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Abstract

Diabetes is a metabolic disorder characterized by chronic hyperglycemia. Patients with diabetes
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often develop multiple chronic conditions, known as diabetes-related multiple long-term condi-
tions (MLTC). The epidemiological trends of MLTC and their association with mortality risk have
emerged as a critical global public health issue. Current evidence indicates that the prevalence of
diabetes MLTC remains high, with cardiovascular disease, chronic kidney disease, and depression
being common components, and some MLTCs showing a significant upward trend. However, there
is still a lack of systematic evidence regarding the epidemiological trends of diabetes MLTC and its
association with mortality risk. Future studies should utilize large-scale, long-term, nationally rep-
resentative cohort data to systematically examine the trends of diabetes MLTC and integrate evi-
dence on its association with mortality risk, thereby providing a scientific basis for the comprehen-
sive management of diabetes MLTC.
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NIRRT 8 FRI MLTC PIZE[10]. SRBRAURE JRIE MLTC 4545 G 0o s ARG R R 3R
PURAHELAZZARON, WAEIE M8k s K oA B0, AR SRIBRA A PRI MLTC W48 5288 PR 6 B4

DOI: 10.12677/hjfns.2026.152017 154 TS E IR


https://doi.org/10.12677/hjfns.2026.152017
http://creativecommons.org/licenses/by/4.0/

Bt 4%

PRV R ORHR AN M, B LIAN B O« FIVHICAE + R BRI RAE 1] SXR I, PRI R AR SZ I 148
&N RO S 2 ML I R A R AL TAR G RAE, IR R GV R A S AR — 1R A 7 B
Fem e m R R e E B

2.2. BERFEEXSHKAIRBRORITREWRER
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WEFBER A 44.4% 1) B35 /00 — MM, 1 16.8%M) B3 2 /DA — b I8 07 1A S35 [ 14]
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Table 1. The prevalence and main composition of diabetes MLTC in different regions
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Hh FEIX AW SR B 8471 65.2% mli g ARARIZEEL: 1B R
B [H KR ARAERE PR 8 637,255 7% el MRS BRI R
£ RN e 892,233 86% Lmﬁgﬁ{ggﬁgwﬁ
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HR 73518 1.20, 1.75, 2.17 A1 3.14 [5]. BKF—IHGIN 41 55 STHRIT Meta 23 HrifhsE 1 08 BRI A OC 1)
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20% [29]. FEHEFKERSEFRAERAERHRGS RER, WHESHEGHREREN 2S5 & K2R
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Table 2. The association between different diabetes MLTC combinations and the risk of mortality

% 2. TEFERR MLTC A& 5T XK A LB

HEPRIF MLTC 45 NS FEA 4=[KBET: HR (95% CI)
ANFEIHE R MLTC HE
PR + BRInbE O + s Hp ] K 2R S 1 A 512,720 2.93 (2.80~3.07)
WEPRIR + SRR BEE A W RE A 499,830 2.16 (1.94~2.42)
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IR + IAFnREg 2 [ X EE N 2550 2.3 (1.25~4.26)
B PR % MLTC &
FERR + IMLTC o ] AR R A 20,569 1.20 (0.91~1.56)
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