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[ Abstract ]

However, existing studies have mainly explored the cognitive status of patients with a single or specific chronic disease, and

Multimorbidity accelerates cognitive decline and leads to an increased risk of cognitive impairment.

the patient with multimorbidity remains to be urgently explored. The present study describes the epidemiological characteristics
of cognitive impairment in multimorbidity, summarizes the influencing factors, organizes the association patterns between
multimorbidity and cognitive impairment, elucidates the mechanisms underlying their occurrence, and finally proposes
preventive and control strategies. The findings of this study are intended to serve as a valuable reference for future efforts in
preventing and treating cognitive impairment in multimorbidity.
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