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[ Abstract ] Objective To analyze the comorbidity status and influencing factors of
hypertension, diabetes, and dyslipidemia among middle-aged and elderly Chinese adults and to
provide support for the "co-management of three diseases". Methods Using the relevant
information collected from the National Chronic Disease and Risk Factor Surveillance in China in
2018, 134 950 permanent residents aged =45 years were selected as the research objects. After
being weighed, the prevalence and comorbidity of hypertension, diabetes, and dyslipidemia in
residents with different groups were compared; a multivariate logistic regression model was used to
explore the influencing factors of comorbidity of the "three diseases". Results The prevalence of
hypertension, diabetes, and dyslipidemia among middle-aged and elderly Chinese adults were
46.0% (95%CI: 45.1%-47.0%), 19.5% (95%CI: 18.7%-20.2%), 43.3% (95%CI: 42.3%-44.4%),
respectively. The comorbidity rates of hypertension and diabetes, hypertension and dyslipidemia,
and diabetes and dyslipidemia were 12.3% (95%CI: 11.7%-12.8%), 22.8% (95%CI: 22.1%-23.4%),
11.6% (95%CI: 11.1%-12.0%), respectively; the comorbidity rate of hypertension, diabetes, and
dyslipidemia was 7.6% (95%CI: 7.2%-8.0%). These comorbidity rates increased with age and BM],
which was more significant in the urban areas than rural areas and more outstanding in North and
Northeast China (P<0.05). The comorbidity rate of hypertension, diabetes, and higher cholesterol
was 1.9% (95%CI: 1.7%-2.1%). The comorbidity rate of hypertension, diabetes, and higher
low-density lipoprotein was 1.6% (95%CI: 1.4%-1.7%), which was higher in women than in men
(P<0.05). Multivariate logistic regression results showed that male, age, city, overweight/obesity,
excessive drinking, physical inactivity, daily sedentary behavior time =5 hours, and sleep
duration <7 hours were risk factors for the comorbidity of the "three diseases". Conclusions The
comorbidity of hypertension, diabetes, and dyslipidemia, is common among middle-aged and elderly
adults in China; comprehensive prevention and control of risk factors and "co-management of three
diseases" are critical measures for health promotion in middle-aged and elderly populations.
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