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[Abstract] Objective To analyze the prevalence of multimorbidity among community-dwelling elderly and to
explore the related influencing factors. Methods Data from epidemiological survey of community elderly in Zhejiang
Province in 2022 were collected to estimate the prevalence of multimorbidity among community elderly with different
characteristics using a complex weighting method. Logistic regression models were used to analyze the association
between physical activity, sleep and multimorbidity. Results A total of 7 774 community-dwelling elderly in Zhejiang
were enrolled,and the prevalence of multimorbidity was 52.10% (95% CI: 50.49%-53.71%). The prevalence of
multimorbidity was higher in females (55.18%) than in males (49.04%), higher in urban (56.13%) than in rural
(49.01%), and higher in individuals with primary education or less (53.69%) than in individuals with tertiary and
above education (46.08%), and the differences were statistically significant (*=7.42, 6.07 and 10.11, all P<0.001).
After adjusting for potential confounding factors, the risk of multimorbidity among community-dwelling elderly
decreased with an increase in the number of weekly activity days (P=0.030) and an increase in daily activity time (P<
0.001). The risk of comorbidity was higher for individuals with sleep duration of less than 6.5 hours or more than 8.0
hours compared to those with 6.5 to 8.0 hours of sleep (OR=1.22, 95%CI: 1.08-1.38 and OR=1.15, 95%CI: 1.03-
1.29). Compared to individuals with average sleep quality, those with very good sleep quality had a decreased risk of
comorbidity (OR=0.85, 95%CI: 0.73-0.99). Conclusions The prevalence of multimorbidity is high in the community-
dwelling elderly and increases with age. The prevalence of multimorbidity varies among populations with different
genders, regions, and educational levels. Physical activity and a good night’s sleep can reduce the risk of

multimorbidity.
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