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Research progress on vibrating mesh nebulizer in treatment of diseases by
nebulization inhalation
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Abstract: Nebulized inhalation is a commonly used method for treating respiratory diseases. The atomization inhalation device
includes ultrasonic nebulizers, jet nebulizers, and vibrating mesh nebulizers. The vibrating mesh nebulizer can significantly shorten the
atomization time, improve the atomization efficiency, and accelerate the treatment process in treatment of pulmonary cystic fibrosis,
asthma, chronic obstructive pulmonary disease, pulmonary hypertension, pneumonia, tuberculosis and cancer. This article reviews the
research progress of vibrating mesh nebulizer in treatment of various diseases by nebulization inhalation, in order to provide reference
for the clinical use of vibrating screen nebulizers.
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