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Abstract

With the rapid development of digital technology, the smart medical industry has become an important
development direction in the medical field. This paper explores the core concept and main components
of the smart medical industry, and takes Shenyang City as an example, depicts the development status
of the smart medical industry in Shenyang City in depth from the three levels of policy support, infra-
structure, and industrial development, and also finds that the current smart medical industry in Shen-
yang City is facing the main dilemmas such as inconsistent technical standards, data security, and
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shortage of composite talents, and proposes the corresponding development strategies. Through the
study of Shenyang City’s smart medical industry, it provides a reference for promoting the digital trans-
formation and high-quality development of Shenyang City’s medical business.
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