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Medical Technology in the future by visualization of biological

information
- Dreaming of a new era brought by Medical Technology -
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Abstract in English comes here.

In these days, medical research and technological innovation has brought visualization of various kind of
biological information. For instance, we are now able to know steps, distance, calories burned and sleep, and
some can even measure heart rate with wearable device like a smart watch. The first speaker will give a
presentation about pain therapy with Virtual Reality. The second speaker will talk about the application of
wearable devices in primary care zone. The last speaker will talk about the application of technology for
development of a new care system and treatment of terminal patients. Finally, we would like to discuss Medical
Technology in the future by visualization of biological information.

Keywords: VR, biological information, primary care, terminal care
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