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Emergence of digital intelligence
cyborgs: IoB devices integrate
sensors, Internet, and Al, creating a
new cyborg form.

From partial to complete
medicalization: IoB enables whole-
body, real-time health data
collection, extending
medicalization to all aspects of life.

Challenges: Concerns include
technologized health views, risk-
based medicine expansion, and
over-reliance on data, potentially
reducing individuals to data models.

Strategies: Addressing these requires
legislative actions, individual
participation, and awareness of
data-driven health limitations.
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Abstract: With the development of mobile health technology, we has entered the era of mobile health, and the iteration of
internet of bodies technology has gradually developed mobile health devices into internet of bodies devices. Unlike digital health
in the past, "digital intelligence technologies" is the direct driving force behind the emergence of Internet of Bodies devices in
the mHealth era. And the synergistic development of digital technologies such as sensors, the internet and artificial intelligence
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algorithms has made it possible to data-enable biological information about the human body. The internet of bodies devices,
supported by sensors capable of collecting massive amounts of human body data, the internet for transmitting human body data,
and artificial intelligence algorithms for processing human body data, have not only enhanced human perception of the self, but
also reshaped the shape of the human body. Building on Donna Haraway's and Deborah Lepton's discussion of the "cyborg", we
argue that the physical body and physical data of each internet of bodies user is contacted, connected, and embedded in the
Internet of Bodies device through digital intelligence, in effect generating a new form of cyborg-the digital intelligence cyborg.
From cyborgs to the digital intelligence cyborgs, technological advances have not only brought new body forms to humans, but
also conveniences such as telemedicine and health monitoring. However, while using internet of bodies devices to collect body
data, digital intelligence cyborgs transforms all body conditions into traceable body data in the form of "quantified self" anytime,
anywhere, and categorizes these data as "health data" in medical discourse under the name of "health", thus medicalizing the
new body. Traditional medicalization theories usually only apply to a specific area such as deviant behaviors, life processes,
daily life, or the enhancement of a healthy person, and these theories actually describe the "partial medicalization" of the body.
Due to the whole-body, whole-time, and whole-people characteristics of the digital cyborg, the internet of bodies, through its
embeddedness with the physical body, collects health data that covers a wide range of aspects of the body's deviant behaviors,
life processes, daily life, and the enhancement of a healthy person. Medicalization is no longer limited to a certain part of the
body or a specific state, but the internet of bodies is promoting the comprehensive medicalization of all people, all the time, and
all the conditions of the body. This marks a theoretical leap from "partial medicalization" to "complete medicalization", and the
material foundation of this leap is laid by the deep embedding of the internet of bodies technology devices and the human body.
As digital intelligence cyborg becomes more prevalent, the trend towards the complete medicalization of the body is emerging,
bringing with it a number of new challenges, including the entrenchment of a technologized view of health, the expansion of
risk-based medicine, and an over-reliance on data-based health. Individual bodies are progressively reduced to data models, and
health states are fixed to medical reference values. The over-reliance on data-based health may lead to an imbalance in an
individual's perception of his or her own natural state, and thus a gradual loss of control over one's own health. These challenges
are a reminder to re-examine the relationship between technology and the body and health, and to avoid inadvertently
exacerbating excessive intervention and control over the body and health.

Keywords: internet of bodies; digital intelligence technologies; cyborg; medicalization



