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Abstract:For a long time, the research on TB medication compliance has been a difficult and hot issue. With the rapid development
and continuous innovation of information technology, it has been well integrated into the medical care industry and created new value.
This paper aims to organize and analyze the application background of Internet of Things technology for TB medication compliance
at home and abroad, the influencing factors and intervention strategies for TB medication compliance, and the effect of TB medication

compliance under the background of Internet of Things, in order to provide reference for improving TB medication compliance under

the background of Internet of Things, and promote the development of care for TB patients in China.
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