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Prevalence of multimorbidity among

Chronic diseases . . . -
patients with the given condition

Total Urban Rural Total Urban Rural
Arthritis 42.8% 365%  483% 86.7% 86.6% 86.7%
Hypertension 34.6% 37.1% 323% 86.9% 85.7% 88.1%
Depressive disorders ~ 31.1% 24.7% 36.8% 83.0% 80.6% 84.5%
Stomach disease 31.0% 27.3% 34.2% 87.3% 84.8% 89.1%
Dyslipidemia 19.8% 26.1% 14.3% 91.4% 89.8% 94.2%
Heart problem 18.8% 21.8% 16.0% 94.4% 93.3% 95.8%
Lung disease 15.0% 13.7% 16.1% 92.8% 924% 93.1%
Diabetes 10.9% 13.9% 83% 94.0% 93.1% 95.4%
Kidney disease 10.2% 10.3% 10.1% 94.4% 95.2% 93.7%
Liver disease T4% 8.5% 6.4% 91.8% 90.2% 93.6%
Asthma 6.0% 53% 6.7% 97.6% 97.6% 97.7%
Stroke 3.8% 43% 3.4% 96.6% 95.4% 97.9%
Memory problem 2.8% 2.8% 2.9% 94.6% 94.1% 95.1%
Cancer 1.9% 20% 1.7% 87.2% 85.2% 89.4%
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