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[ Abstract]  As the progress of population aging in China, the proportion of elderly
population is increasing. Both chronic diseases and infectious diseases can threaten the health of the
elderly. There are many kinds of infectious diseases, including vaccine preventable infectious
diseases affecting the health of adults, such as influenza, pneumococcal diseases and herpes zoster.
In addition, the newly emerged COVID-19 has caused a pandemic in the world, resulting the highest
proportion of deaths occurred in the elderly and posing a serious threat to the health of the elderly.
This paper mainly summarizes the prevention and control of vaccine preventable diseases and
COVID-19 to which the elderly are susceptible, analyzes the infectious disease problems affecting the
health of elderly population, and recommends countermeasures for the prevention and control of
these diseases in elderly population.
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