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[ Abstract] China’s population has gradually entered the aging stage, and the increasing age increases the comorbidity burden of non-

ST-segment elevation acute coronary syndrome ( NSTE-ACS) . Comorbidity leads to difficult treatment, increased drug use,increased mortality

and increased disease burden, which seriously affects the quality of life of patients. In clinical randomized trials, the representation of

comorbidity patients is insufficient. The optimal management of elderly comorbidities with NSTE-ACS remains controversial. This paper reviews

the concept of older adults with comorbidity, the epidemiology of comorbidity, the evaluation of comorbidity,and the impact of older adults with

comorbidity on NSTE-ACS.
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