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[Abstract] Aging of population is increasingly associated with tuberculosis (TB), which places a big challenge
for achieving global post-2015 end TB targets. In Hong Kong, the high TB burden in elderly was demonstrated in
significantly higher notification rate, prevalence, infection rate, proportion of endogenous reactivation and mortality
rate, which accounted for the stagnant TB endemic since 1990s. TB patients in elderly were more likely to be male,
having seasonal and geographical distribution, poor socio-economic situation; be weighting less (BMI<C18.5), ac-
tive or passive smokers, having a history of TB, concomitant disease or close contact, a longer delay in diagnosis;
having atypical symptom or chest radiographic presentation, be susceptible to first line anti-TB drug, having adverse
effects and unfavorable treatment outcome. This study systematically reviewed the recent research evidence in TB

epidemiological characteristics and risk factors of elderly in Hong Kong, aiming to provide evidence for further re-

search and control strategy for elderly in Hong Kong and other regions.
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