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[Abstract] The elderly are a high-risk group for infectious diseases. Due to the often atypical symptoms, these
diseases can rapidly progress to severe forms, resulting in significantly increased hospitalization rates and mortality,
prolonged hospital stays, and higher medical costs. As global population aging accelerates, infectious diseases among
the elderly have emerged as a significant challenge to public health systems worldwide. This article aims to review
the research progress on the challenges and corresponding strategies in the management of infectious diseases among
the elderly population, in order to enhance awareness of these conditions.
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