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Design and Embodiment for Constructing Mobile Medical
Information System Combining Bio-sensor and IT Technology

Heon Kim*, Sung Koo Lee**

Abstract

u-Health is a representative realization method of ubiquitous IT and it is being embossed as an
industry that can make our lives abundant. Through the u-Health, the diagnosis will go beyond the
restriction of space, which is based on hospital, and be positioned as a universal value in a daily
life by combining diagnosis and life naturally. The purpose of this study is to suggest systematic,
intelligent, mobile medical information system that has the same effect as the assistant of specialist
by providing scientific and objective knowledge, which is suitable for u-Health age. Mobile medical
information system can provide user with the opinion of specialist by planting the experience,
knowledge and decision making process of specialist that are necessary for solving the problem
requiring special medical knowledge and passing through an inference process.
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