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[Abstract] Currently, aging is a major public health topic globally. Infectious diseases exhibit high incidence and
mortality among the elderly, which seriously affect the quality of life of the elderly and cause a heavy economic bur-
den. The changes of immune function in the elderly are complicated. Their immune response and clinical immune
regulation methods after infection need further clarification. This expert consensus summarizes the immune charac-
teristics of the elderly and the inherent connection with infections, the application of glucocorticoids, the use of re-
lated immune modulators, as well as diagnosis and treatment under specific conditions, providing high-quality
recommendations for clinical practice.
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Table 1 Characteristic changes of immune cells in the elderly
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Table 2 Commonly used single immune monitoring indicators and their significance
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