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Abstract: Urinary tract infections rise as people age, their immune deteriorates, and the prevalence of common
diseases rises. Most urinary tract infection in the elderly belongs to complex urinary tract infection complicated by few
atypical symptoms or even no symptoms, which makes its early identification more difficult. Urinary tract infection in
the elderly is mainly caused by Gram-negative bacteria, such as Escherichia coli, as well as Gram-positive bacteria,
Candida and Chlamydia trachomatis, etc. Most of these pathogens have inherent drug resistance mechanisms,
leading to limited selection of antibiotics and increased mortality of severe infections. In clinical practice, the timely
administration of antibiotics and the prevention of adverse effects are essential. Low doses of antibiotics lasting 3-6
months can prevent recurrent urinary tract infections. Research on non-antimicrobial agents is expected to prevent
recurrent urinary tract infections.
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