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inpatient, outpatient, or day admission between January 1, 2002, and
December 31, 2009, were classi ed as individuals with mental illness.

e observation period extended from January 1, 2010, to December
31, 2019, encompassing 7,199 psychiatric patients and 485,965 non-
psychiatric patients.

Data Analysis

Independent t-tests were employed to compare normally
distributed variables, while Wilcoxon's rank sum test was utilized for
non-normally distributed variables. Categorical variables were assessed
using the chi-square test and Fisher's exact test. Kaplan-Meier survival
curves were constructed to compare survival rates between individuals
with and without mental illness. Cox's proportional hazards model was
applied to investigate the association between chronic diseases and the
risk of all-cause mortality, with results presented as adjusted hazard
ratios (aHR) along with 95% con dence intervals (95% CI). All Cox
proportional hazards models were adjusted for age, sex, income level,
number of physical examinations, physical activity level, smoking,
alcohol consumption, BMI, blood pressure, fasting blood glucose,
total cholesterol, LDL, and chronic disease [5]. Statistical analyses were
conducted using SAS so ware (version 9.4; SAS Institute, Cary, NC,
USA), with signi cance determined at a two-tailed p-value threshold
of 0.05.

eobjective of thisstudy wastocompare mortality ratesand chronic
disease prevalence between individuals with psychiatric disorders and
the general population, with a focus on identifying chronic diseases
associated with an increased risk of all-cause mortality, particularly
among those with psychiatric disorders. e ndings revealed higher
all-cause mortality among individuals with mental illness compared to
those without [6]. Moreover, individuals with mental illness exhibited
a higher prevalence of hypertension, coronary artery disease, cardiac
arrhythmias, hyperlipidemia, stroke, arthritis, asthma, COPD, and
osteoporosis compared to their counterparts without mental illness.
Notably, cancer, cirrhosis, and cardiac arrhythmias emerged as the
three most prevalent chronic diseases associated with increased all-
cause mortality in individuals with mental illness compared to those
without. Distinctions were observed between individuals with a history
of psychiatric hospitalization and those without [7].

To the best of our knowledge, this is the rst study to demonstrate
the link between multiple chronic diseases and the risk of all-cause
mortality in a national sample, both with and without psychiatric
illness. Unlike previous studies, which reported more pronounced
disparities in mortality rates between individuals with mental illness
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