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[Abstract] Each person in the era has its corresponding mission and responsibility. Based on the thinking and
practice of life health and data age, the author puts forward the "three-in-one" concept of "stereoscopic cardiopulmonary

"o

resuscitation", "stereoscopic health" and "stereoscopic number". According to the common cognition from enlarged
cardiopulmonary resuscitation to stereoscopic cardiopulmonary resuscitation, from enlarged health to stereoscopic health,
and from big data to stereoscopic number, we try to figure out the internal relations and rules of them, and endow new

cultural connotations to cure lives with safe healthy, and digital life.
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