreover, they are prone to complicated states and poor prognosis
when combined with acute cardiovasculariand cetebrovascular diseases, infection, gastrointestinal bleeding or other diseases.
Based on the status and clinical charagcteristics of these patients as well as the challenges they meet during receiving management,
we proposed the following solutionszenergetically develop general medicine; culture the service ideas of general practice in health
care providers; facilitate related health education and encourage self-management among these patients; deliver tailor-made
comprehensive health management interventions.
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