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[ Abstract]  With the ageing of the population, the incidence of pulmonary tuberculosis in
the elderly has peaked. Elderly patients with pulmonary tuberculosis are easily misdiagnosed. In
terms of treatment, the elderly are characterized by low success rate of treatment and high mortality.
In particular, elderly pulmonary tuberculosis patients who are not detected in time and treated
effectively, are the source of infection in places where people congregate, such as nursing homes and
hospitals. The seriousness of pulmonary tuberculosis in elderly deserves greater recognition from
the medical staff, especially respiratory physicians, infectious disease physicians and geriatricians. It
is important to formulate and implement expert consensus on diagnosis and treatment of elderly
pulmonary tuberculosis in accordance with China’s national conditions in order to improve the early
diagnosis rate of elderly pulmonary tuberculosis in China, standardize the treatment plan, improve
the treatment outcome and to reduce the risk of transmission. This consensus covers the definition,
epidemiology, immune status, risk factors, diagnosis and treatment of pulmonary tuberculosis in the
elderly, and provides 20 recommendations for clinicians.
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I R 5545 53 T ASURET 1) B, e 28 ST AL W 48 0
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ST 8 X T PR B Ml 495 A% 1 AN A 7
TR 7 28 LAk 5 e JC 12 48 1l g 14T e (55
L JR R 22 26 1] 25 B PTNB 7 b 2L ife
]2 i s 8 T AR D B R A Ml J5E b L 4% S5 2
LA

ARl 45 4% 1) 98 B AR AR S8 AR SR A TR
P, 5] DL —SERRIPE R SRR . S5 A% B2 iU
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