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Abstract

Tumor rehabilitation is a systematic project that can only be completed through interdisciplinary collaboration. The control of the
resting rate of cancer cells is the fundamental condition for the effectiveness of all rehabilitation methods. On the basis of all current
detection technologies, this article introduces a detection technique for the physical state of living cells (cell detection), utilizing
the characteristic that pancreatic D cells have receptors in all cells of the body to collect information on the activity of cancer cells
throughout the body. Then, a special algorithm is used to establish a mathematical model for the resting state of cancer cells, which
can accurately calculate the activity state of cancer cells in 27 parts of the body and obtain the resting rate of cancer cells throughout
the body. This provides fundamental scientific data for the effective implementation of various rehabilitation technologies in the
future.
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