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[ Abstract] Multiple chronic conditions (MCCs) affects the health of the elderly and makes medical decisions
more complex. The management of MCCs for the elderly requires a holistic approach and confirmation of appropriate in-
tervention goals based on their health status. According to the results of comprehensive geriatric assessment, we can de-
velop appropriate intervention plans through shared decision — making. We have developed different clinical pathways for
the management of elderly patients with MCCs based on the above strategic principles, as well as the consensus of the
experts, to provide more efficient advices to the elderly patients with MCCs.
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