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Abstract: Objective To investigate the association between lifestyle risk factors and comorbidity of chronic diseases
among male elderly populations in Orogen Autonomous Banner, Inner Mongolia Autonomous Region, so as to provide in-
sights into improvements of lifestyles and prevention of comorbidity of chronic diseases among male elderly populations.
Methods Male residents at ages of 65 years and older that participated in community healthy examinations were sam-
pled from 16 villages (communities) in Orogen Autonomous Banner using a multi-stage cluster random sampling method
from July to December, 2020. Participants' demographic data, lifestyle risk factors and disease history were collected us-
ing questionnaire surveys, and healthy examinations data were collected through the grassroots healthcare service informa-
tion system for community health service centers, including waist circumference, blood pressure, fasting blood glucose
and blood lipid. The correlation between lifestyle risk factors and comorbidity of chronic diseases were examined among

males at ages of 65 years and older using a multivariable ordered logistic regression model. Results Totally 761 male
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elderly populations were included, with a mean age of (73.61+6.74) years. There were 216 participants with central obe-
sity (28.38%), 179 with smoking (23.52%), 194 with alcohol consumption (25.49%), 412 with a low frequency of physi-
cal activities (54.14%), 347 with one type of lifestyle risk factor (45.60%) and 268 with two and more types of lifestyle

risk factors (35.22%), 404 with hypertension, 170 with diabetes and 321 with dyslipidemia. There were 347 participants

with one type of chronic disease (45.60%), 199 with two types of chronic diseases (26.15%) and 50 with three types of

chronic diseases (6.57%), and the prevalence of comorbidity of chronic diseases was 32.72% among the participants.

Multivariable ordered logistic regression analysis showed an increased risk of developing comorbidity of chronic diseases

among participants with central obesity (OR=2.442, 95%CI: 1.804-3.307), and a reduced risk of comorbidity of chronic

diseases among participants with less than two types of lifestyle risk factors (one type, OR=0.607, 95%CI: 0.451-0.820;
none, OR=0.675, 95%CI: 0.460-0.990). Conclusion Central obesity and number of lifestyle risk factors are factors af-

fecting comorbidity of chronic diseases among the male elderly populations at ages of 65 years and older in Orogen Au-

tonomous Banner.
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Table 1 The number of chronic diseases among men at ages of 65 years and older in Orogen Autonomous Banner

pr— EEC PN PP B Number of chronic diseases . P
Respondents 0 1 2 3
Ay Age/Year * 761 74.12+7.15 7358672  73.26%4.53  73.58+7.00 0.496 0.685
FLj% Ethinicity 2.896 0.408
% Han 724 160 (22.10) 331 (45.72) 187 (25.83) 46 (6.35)
/DR B Minority 37 5 (13.51) 16 (43.24) 12 (3243) 4 (10.81)
SCAEFESE Educational level 4.634 0.592
SCH Hliteracy 68 9 (13.24) 34 (50.00) 21 (30.88) 4 (5.88)
/N2 Primary school 281 67 (23.84) 127 (4520) 67 (23.84) 20 (7.12)
W7 K2 L _E Junior high school and above 412 89 (21.60) 186 (45.15) 111 (26.94) 26 (6.31)
FFULPERCE Central obesity 39.944  <0.001
32 Yes 216 27 (12.50) 87 (40.28) 74 (34.26) 28 (12.96)
7 No 545 138 (25.32) 260 (47.71) 125 (22.94) 22 (4.04)
W40 Smoking 3.033 0.386
J& Yes 179 32 (17.88) 90 (50.28) 47 (26.26) 10 (5.59)
75 No 582 133 (22.85) 257 (44.16) 152 (26.12) 40 (6.87)
AR Drinking 6.658 0.084
= Yes 194 31 (15.98) 100 (51.55) 48 (24.74) 15 (7.73)
75 No 567 134 (23.63) 247 (43.56) 151 (26.63) 35 (6.17)
BT SR AR 2.364 0.500
Low frequency of physical activities
B Yes 412 97 (23.54) 187 (45.39) 101 (24.51) 27 (6.55)
75 No 349 68 (19.48) 160 (45.85) 98 (28.08) 23 (6.59)
AT T B R  R 23.019 0.001
Number of lifestyle risk factors
0 146 31 (21.23) 73 (50.00) 39 (26.71) 3 (2.05)
1 347 96 (27.67) 145 (41.79) 83 (23.92) 23 (6.63)
=2 268 38 (14.18) 129 (48.13) 77 (28.73) 24 (8.96)

W a KR Hassiid, dlin) bR 207 200 AT R n (%) #5id, A HECSRH ¥ K25, Note: a, described with xs,

compared by one—way analysis of variance; other items, described with n (%), compared by chi-square test.
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Table 2 Multivariable ordered logistic regression analysis of lifestyle risk factors and comorbidity of chronic diseases among men

at ages of 65 years and older in Orogen Autonomous Banner

A5t Variable 2 WA 2H Reference B s% Wald x* & P1H ORfA 95%CI
12940 Number of chronic diseases
0 3 -2.316 0.862 7.223 0.007 0.099 0.018~0.534
1 -0.229 0.858 0.072 0.789 0.795 0.148~4.267
2 1.766 0.864 4.178 0.041 5.847 1.076~31.817
FRUPENE R Central obesity
I Yes 75 No 0.893 0.155 33.381 <0.001 2.442 1.804~3.307
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e SR (0=0 Ff, 1=1 Fh, 2=2 Ff, 3=
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Table 3 Multivariable ordered logistic regression analysis of the number of lifestyle risk factors and comorbidity

of chronic diseases among men at ages of 65 years and older in Orogen Autonomous Banner

s

Variable Z: B2 Reference B S% Wald 1  PfH OR1H 95%CI

%
TV Number of chronic diseases
0

3 -2.648 0817 10.496 0.001  0.071  0.014~0.351
1 -0.607  0.811 0.560 0454 0545  0.111-2.672
1342 0818 2.691 0.101 3827  0.770~18.992
M TSGR N 225008 Number of lifestyle risk factors
1 =2 -0.498  0.153 10.626 0.001  0.607  0.451~0.820
0 -0393  0.196 4.035 0.045  0.675  0.460~0.990
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