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Abstract With the entry into the aging society, we are increasingly interested in wellness, and
personalized medical services through artificial intelligence are expanding. In order to provide personalized
medical services, it is difficult to provide accurate medical analysis services only with the existing hospital
system components PM / PA, OCS, EMR, PACS, and LIS. Therefore, it is necessary to present the hospital
system model and the construction plan suitable for personalized medical service. Currently, some medical
cloud services and artificial intelligence diagnosis services using Watson are being introduced in domestic.
However, there are not many examples of systematic hospital system construction. Therefore, this paper
proposes a hospital system model suitable for personalized medical service. To do this, we design a model
that integrates medical big data construction and Al medical analysis system into the existing hospital
system components, and suggest development plan of each module. The proposed model is meaningful as

a basic research that provides guidelines for the construction of new hospital system in the future.
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[Fig. 1] Personalized medical service platform
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[Fig. 2] Distributed environment HIS
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[Fig. 3] Medical big data service plan
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<Table 3> Characteristics of the proposed system

Type| Existing | Proposed
Configuration and featurte: system system
PM/PA, OCS, EMR, PACS O O
Clinical Decision Support System A O
Cloud-based Medical Big Data A O
Al-based Medical Analysis X O
Personalized Medical Service X O
System expansion flexibility A A
O(Full support), A (Partial support), X (Not Supported)
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