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Abstract The active health concept focuses on the control of health risk factors, which integrates the new-generation

information technologies such as Internet and Megadata, building an integrated health service system to improve health protection
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capability and autonomy. In China, robotic surgery has stepped into the period of rapid development, and great progress has been

made on the number of surgeries and technical proficiency in clinical research. To effectively integrate the concept of active health

into the community rehabilitation after robotic surgery is very important to the further development and promotion of robotic surgery,

which is expected to make meaningful explorations for building an integrated health service system to improve health protection capability and

autonomy. This paper aims to review the current status and prospects of active health concept in community rehabilitation after robotic surgery.
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