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The prospect of nebulizer therapy from the perspective of new quality productive forces in medicine
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[Abstract] 1In the era of digital economy, the new quality productive forces, supported by digital, networked and intelligent new
technologies, with scientific and technological innovation as the core driving force, has a wide range of penetration and integration, and
is profoundly changing the development mode of all walks of life. Nebulizer therapy is an effective way to treat respiratory diseases such
as asthma and chronic obstructive pulmonary disease by converting liquid drugs into tiny particles and delivering them directly to the
lungs. The application of new quality productive forces, such as the Internet of Things, artificial intelligence, and the metaverse, has
revolutionized nebulizer therapy. These technologies not only enable real-time monitoring and accurate analysis of patient
physiological data to support the development of personalized treatment plans, but also improve the convenience of treatment and
patient compliance. Through loT technology, healthcare professionals can remotely monitor the treatment process to ensure the safety
and effectiveness of treatment. At the same time, the introduction of Al technology has improved the efficiency of data—driven decision—
making, making treatment plans more precise and scientific. However, new quality productive forces enabling nebulizing therapy also
face challenges such as technology acceptance, data security and privacy protection, and economic cost. In the future, with the
continuous development and improvement of technology, new quality productive forces will play a greater role in the field of nebulizer
therapy and promote the high—quality development of medical service system.
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