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The impact of poly-physician on elderly people with multimorbidity.
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The term "multimorbidity"” refers to a state in which a single patient
suffers from multiple chronic conditions. It has become a problem in our country as it faces an
aging society. This study demonstrated that multimorbidity is also associated with the patient"s
subjective health. Moreover, the management of patients with multimorbidity is problematic due to
the involvement of multiple physicians, a situation referred to as "polydoctoring."” This research
developed the definition and measurement methods of polydoctoring, showing its association with an
increase in polypharmacy and healthcare costs. Additionally, the study exploratively investigated
the relationship between polydoctoring and patient health outcomes, indicating that the association
between mortality and polydoctoring could be influenced by the number of coexisting conditions.
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IADL

Poor Self-rated health Low life satisfaction

Unadjusted Adjusted Unadjusted Adjusted
OR(95%Cl) P value OR(95%Cl) P value OR(95%Cl) P value OR(95%Cl) P value

Age 0.93(0.81-1.06)  0.255 0.88(0.76-1.03) 0.118 0.95(0.84-1.08) 0.446 0.95(0.83-1.09) 0.456
Sex 0.73(0.51-1.04)  0.085 0.73(0.47-1.13) 0.155 0.89(0.64-1.24) 0.494 0.90(0.60-1.33) 0.588
BMI

<18.5 0.98(0.47-2.06)  0.964 1.28(0.53-3.08) 0.582 0.77(0.36-1.64) 0.498 0.78(0.34-1.77) 0.548

18-25 Reference Reference Reference Reference

255 0.85(0.56-1.29)  0.441 0.73(0.45-1.18) 0.198 0.60(0.39-0.91) 0.016 0.64(0.41-1.00) 0.050
Current Drinking 0.88(0.61-1.27)  0.489 1.05(0.68-1.64) 0.811 0.95(0.67-1.34) 0.774 1.04(0.70-1.55) 0.847
Current Smoking 1.25(0.54-2.88) 0.595 0.88(0.33-2.39) 0.808 2.98(1.49-5.94) 0.002 1.83(0.83-4.03) 0.136
Education (<12 years) 1.18(0.82-1.68)  0.375 1.29(0.84-1.98) 0.243 1.14(0.82-1.59) 0.440 1.17(0.80-1.72) 0.417
IADL( Dependent) 2.13(1.36-3.32)  0.001 1.83(1.09-3.08) 0.023 0.72(0.42-1.25) 0.244 0.62(0.34-1.13) 0.117
Frailty

Robust Reference Reference Reference Reference

Prefrail 1.07(0.63-1.82)  0.799 1.05(0.60-1.87) 0.856 1.26(0.77-2.06) 0.363 1.19(0.71-2.01) 0.506

Frail 2.16(1.15-4.04)  0.016 1.57(0.77-3.19) 0.215 1.99(1.08-3.69) 0.027 1.33(0.68-2.61) 0.405
GDS

0-4 Reference Reference Reference Reference

5-9 2.66(1.80-3.93)  <0.001 2.41(1.55-3.75) <0.001 3.12(2.12-4.57) <0.001 2.90(1.92-4.40) <0.001

10-15 6.57(3.30-13.06) <0.001  6.90(2.97-16.04) <0.001 11.22(4.90-25.72)  <0.001 13.93(5.48-35.42)  <0.001
Number of chronic conditions

0-1 Reference Reference Reference Reference

2 0.36(0.08-1.69)  0.197 0.53(0.10-2.85) 0.463 0.69(0.28-1.69) 0.416 0.80(0.30-2.13) 0.657

3 0.94(0.29-3.06)  0.923 1.53(0.40-5.80) 0.534 0.72(0.32-1.65) 0.437 0.77(0.32-1.88) 0.566

4 1.23(0.39-3.84) 0.725 1.49(0.40-5.59) 0.551 0.90(0.40-2.03) 0.805 0.89(0.37-2.16) 0.795

5 1.91(0.64-5.71)  0.248 2.45(0.69-8.73) 0.166 1.06(0.48-2.34) 0.877 0.94(0.40-2.22) 0.884

6 3.30(1.10-9.88)  0.033 4.80(1.34-17.11) 0.016 0.88(0.38-2.04) 0.763 0.95(0.38-2.38) 0.921

7 4.82(1.59-14.64) 0.006 6.42(1.76-23.33) 0.005 0.91(0.37-2.22) 0.830 0.77(0.29-2.07) 0.604

8 6.82(1.98-23.51)  0.002 10.68(2.58-44.26) 0.001 1.53(0.53-4.40) 0.430 1.70(0.54-5.37) 0.362

9 or more 16.25(4.38-60.24) <0.001 37.75(8.29-171.92)  <0.001 1.70(0.51-5.69) 0.389 2.21(0.58-8.45) 0.247

OR, Odds ratio; Cl, Confidence Interval; IADL, Instrumental Activity of Daily Life; GDS, Geriatric

Depression Scale.
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RVF FCI
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. RVF
Crude Adjusted Crude Adjusted
OR(95%Cl) p value OR(95%Cl) p value OR(95%Cl) p value OR(95%Cl) p value
RVF FCI
0  0.08(0.02-0.31) <0.01 0(0-Inf) 0.97 1st Reference = Reference -
1 Reference = Reference = 2nd  1.2(0.83-1.74) 0.34  1.48(0.84-2.61) 0.17
2 1.55(1.11-2.18) 0.01 1.9(1.14-3.18) 0.01 3rd 1.69(1.17-2.44) <0.01 1.61(0.91-2.84) 0.10
3- 4,05(2.9-5.66) <0.01 3.87(2.31-6.49) <0.01 4th  2.59(1.78-3.76) <0.01 2.54(1.42-4.54) <0.01

OR, odds ratio; Cl, confidence interval; RVF, regularly visited facilities; FCI: fragmentation of care

index.
. RVF
Crude Adjusted Crude Adjusted
Estimates(95%Cl) pvalue Estimates(95%Cl) pvalue Estimates(95%Cl) pvalue Estimates(95%Cl) p value
RVF FCI
0 -5.48(-5.9--5.06) <0.01 -4.04(-4.52--3.56) <0.01  1st Reference - Reference
1 Reference - Reference - 2nd 0.56(0.42-0.7) <0.01 0.59(0.41-0.77)  <0.01
2 0.52(0.28-0.76)  <0.01 0.54(0.24-0.84) <0.01 3rd 0.82(0.68-0.96) <0.01 0.78(0.6-0.96) <0.01
=3 0.96(0.74-1.18) <0.01 1.00(0.68-1.32) <0.01 4th 0.92(0.78-1.06) <0.01 0.77(0.57-0.97) <0.01




Cl, confidence interval; RVF, regularly visited facilities; FCI, fragmentation of care index.
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. Cox
BHER BRI 2-4 (N=463) 5- (N=505)
HR(95%CI) p-value HR(95%CI) p-value
RVF
0 1.637(0.737-3.637) 0.226 3.743(1.484-9.442) 0.005*
Ref - Ref -
2 1.407(0.818-2.42) 0.217 0.774(0.424-1.414) 0.405
3- 0.441(0.199-0.977) 0.044* 0.830(0.474-1.452) 0.513
451 0.858(0.535-1.379) 0.528 0.722(0.47-1.111) 0.139
£Flin 0.973(0.822-1.152) 0.75 1.069(0.916-1.247)  0.399
JLAIL 1.326(0.676-2.601) 0.412 1.539(0.9-2.63) 0.115

HR, Hazard ratio; Cl, Confidence Interval; RVF, Regularly Visited Facility
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