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A Study on the Radio Transmission of Bio-Signal for Tele-Medicine
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ABSTRACT

Tele-medicine and emergency medical system are necessary for moving from an accidental point or far
distance to a hospital and emergency treatment or home treatment before a hospital. Emergency treatment is
extremely important in the case of death before arriving a hospital and deformed or disabled by medical
treatment delay. A necessary element for this medical system is the emergency communication system.
This system is on preparing for an ability of furnishing patient status to a corresponding health service by
monitoring the patient at an ambulance of the accident place. This is the transportation of basic biological
information of a patient to a medical center by wireless communication system and the corresponding
hospital or medical center examine the patient by monitoring, then they can send emergency medical order
to the patient for emergency treatment. The TRS is most efficient way of emergency medical
communication system, which is currently used with popularity. In this paper studied simultaneously a way
of detecting and transporting bio-logical signals, and monitoring of transporting data with communication of
voice in the accident place or ambulance.
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