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Application and progress of 5G technology in rehabilitation
medicine
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Abstract The fifth generation (5G) mobile communication technology has the characteristics of high transmission speed,
low delay, large bandwidth, high reliability and wide coverage, which is leading a profound change in the whole medical field.
Although 5G + Rehabilitation is still in its infancy, with the development of 5G technology and advanced technologies such as
tactile internet, it has lead to the great change of traditional rehabilitation mode. Remote rehabilitation is on the way. This paper
aims to summarize the application and development of 5G technology in rehabilitation medicine.
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