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Conceptual diagram for CKM syndrome

https://www.ahajournals.org/doi/epub/10.1161/CIR.0000000000001186
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A Synopsis of the Evidence for the Science and Clinical

Management of Cardiovascular-Kidney-Metabolic (CKM) (S DOH )
Syndrome: A Scientific Statement From the American
Heart Association
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Rainbow model

Figure 1: The main determinants of health
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Dahlgren, G., & Whitehead, M. (1991). Policies and strategies to promote social equity in health.
Background document to WHO - Strategy paper for Europe (No. 2007:14). Institute for Futures Studies.
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Co-Long-term condition
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multimorbidity — multiple long-term conditions
Co-morbidity — ?
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