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[Abstract] The issue of multimorbidity in children and adolescents is becoming increasingly prominent, but there is no consensus
on the definition of multimorbidity. As research deepens, issues related to the comparability and standardization of relevant findings
are gradually emerging. As a solution, a systematic review of both domestic and international research on multimorbidity is conduc-

ted, and a classification system for defining the concept of multimorbidity is proposed, offering more convenient conditions for the

advancement of future research and cross-study exchange.
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