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Abstract

Tuberculosis is a chronic infectious disease caused by mycobacterium tuberculosis. It can occur in
many organs and parts of the body, especially in the lungs. Whether the human body develops into
active pulmonary tuberculosis after infection mainly depends on the number, virulence and host
immune function of tuberculosis bacilli. In recent years, with the increase of population aging, the
proportion of elderly tuberculosis patients in the whole population of tuberculosis patients has
gradually increased, which further shows that the immune function of the elderly plays an impor-
tant role in the occurrence of tuberculosis. This article elaborates the definition, pathogenesis, di-
agnosis and treatment progress of senile tuberculosis, provides certain theoretical basis for the
diagnosis and treatment of senile tuberculosis patients, further reduces the incidence of senile
tuberculosis, missed diagnosis rate, and improves the quality of life of senile tuberculosis patients.
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