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[Abstract| Disaster medicine is a comprehensive discipline involving prevention, preparation, response
and recovery,which aims to minimize the harm of disasters to human life and health. With the progress of sci-
ence and technology,augmented reality technology has gradually become an important tool in the field of dis-
aster medicine. XR technology includes virtual reality,augmented reality and mixed reality. It provides innova-
tive solutions for all stages of disaster medicine by creating an immersive and interactive digital environment.
This article aims to explore the mechanism,application status,challenges and prospects of XR technology,in
order to provide reference for promoting the in-depth application of XR technology in disaster medicine.
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