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[ Abstract]  Multimorbidity in the elderly is a global public health problem. Most elderly people with multimorbidity
have cognitive impairment, mental and psychological problems with much higher risks of falls, disability and even death.
Multimorbidity coexisting and interacting with frailty may worsen the conditions of elderly people, increasing the risk of adverse
outcome, which brings new challenges to general practice. Regarding frailty and multimorbidity in the elderly in China, we
proposed the recommendation: developing a general practitioners—led multidisciplinary team formed by professionals working
in healthcare facilities in a compact medical consortium to deliver holistic management services, including standardized
pharmacological treatment, cognitive improvement treatment, psychotherapy, in combination with exercise rehabilitation and

nutritional support. We hope the recommendation could treat multimorbidity with reversing or delaying frailty, and improve the
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quality of life and reduce medical burden of these people.
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