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[ Abstract] Background Concurrent with global aging, China is seeing significantly increased hase—case prevalence
of chronic diseases and growing prevalence of multimorbidity, which seriously affect the safety and quality of life in middle—
aged and elderly Chinese people. Understanding the spatial atiributes of data is an effective way to learn the epidemic regularity
of the disease. There is no research on the spatial distribution of chronic comorbidity. Objective To analyze the prevalence and
spatial distribution of chronic comorbidity in Chinese middle—aged and elderly people ( = 45 years ) , providing support for the
development of measures for regional containment of chronic diseases. Methods This study was carried out in March 2021. Data
about sociodemographic characteristics and prevalence of 14 chronic diseases stemmed from the four wave of the China Health and
Retirement Longitudinal Study, involving 19 498 people aged 45 and above. The geographic information system, ArcGIS 10.2
and Geoda 1.18 were used to conduct a spatial statistical analysis of prevalence of these chronic diseases. Results In 2018,

the prevalence of chronic comorbidity among middle-aged and elderly Chinese people was 55.77% ( 10 874/19 498 ) . And the
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prevalence of chronic comorbidity varied significantly by sex, age, educational background and marital status ( P<0.05) .
Arthritis or theumatism was found to be the disease that most frequently coexisted with other diseases ( 58.23%, 6 332/10 874 ) .
In terms of two comorbidities coexisted, gastric disease with arthritis or rheumatism had the highest prevalence ( 16.68%,

655/3 928 ) . As for three comorbidities coexisted, hypertension with gastric disease and arthritis or theumatism had the highest
prevalence (8.12%, 227/2 796 ) . The regional prevalence of comorbidity ranged from 39.86% ( 405/1 016 for Guangdong )

to 75.25% (76/101 for Xinjiang ) . Global spatial autocorrelation analysis showed that the spatial distribution of the chronic
comorbidity prevalence showed a positive autocorrelation indicated by the Moran's I [ 0.303 542 ( P=0.006) ] . Local spatial
autocorrelation analysis showed that the Moran's I value of Qinghai, Gansu and Fujian were statistically significant ( P<0.05) .
The cluster type of Qinghai and Gansu was high—high, and that of Fujian was low—low. Conclusion The prevalence of chronic
comorbidity among middle—aged and elderly Chinese people was high, with spatial differences. Priority should be given to the

containment of highly prevalent chronic diseases, such as rheumatism, hypertension and gastric disease, and the key regions for
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containment were mainly in the northwest part of China.
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Table 2 Prevalence and comorbidities of 14 chronic diseases in 19 498
middle—aged and elderly Chinese people
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Table 3 Top five prevalent combinations of two and three chronic diseases

in middle—aged and elderly Chinese people
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Table 4 Prevalence of chronic diseases among middle—aged and elderly
Chinese people in various provinces ( municipalities and autonomous

regions ) of China
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of the prevalence of chronic comorbidity among middle—aged and elderly

Chinese people
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