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Multimorbidity patterns in patients with chronic obstructive pulmonary disease based on cluster
analysis: a scoping review
LI Shuang', YU Yunlong', CUI Qing*, FANG Anshuai*, PENG Yueming™
[1. School of Nursing, Jinan University, Guangzhou 510632, China; 2a. Respiraiory Intensive Care Unit, 2b. Dept. of Nursing Adminisira-
tton, Shenzhen People’s Hospitall (the First Affiliated Hospital, Southern University of Science and Technology; the Second Clinical
Medical College, Jinan University), Shenzhen 518020, China]
Abstract: Objective To conduct a scoping review of studies on multimorbidity patterns in patients with chronic obstructive pulmonary
disease (COPD) based on cluster analysis, to clarify the types and characteristics of these patterns, their association with health outcomes,
and to provide reference for future research and self~-management of multimorbidity patterns in COPD patients. Methods  Following
the methodology for scoping review, a systematic search was performed in databases including Cochrane Library, PubMed, Web of
Science, Embase, CINAHL, CNKI, WanFang Data, VIP, and CBM databases for studies that used cluster analysis to identify multimor-
bidity patterns in COPD patients. The search spanned from database inception to May 14, 2025. Literature was screened according to
predefined inclusion and exclusion criteria, and relevant information was extracted. Results  Thirteen articles were included, and
forty distinct multimorbidity patterns, nineteen individual characteristics that varied across different multimorbidity patterns, and
eleven types of health outcomes (including healthcare utilization and hospitalization costs) associated with the patterns were extracted.
Conclusion  Diverse multimorbidity patterns exist among COPD patients, with variations in the number and types of patterns report-
ed across different studies. Future research could focus on establishing a unified naming convention for these patterns. Individual char-
acteristics and health outcomes of COPD patients differ significantly across various multimorbidity patterns, which can provide a
more refined and accurate basis for the classification and management of multimorbidity in this patient population.

Key words: chronic obstructive pulmonary disease; cluster analysis; multimorbidity patterns; scoping review
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