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Intfroduction

Amidst the accelerating global demographic shift towards aging populations, creating age-friendly communities is vital for
public health. While existing research highlights the associations between environmental factors and cardiovascular diseases,
evidence gaps persist regarding insufficient longitudinal evidence constraining causal inference, unquantified health
disparities, and underexplored mediators. This study employs a comprehensive analysis on nationwide data to investigate the
role of social isolation, cognition and depression in the relationship between age-friendly community environment and

cardiovascular comorbidities among older adults, providing insights for integrated care interventions.
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Age-Friendly Communities: A Pathway to Reducing Cardiovascular Multimorbidity?
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Policy interventions redesigned to be age-friendly may Depression attributed a proportion of 12.06% for PIE and Higher multidimensional scores in age-friendly environments
yield group-level cardiovascular metabolic benefits that 87.21% for CDE. were associated with progressively lower CVD multimorbidity
\__ are largely independent of resident composition. risk. )

Age-friendly community environments had a protect effect on CVD multimorbidity mediated by reducing depression. Current
community types can be classified into four categories, among which the dimensions of housing and transportation serve as
important factors for reducing the risk of CVD multimorbidity.
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