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Abstract: In the field of AIDS research, people aged 50 years and over are generally considered as the elderly. There is an up-
ward trend in elderly cases of newly—diagnosed HIV/AIDS in many regions in China in recent years, and the proportion of late di-
agnosis cases is also high. The awareness rate of HIV/AIDS knowledge in the elderly is low, and their awareness of HIV/AIDS self
—protection is poor. Most of older men still have sexual behavior, and a considerable proportion of non—marital sexual behavior ex-
ists. Most of older men are infected with HIV through extramarital sexual behavior, while a majority of older women are getting in-
fected within marriage. HIV infection greatly affects physiology and psychology of the elderly. It is difficult to treat them, and the

medical care must be taken from multiple dimensions. At present, there are few targeted studies in China and it is worthwhile to
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conduct the relevant research.
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