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[ Abstract] Strengthening the management of multimorbidity in older adults has become an essential task in the
field of geriatric medicine. The management of comorbidities among the elderly in China is still in its early stages and
lacks corresponding practice and research. This article analyzes the current situation of comorbidities among the elderly
and advocates a hierarchical management and multidisciplinary team cooperation model based on their health status,im-
plementing corresponding intervention strategies , aiming to reduce the impact of comorbidities on the health of the elderly
and improve their quality of life.
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