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Abstract: Objective To analyze the comorbidity prevalence and influencing factors of hypertension and
diabetes mellitus among elderly residents in Nanning, so as to provide data support for formulating prevention
and control strategies for chronic disease comorbidity in Nanning and optimize the new health management
model of “integrated medical and preventive care”.  Methods A convenience sampling method was adopted,
and a total of 3874 elderly residents aged =60 years undergoing physical examination from 4 communities were
enrolled as research subjects. Questionnaire surveys, physical measurements and laboratory tests were per-
formed. Chi-square test, analysis of variance (ANOVA) and Kruskal-Wallis H test were applied for univariate

analysis. Indicators with statistical significance were incorporated into Logistic regression models to explore the
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influencing factors of hypertension, diabetes mellitus and hypertension-diabetes mellitus comorbidity.  Results

The prevalence rates of hypertension, diabetes mellitus and hypertension-diabetes mellitus comorbidity a-
mong the elderly were 66.86%, 34.67% and 27. 21%, respectively. Age, regular alcohol consumption, cen-
tral obesity, high BMI and total cholesterol were risk factors for isolated hypertension. College education or a-
bove and central obesity were risk factors for isolated diabetes mellitus. Age, occasional alcohol intake, dental
caries or tooth loss, occasional or no physical exercise, central obesity, high BMI and triglycerides were risk
factors for hypertension-diabetes mellitus comorbidity (P<C0. 05). Conclusion The prevalence of hyperten-
sion-diabetes mellitus comorbidity is relatively high among community-dwelling elderly in Nanning. Interven-

tions focusing on the behaviors and lifestyles of the elderly should be carried out to reduce the prevalence of hy-

pertension-diabetes mellitus comorbidity.
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(n=1536) (n=289) I (n=1054) (n=995) (y*.F.H)
AR 72.4745.87 71.5346.05 73.7046.19 71.5845. 60 25.146 <<0. 001
P 5. 504 0.138
% 683 (44.47) 147 (50. 87) 481 (45.64) 431 (43.32)
7 853 (55.53) 142 (49.13) 573 (54.36) 564 (56.68)
5 e 6.184 0.103
U BCH A 114 (7.66) 22 (7.80) 99 (9.59) 65 (6.67)
C i 1374 (92, 34) 260 (92.20) 933 (90.41) 910(93. 33)
AR S 50. 826 <0. 001
INEE R LT 419 (30.06) 65 (25.19) 318 (31.90) 250 (28.34)
wih 462 (33.14) 83 (32.17) 410 (41.12) 295 (33.45)
b ETh 397 (28.48) 76 (29.46) 202 (20. 26) 238 (26.98)
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FoitEoee 123. 177 <<0. 001
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B 31. 893 <0. 001
R 1033 (67.25) 176 (60.90) 607 (57.59) 664 (66.73)
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ey PR I e 99. 606 <0. 001
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3.24(2.55~3.92)

1.36(1.15~1.64)
5.04%1.16

1.22(0.91~1.82) 1.46(0.97~2.16) 1.15(0. 84~1.73) 45.182 <<0. 001
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4.7841.14 4.774+1.23 5.1541.05 16. 252 <£0. 001
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