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[ Abstract] This paper aims to explore the application of Internet of Things (IoT) in healthcare under the rapid
development of artificial intelligence technology, systematically analyze the resulting iatrogenic risks, and examine their
conceptualization, classification, and governance pathways. Through a systematic review of relevant literature and based
on Bogner's classification of medical failures, this study categorizes iatrogenic risks into active and latent types and
identifies risk factors in the medical application of IoT technology. The research finds that algorithm limitations and
cybersecurity issues are the main factors contributing to active iatrogenic risks, while human-machine integration
challenges and loose regulatory environments are the primary factors leading to latent iatrogenic risks. While [oT medical
technology improves healthcare service efficiency and quality, it also introduces iatrogenic risks. The study indicates that
precise efforts in technical security regulatory standards and multi-stakeholder risk avoidance mechanisms are necessary

to establish an IoT healthcare risk control system and reduce iatrogenic risks.
[ Keywords] medical Internet of Things; iatrogenic risk; artificial intelligence technology; review
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