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[ Abstract]  Compared to patients with single chronic disease, the elderly patients with comorbidity are accompanied
by many problems, such as weakness,  saréopenia, malnutrition and tumble, which leads to a decline in their quality of life.In
order to reduce disability and enhanee the capability in daily lives, patient—centered medical mode is implemented.Therefore,
this paper focuses on the correlation between the elderly patients with comorbidity and the quality of life.Hierarchical medical
system should be implemented, geriatric syndromes valued, and comprehensive diagnosis and treatment plan formulated
by multidisciplinary teams.The intermediate careduring the recovery period of acute disease should be paid attention to, and
continuous health management employed so as to prevent and reduce all kinds of acute complications, reduce hospitalization
and delay the occurrence of cognitive impairment.The long—term goal of improving quality of life and long—term prognosis will be
achieved lasting the end.
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