tha BARBE 2 245k 2025 4F 4 J145 44 %5 4 ) Chin ] Geriatr, April 2025, Vol. 44, No. 4 391

R A -
AR R R GV RE TR 25 A L < 3R

F FRER AW PREFAEFEF S (FPEXFEFLEISHERS
P R F AN LA E R EINA, M 5101205 B AR B RKFS W B E Rk
ShAH, B % 710061 b R ERE ARSI BELEFEF TS FPHEFHFREFEF
BRI, AL 100730

BAZAVE A %) B, Email: liuming19731029 @ 163. com; 3% # , Email: huangh9 @ mail. sy-
su. edu. cn; &8 & ,Email:lixudong_urol@163. com

[EEY EEWIR RS REEGE 2 AL PR I 0 — D & A, R A X B4R AW IR R AU fig
WG TP . A LR BEALHE W R 3R 40 AN ) & B 76 PRV 43 W0 i A7 LA B2 IR A % D ik 9 A7 A, AL 38 1
b 28 G50 3o A I SR D BE A S . AR SE IR TSR ARk R 2 42 K= ERER 47 4 B K ILFH
il SR AL T 43 B B SR G L B AT 2 RO 0 D SE L SR T HERE . BEMTE R EWIR RS
IR IR 1 8 SCL VR A TR A B R R PR A AL G R R, R AT 2 8B E 2 RERLNEG S
M), 48 155 1 R B A= o) s PR 2 RE U3 1) T A0, 44 1m0 2 A0 NI A0 A

[XERY BAEN: WRAERM: HR: MR JRESW: DIGEEER

EEWB : BHKE AN AR (2022YFC3602900)

DOI:10. 3760/cma. j. issn. 0254-9026. 2025. 04. 001

Expert Consensus on Comprehensive Management of Geriatric Urinary System Dysfunction
Huang Hai', Li Xudong® . Liu Ming® , Chinese Geriatrics Society , Editorial Board of Chinese
Journal of Geriatric Medicine
"Department of Urology ,Sun Yat-sen Memorial Hospital of Sun Yat-sen University , Guangzhou
510120 , Guangdong » China ;° Department of Urology. The First Affiliated Hospital of Xi'an
Jiaotong University » Xi'an 710061 , Shanxi s China ;° Department of Urology , Beijing Hospital ,
National Center of Gerontology . Institute of Geriatric Medicine, Chinese Academy of Medical
Sciences » Beijing 100730 ,China
Corresponding author :Liu Ming - Email : liuming 19731029 @163. com ; Huang Hai s Email : huangh9
@mail. sysu. edu. cn; Li Xudong sEmail :lizudong _urol@163. com

[Abstract] The concept of urinary system function decline in the elderly is a novel idea put forth
by this consensus,which aims to provide a comprehensive evaluation of urinary system function within
the aging population. This consensus includes the assessment of various urinary system organs
concerning urine secretion,storage,and excretion,as well as the effects of diseases from other systems
on urinary function in older adults. Developed through the Delphi method by 47 experts from 42
tertiary hospitals across China, this consensus outlines a staged management strategy that incorporates
epidemiological data, etiological mechanisms, and treatment recommendations. Its objective is to
standardize the definition of urological hypogonadism in the elderly, deepen understanding of its
physiological and pathological mechanisms,and clinical manifestations,while also thoroughly analyzing
the combined effects of multi-organ and multi-system pathologies. Ultimately, it seeks to enhance
clinicians’ awareness of urological hypogonadism and improve the quality of life for older adults.
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