u—HealthcareE 93 AFREUEHH Al2sle #3gk oA+

W= 2009—4—2
u—Healthcare® $13+ Z7EYUET A|2Hlo| 33 A+
A Study of the Health Monitoring System for u- Healthcare

SAG, oy, drAT, o719

Ji-Soo O, Myoung-Hwa Lee, Myung-Jae Lim, Ki-Young Lee

& ¢ Aol wmHstel wE AW Fish AiSste] whE ApEe] oig we b SkshdA H
u-Healthcare®] thh #alo] sgobx|an vk Aw7bA] S-2l= 7B ojmr|de] exeRle] HAiae|e 35 34, A

E]

B} ol oA AleRt AIRA SJEAH|AE olgity ko w= wuHkd SRdhdy|7|E Fske] ARle AueE
AARE 2ERlo® AR, ol e, AAIRMY, SR d SEAMAE wE 5 A E Ao D‘r. aYug, B EEdAe
PDAE 7|Who2 wofxt Bl fiaks Al e SAVIE Fdl A HE A § ¥ @] AlaHed SHst
01 o8 Mol MAEd S5 AAE HEF Spu 54 Aol g e 2 ¥ ARE Awss A9

Abstract As disease and aging increased on the map of nuclear families, the interests in protecting individual
privancy and u-Healthcare has increased as well. Until now, the health management of individual medical
institutions have limited their researches on the future of offline diagnostics and treatment works, time and
space only to medical services. However, in the future, healthcare through mobile medical devices to real-time
online personality, mobility, and bulwark where patients can receive personal health statues anywhere seems
inevitable. Therefore, in this paper, the PDA based on the each individual elderly and patients that updates their
physical health statues through the signal meter management system can notify both the individual and the
hospital when a medical emergency occurs. Additionally, it provides relevant information on the results of
measurements monitoring system.
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Fig 1. Ubiquitous Computing Application Model
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Fig 3. Blood Sugar Measuring Equipment
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Fig 4. Diastolic Measuring Equipment
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Fig 5. Temperature Measuring Equipment
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Fig 7. System Architecture
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o= WM rﬂolEi Hﬂol*oﬂ AE 2 =¥ dol
= 24 DBl A% T HES E8) 24 gk A&
Aol H9 e A HES Audon o
2 27 dlolEnto R L}i o L RO K o
o R A G A= ol BF S T F ARF
o] itk
V. Al 2=®"l 5+
4.1 +4 34

H A ~"L 7] 22 o 2 Windows XP &A1 A¢ sk
74 9] PCAJoll A AlE o] dlal, PDA 9 Z2 1392
Windows CE 30 &9AAZ 3= HPAR] iPAQ 3600
7]kl Al MicrosoftAte] embedded Visual C++ 3.0 A}
gato] TStk 7L o] SPHELS Activesyne s
AHg-8}o] OH%EHOIEM s St PDAS] AAXEE
BEAeh= Z203LE Windows XPE S+ AAR 3=

- 12 -



u—Healthcare & 93 AZAEYEE A|2="e] i3t AF-

S0 A QIFATA 2 Ahs Agste] Tasi o a8 11 & gy} ke AAZA Y72 B =4
g3 AN S A 7|2 5E e flo|EE PDAE A 5 2oy Yol Aedor s sl o
%%t} PDAR W& vlojEh: APACHES AM83le] ) 9 374 h9e 4 4, A 2 vro] T i 34¢ 8
A FA A A ek AW R AEsHE 22 T Ao 24d go|E 2 wE =4 W ddst} &
G % 34 Hue 24778 Fad Andt- AR
- Wik E =4 & glolEr) AHs A o2 QY HE 3
4274 EER R
PDA°IA HoJd 3PH-S ActivesyncE o83k 24
JEUolHE Hals E Susoltt o EFoAE
visual studio200504] #|ZFst A|~8le] H&shH-S Hj & e i B [ | SRS '" raan
3 Fesbie AR Hel Bt e o E S frorar—
Z2a3) A A A5 HolE 9 0, WY s A} T e | [5G
$A7} 21918 B Wshe sl o714 AL e —
EAbe dxte] A NS FH7|E A7 dEE A= Tl | e
dFE HEAE 7 B S ok T :

f
o
m
b

[o
o
o
s
B

ox, o

m U

ﬁl %
 E T

2% 102 AR} 23S
2]

[e)
Iy 11, g9 @9 =4 voly =shd
3 = .o 3 2= .
A AJrel S Aage Ad & Fig 11. Input Screen of Blood Sugar & Pressure

Measure Data

e 3o

fn 2
ﬂl[O _llNl
o
ol
L
£l
X
ol

~ . g (o] = L ] g e =,
[T | § | PEFTEEETE -I
Lot T vosed | - = | BV .

