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Abstract

In view of the short data analysis period of the current disease management mobile medical soft-
ware on the market, the health report is relatively rough, the average user is older, and it is diffi-
cult to grasp the operation of electronic products. This paper designs and implements a health
management system with long-term data analysis and health monitoring functions. In addition to
the patient-side APP, a family-side APP is also designed. The patient-side receives data from the
home medical device via Bluetooth and uploads it to the Bmob database. At the same time, the
family receives a reminder to let the family know the patient’s status in time. A short-to-long cycle
of health analysis is conducted for the patient's current status, and the data and recommendations
for medical drugs are displayed on the patient's side and the family side in the form of graphs and
reports, respectively. The risk of chronic disease negligence is reduced by combining detailed
analysis with more medical data and timely monitoring reminders.
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Figure 1. Health management system functional layers diagram

E 1. BEREBREIIEEE

3. Rt

ARGTEMPEEMEF G, SR EE RS SEE, SWiEL. HAHBREEREE, UES
ooy Hr it . I s 5 A A IR T B A SR AR SO (T B 8, SRR A R G R B e
W S A AR IR BT e L, BRI RO AR E SRR A, JFRE R s ik e P R
Prrige . s B UL R AR R T, A R B R A B e 1 R 1) 5 AR Bl i AR TE A, 1R
MR s B E B AT 0, KRB R A A3 i 28 1) APP o] 25 J8 5 (1 I B 1 0L LA K A R 75
HARBAERARLE 2 P

S ILAC

HER P
& HBE

B

G Y B Bt A L | s i
¥R, EHERE, " R
KRS R L
TR L
FER B
Bl
TR
TR Py

e

Figure 2. Health management system operating procedure
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Figure 3. Health report analysis process
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Figure 4. Entity relationship diagram
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Figure 5. Latest measurement result
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Figure 6. History records
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