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BHEE BEE XPET XK
Mao Boxin, Mao Siyuan, Liu Haining, Liu Xiaoming
(HedbP TR )
(North China University of Science and Technology)

W BEE AN ZIRALRINE , SMIE e BRI ISE e, MR | SR AME SR T EEm 7 EE AR EERE, ARBF5Y
TR I IAL R SR T EUR . SR IE AR B4 S AR S SR SEIAR S AR IR 2 Z IR A 0C 2R, LA 3R T g A 1 Mg 835
SRARETFVITRMIA A, A RBHEAR | DM E 2R R AL, 4 BE 2R E OB R

Abstract: With the aging of the population, multimorbidity is common in the elderly. Many factors such as multiple types of medications, heavy economic
burden seriously affect the mental health of the elderly. This paper introduces the research and treatment status of multimorbidity, the influence of anxiety
and depression on elderly patients, the relationship between anxiety and depression and multimorbidity, in order to provide a breakthrough point for the

research of psychosomatic holistic medicine for elderly patients with chronic diseases in China, and to provide help for general practitioners to manage

multimorbidity patients scientifically and personalized. To maintain the physical and mental health of elderly patients with multimorbidity.
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