L L. el oA m
. = T2 Smeniig
a9 9. MR A% S s :
Fig 9. User Connection Screen g | |2V .I
[ =

ow

g% 12, AL 34 sy dolg s shH
Fig 12. Screen of Temperature Measure & Data
Sending

S
asw = 5 = S 21O

I e N 2913 & A Mo 548 dus 48 4
vaen B v B e a7 Avhur] WES F2w 1w Eok Aae] A4
T 32 ZAY dolHe B F glon 74 dFow ul
10 FAEns} Mg s HANE 27 delelg BEeAt i g 7Hgo

Fig 10. Screen of Patient Information & System B o ~
Selection 2ajo] B AXEA A7} AW BH ARAE 37



1TVES] =27 A9A A|4&E

I =1 wr e |

| o SRR N T R R Y

mua
nr L RRA el Rl e

a9 13, AW g
Fig 13. Prescription Screen

V. 4%

AREFA V)& Y HESAY HuoR <Al
oAYMY AR771E B3 UES T HEsle] A7+
g& g8402 & 4 9= uHealthcare $H7¢] o]F
o231 ek I ER =il = u-Healthcare A14]
25 T BUYEA |20 s A7 113 e

AMH|2E 7o m AANlE dHr]E B3 HolHE

Z HolHE dFste]l SA4E AEEHE T AR A
ARG g s AladE sk Fasksith

G5 ATEE B ERA A ZEHA A F
Ed7& HAS u-Healthcare A1 2~8S 78T 5 A%
= A UES A 888 78k, 5744 PDAS F¢l
A AR Ak, Al Wek 58 SAskaL AF A
= @ e AlaEE ks Aolth B3 A
54 G| 2RY A4 TG MMz 54 deolgE d
S e AlaE AT e Fasi B3 A4 E
ANE & 5 JAEE FA 2] F2& 53w
AeA 8as Afshs AladE AAste] RS 7|
gl dSe 5 =S sk slolnt

[1] Kang HY., Hwang S.Y., Han D.C. and Li K],

“Framework Design for Ubiquitous GIS”,

Proceedings of Korea Information Processing
Society Conference Vol. 11 No.l, 2004.

[2] Weiser M., “Ubiquitous Computing”, ACM
Conference on Computer Science Vol. 26(10), 1993.

[3] AMoMoreno, C.Garbay, "Software agents in
healthcare”, Artificial Intelligence in Medicine, Vol.
217, pp. 229-232, 2003.

[4] John Nealon, "Agents applied in healthcare”, Al
Communications, Vol. 18 pp. 171-173, 2005.

[6] Weiss, G.
approach to Distributed Artificial Intelligence, 1999.

[6] T. Tamura, S. Miyassako, T. Fujimoto, and T.
Togawa, “Monitoring Bed Temperature in Elderly
in the Home”, Proc 18th annual International
Conference of the IEEE Engineering in Medicine
and Biology Society, Amsterdam, 1996.

[7] ol9<, “u-HealthcareE ¢33 I 3xle] &

WU ool dE A|Zg, ARt KA1

"Multi-agent systems”, A modern

(i oft

[8] &
&=

O] &<

- 14 -



u—HealthcareE $]3F 745 Y

& A (E39)

o 2007 AA) SA Tt oAkl
R o AsetdE

N
<FAA o) 1 u-Healthcare, Q1FA] 5,
L | oabAE), el SEFES, USN
=
AL A A}

KA

* 20061 A=ehstal thekyl #5EE
SHIKE D

* 193437101 el FAT AT

+ 1996171998 A=FE g R SkS] oAl Bl Mas A 3]
=¥

« 1917 AA A et o gakqiely Halg

<FAalEok 7k dlofeple] 2, GIS, LBS, USN, @z vie]

e

- 15 -

<FAEoF ¢ u-Hedlthcare, /W&
sk GIS, 21545, USN, YHlti= Al

=
28 5>

19924 3¥ - &4 XUt 98
A sE Hag
<FalRol: S/Wa-3 CBD W&

HCI &>



