Saaets] =] A5 Al1s 2011 2

o g PAE AT 2Hkd S ok A AT
o] A

T2EES] A

H =

Prototype Design of Medicine Information System based on
Mobile to check medicinal misusing

*

7t

Z1 A

(=]

ol

F

Ha—Gang Kim"

O ok
|
A2 U A SAE FBY) HAZ AT BAES BT FE) AT BF0GL ySAE
WEo2 FF TS T Aok B JHRYOT AT FE FES PHTA POk 4F Ay
A A FBAY WS FHIAT. @ 4R Yolb) A% Fv) BEA A2H) =90] Bash
H9th RUAR2G §7 71%0) [T Hole] EREA H0m, o] 7142 o8 4F B ¥ DS
ST uked ZI SIoRE ARAZH} oFF o)A e TEEYS AsuA Bk

Abstract

Recently, the Korean Pharmaceutical Association has a public service advertisements for medicinal misusing
prevention and environment protection by medicinal substances. And the cost and procedure complexity was
increased by specialization of dispensary and medical practice. To overcome this situation, we have use for
medicine information system. Ubiquitous and convergence technology have become trends in the IT field.
In this paper, we designed prototype of medicine information system and drug image searching based on mobile

for management and prevention of medicinal misusing using IT technologies.
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