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[Abstract]
important part of the national emergency rescue system, and it is also the future development trend. At present, many

The high-end layout of the three-dimensional emergency network of aviation medical rescue is an

developed countries have established relatively standardized aviation rescue systems, however, the air ambulance in
China is still in the primary stage, existing a big gap left behind. This paper expounds the development situation of

aviaion medical rescue and simulation training, hoping that simulation module and virtual reality (VR) technology can

play an important role in air ambulance and simulation training.
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