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Abstract In this paper, we proposed a multi-agent based healthcare system (MAHS) which is the combination
of medical sensor module and wireless communication technology. This MAHS provides wide services to mobile
telemedicine, patient monitoring, emergency management, doctor’s diagnosis and prescription, patients and
doctors, information exchange between hospital workers in a long distance. Also, MAHS is connected to Body
Area Network (BAN) and a doctor and hospital workers. In addition, we designed and implemented extended
JADE based MAHS that reduces hospital server’s burden. Agents gather, integrate, and deliver the collected
patient’s information from sensor, and provide presentation in healthcare environment. Proposed MAHS has
advantage that can handle urgent situation in the far away area from hospital like Islands through PDA and
mobile device. In addition, by monitoring condition of patient (old man) in a real time base, it shortens time
and expense and supports medical service efficiently.
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