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(Abstract] A 5G + smart medical service system for first aid is designed by integrating 5G, cloud computing, Internet of Things
(IoT) , sensor clusters and other technologies. The paper expounds the basic framework of the system from four aspects: information per-
ception, network transmission, data management and smart service, introduces its service advantages in data, business and management
and key technologies, and provides a theoretical framework for 5G enabling emergency medical service, which has certain theoretical
guiding significance.
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