ensure the healthy and orderly development of artificial intelligence technology. At the
same time, it is also necessary to strengthen the supervision and management of
relevant institutions, and ensure the safety and stable operation of artificial intelligence
technology. In this regard, China can learn from the experience of other countries,
gradually improve its relevant policies and mechanisms.

In conclusion, China needs to strengthen the basic research and talent cultivation
in the field of artificial intelligence, improve its independent innovation capabilities,
strengthen international cooperation, promote the international standardization of
artificial intelligence technology, focus on the application scenarios of artificial
intelligence technology, actively promote the landing and application in various fields,
and improve relevant policies and measures in the post-pandemic era. We believe that
through these measures, China can achieve greater achievements in the field of
artificial intelligence, and inject new impetus into economic and social development.
In the post-pandemic era, the application prospects of artificial intelligence technology
are very broad, but at the same time, it also faces various challenges and risks. China
needs to strengthen research and application of artificial intelligence technology,
actively promote the development of artificial intelligence technology, and make
important contributions to the progress and development of human society.
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DEVELOPMENT OF THE SMART HEALTH AND WELLNESS
INDUSTRY IN CHINA

The epidemic created considerable pressure on China's health care system, but
the country found a way to stop it. China was the first to take the brunt of the disease
and 1s already starting to recover. However, a few months ago, the situation there was
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difficult. The world media was full of headlines about the catastrophe that had befallen
the country.

Then, to improve the efficiency of medical facilities, mobile operators together
with telecommunications equipment manufacturer Huawei quickly built a special 5G
network for hospitals treating COVID-19.

Project participants sought to investigate how 5G and applications created on its
basis can help in the treatment and prevention of the epidemic, contribute to the digital
transformation of the health care system. In mid-March, Huawei and the Deloitte China
consulting company presented the findings of the study.

In China, COVID-19 broke out in January 2020. After the first confirmed case,
the virus quickly spread across the country, reaching a daily average of 1,500 new
cases. At the peak of the outbreak, more than 3,000 cases were confirmed daily, and on
March 16, a total of 81,100 cases were registered.

Since mid-February, the spread of the outbreak in China has been contained, but
the virus is currently spreading outside the country.

The Chinese government was tasked with monitoring the spread of the virus and
supporting those responsible for controlling the outbreak. Given the country's large
territory, large mobile population, and difficult resource situation, effective
communication and data sharing was essential for screening infected individuals and
controlling the outbreak.

The pandemic revealed a different level of need for data sharing depending on
the type of patient and the technological solution involved in the fight against the
epidemic. Deloitte China specialists created a special table for visualization.

The Chinese decided to use 5G technology in the fight against the pandemic,
because it was able to create a high-quality and powerful telecommunications network
in hospitals in a matter of days. That is, 5G allowed doctors to buy time.

Deploying a new or additional fiber optic network in hospitals would take much
longer. In addition, 4G technology is ineffective in fighting the epidemic. 5G surpasses
4G 1n terms of speed, latency, number of connection points and range.

Deloitte China experts identified three main scenarios for fighting the epidemic.

1. Observation of the public

During outbreak monitoring, the main steps involve identifying carriers of the
virus who interact with other people, prescribing quarantine for patients suspected of
having the virus, providing immediate medical care, and determining people's travel
history to identify potential infections.

Collecting data on health status, such as body temperature, and on people's
movements is also important to control the spread of the virus. However, 4G networks
cannot support large volumes of high-resolution images and dynamic input signals for
tracking the movement of individuals. 5G copes with these requirements better.
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Since the outbreak of COVID-19, 5G+ thermal imaging systems for temperature
tracking have been widely used in China.

» Chinese manufacturers have accelerated the production of ambulances

Some Smart ambulances are equipped with communication and diagnostic
systems that play a unique role. In addition to transporting patients safely, they provide
emergency care remotely and collect and transmit data to hospitals so they can develop
treatment plans.

» "Smart" ambulance in China

Equipping ambulances with 5G technology will transform the emergency
response model. All work, from the organization of treatment to the collection of data,
takes place in real time. The data is digitized, increasing the efficiency and
effectiveness of treatment.

2. Treatment

During the treatment of patients, hospitals need to establish communication
among themselves, organize a quick analysis of research results and their distribution
among other hospitals and research institutions.

4G can meet basic data needs, but there 1s a need for more sophisticated networks
with faster connections and higher bandwidth. The reason is the rapid growth of data
volumes and the demand for remote treatment using high-resolution video
communication.

Since the start of the coronavirus outbreak, remote consultations using 5G have
undergone clinical trials in several locations. In Wuhan's Union Hospital, the 5G
platform conducts daily meetings with patients treated in other medical complexes. The
technology allows you to contact specialists from leading medical institutions in
Beijing.

3. Remote medical care

Specialists of "Deloitte China" concluded that 5G networks are able to expand
opportunities for providing medical consultations in the community and even in
individual households, ensuring interaction between patients and doctors.

"For people who are in quarantine, an application for medical care is always a
problematic task. 5G networks can connect communities and households to hospitals
so that patients can receive consultations from medical staff and advance treatment
through teleconferencing and image sharing," say the authors of the study.

