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Abstract: Wireless body area network (WBAN) is an emerging wireless communication technology that enables real-time monitoring
and collection of human physiological parameters, and transmits the data to remote data centers for processing and analysis. It has
been applied in both medical and non-medical fields with broad prospects. This paper reviews the basic principle and development of
WBAN. Taking implantable cochlear implants, insulin pumps, pacemakers, and neurostimulators as examples, provide an overview
of the specific applications of WBAN in the medical field, aiming to provide a certain reference basis for the wider application of

WBAN technology in the biomedical field in the future
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