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Background & Significance 

Individuals are living long-term with chronic conditions that do not live in isolation, but that 

exist in comorbid clusters. For example, in a large national sample of Medicare beneficiaries, 

86% of patients with heart failure had two or more non-cardiac comorbidities and more than 

25% had six or more.1 Diabetes, cancer, cardiovascular disease, HIV/AIDS, autoimmune 

disorders, and chronic pulmonary conditions are becoming more prevalent in combinations. 

Commonly reported comorbid conditions include diabetes, rheumatoid arthritis, stroke, 

asthma or COPD, and renal disease.2 Diabetes, cancer, and cardiovascular disease are 

becoming more prevalent in dyads or triads of all three together. Comorbid conditions are 

complex and often bidirectional with one another. For example,  

• Diabetes places the cardiac patients at risk for increased morbidity, mortality, and 

health care costs.3,4  

• Cancer can confound cardiovascular disease and diabetes. 

• Patients with cancer are susceptible to malglycemic states (hyperglycemia, 

hypoglycemia, or increased glycemic variability)5 due to the malignancies and related 

treatments and the altered metabolism in patients with cancer can compound or 

contribute to cardiovascular involvement.  

• Diabetes is also now a known risk factor for cancer6 and is an established risk factor 

for cardiovascular disease.7  
 

There is a current lack of understanding regarding the interplay of these conditions 

coexisting with one another and how to optimize treatment and management focal points in 

order to ensure the best quality of life for these individuals. 
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Purpose 

The Chronic Comorbid Conditions Research Interest Group has been formed to address the 

issues of managing patients with chronic comorbidities through 

1) Investigation of common comborbid clusters 

2) Evaluation of management strategies for patients with chronic comorbidities 

3) Establishment of evidence-based practice guidelines for patients with various 

comorbidities & disseminate this information 
 

Goals 

1.) Provide a support network for ENRS members who manage patients with chronic 

comorbid conditions 

2.) Conduct multi-site research studies among our ENRS affiliate institutions to 

a. Understand the establishment of chronic comborbid conditions (e.g. what 

common underlying factors contribute to each condition?) 

b. Evaluate how patients are managing their conditions and associated symptoms 

(e.g. do they have a different health care provider for each condition giving 

them different and even conflicting information on management?) 

c. Establish and implement interventions for optimizing disease and symptom 

management 

3.) Establish and maintain a chronic illness registry for data mining 

 

Actions 

1.) Identify instruments to use across conditions / do psychometric testing on 

instruments not yet established for specific conditions / comorbidities 

a. Charlson Comorbidity Index for quantifying comorbidity numbers and 

categorizing 

b. Depression instruments 

c. Qualitative questions  

2.) Discuss specific short-term studies for early implementation 

3.) Discuss long-term studies / long-range plans 
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