In addition, the low latency of 5G data transmission allows for remote surgical
operations, reducing the risk of infection of healthcare workers on trips and more
efficient use of resources.

5G Multi-Edge Computing (MEC) can become a powerful data processing tool
for cloud healthcare services. Remote medical care can take a variety of forms:
counseling, scanning, operations, and monitoring.
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In the near future, smart solutions in the field of medicine may be widely used
thanks to the introduction of 5G networks.
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Menuc KPABYYK
acnipanm 3axiOHOYKpaiHCbK0o20
HAYIOHAIbHO2O0 YHIGepcumemy

MOCUJIEHHSA POJII KOHIENTY CTIMKUX IHBECTUIIN Y
BOEHHUI MEPIO/I: BUKJIUKH JJISI YKPATHA

Bapto 3a3naunth, mo y 2023 porii iHiliaTUBU CTAJIOr0 PO3BUTKY MOXYTh OyTH
BHUMPOOYBaH1 CTINKOIO 1HQIIAIIEI0 Ta EKOHOMIYHOIO HEBU3HAYCHICTIO. OCKUTBKM HOBI
CTaHJApTU PO3KPUTTS 1H(OpMAIli MPO CcTaUil PO3BUTOK HAOYyBalOTh YMHHOCTI B
yChOMY CBITI, 3allIKaBJICHUM CTOpPOHAM JOBENETbCS OOpOTHCS 31 CKIAIHICTIO Ta
HNOTEHUIMHUMH TPYIHOILIAMHU LIOJ0 Y3TO/PKEHHS LMX 1HINIATUB. 3pOCTal0YUil pU3UK
CY/IOBHX IIPOIIECIB, MOB’SI3aHUX 13 €KOJOTIYHUMHU, COI[IaIbHUMU Ta yIPABIIHCHKUMU
npoOieMamMu, BKIFOYHO 3 PO3KPUTTAM 1H(GOpMaLlli IpO CTAIMH PO3BUTOK, CTAHE IIIE
OJTHUM BUKJIMKOM JIJIsl KOMIaH1i Ta IHBECTOPIB.

3MiHa KJIMaTy Ta MOB’s3aHl 3 HEK TE€MH, Takl K AepIUUT BOAM Ta BTpara
010p13HOMAHITTS, KMOBIPHO, OyAyTh TOMIHYBAaTH B JUCKYCISIX 3alllIKaBICHUX CTOPIH, a
JIOBIOCTPOKOBI ~KJIIMATU4YHI IIIJII  MOXYTh OyTH TEpEOIiHEH] IS BHUPIIICHHSA
HaWOMMKYNUX TEPMIHOBHX 3aBaHb.

JIOBrOBIYHICTh TMPAKTUK CTAJIOTO TPAICBIAIITYBaHHS, 3alpPOBAKEHUX
OCTaHHIMH POKAMH y BIANOBI/b HA 3HAYHI 3MIHU B OUIKYBAaHHSIX po0O04Oi cuiu, Oyze
MiJJaBaTHCs PU3UKaM peliecii Ha 0araTbox puHKax. ThM 4acoM HOBI HOPMH LIOZO MPaB
JIOMWHU 3allpOBasTh JOAATKOBI BUMOTH JO YMPABIiHHS JIAHIIOTOM TIOCTAaBOK
KOMIIaH1M.

V¥ 2023 poiri MU BBaXXaEMO, 1110 TPUBAKOY1 T'€OTMOITUYHI TOTPSCIHHS, MOCTIHA
1HIAIIS, 3arpo3IuBa perecis Ta MOTIPIICHHs (i3MYHUX HACHIJKIB 3MIHH KJIiMary
CTBOPSATH HOBI CYNEPEYHOCTI MK YIPaBIIHHAM KOPOTKOCTPOKOBUMH PU3MKAMU Ta
JTOCSITHEHHSIM 3HAUHOTO MPOTPECY B JOBTOCTPOKOBUX IIJISIX CTATIOTO PO3BUTKY.

Hanpuknazn, AOBrocTpoKOBI LTI €HEPreTUYHOIO MEepexoay OyayTh 3Ba)KeHI
pa3zoM 13 HAMOIMXKYUMU MIPKYBaHHSIMU, TAKUMU SIK JOCTYITHICTh €HEprii Ta Oe3mnekxa.
[IporpecuBHI NpaKkTUKH MpaleBIalITyBaHHs, 3anpoBaakeHi miciass COVID-19, 6ynyTsb
BUTIPOOYBaH1 CKOPOUEHHSIM BUTPAT, TIOB’SI3aHUM 3 €KOHOMIYHOIO HEBU3HAYEHICTIO. L5
JTMHAMIKa «IOINTOBX-1-TATHH» MOXE CTaTH BIJIMIHHOIO PHCOI0 OOTOBOPEHB 1 PIIlICHb
1I0JI0 CTAJIOTO PO3BUTKY MPOTIroM 2023 poky.

VY 2022 poui €Bponeiicbka KOHCYJIbTaTHMBHA rpymna 3 (PIHAHCOBOI 3BITHOCTI
(EFRAG), Kowmicis 3 minnux mnamnepis 1 0ipxx CILIA (SEC) i1 HoBocTBOpena Pana 3
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