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Development and Application of Handheld Intelligent Medication System

XIE Huanzhang', ZHANG Jing*", JIANG Chuan’, HUANG Yuying®, QIU Shuisheng?, WANG Weichen’
(1.Institute of Oceanography, Minjiang University, Fuzhou 350108, China; 2.Department of Pharmacy, The Affiliated People's
Hospital of Fujian University of Traditional Chinese Medicine, Fuzhou 350004, China; 3.Department of Pharmacy, Fujian Xian
You Xian Maternity and Child Care Centers, Putian 351200, China)

ABSTRACT: OBJECTIVE To improve the medication correctness and compliance, and to ensure safe, effective, reasonable
and economical use of drugs for patients. METHODS  Architecture, designing and workflow of palm intelligent drug-using
system developed by the Affiliated People’s Hospital of Fujian University of Traditional Chinese Medicine was introduced.
Function and application of four modules including add new medication plan, medication alarm, dosage confirm and report
post-medication effect was discussed in detail. RESULTS With the help of mobile application, the system constructed
intelligent medication information with pictures and texts, which could remind patients to take medicine on time, identify drugs
correctly, and improve medication compliance and correctness. CONCLUSION Information construction is beneficial to
promote the rational application of drugs and ensure the safety of patients’ medication, which has become an indispensable and
important part of pharmaceutical services at the present stage.
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Fig.1 Diagram of the system architecture

1.2 ARG

RO OIEQIE 2RI | R 2 SR A |
TSR A SR DU . 2SR . 24
TR,
2 INEEAERAT 4B
2.1 QU2

A T R 2 AR 25 VR 45 A R AR T 2

-2406 -

Chin J Mod Appl Pharm, 2020 October, Vol.37 No.19

o MR IR, A 2 AT Bkt
211 FEh#EATHN EARSS, wEEHD,
s A T, QAR sl TR
— P2 — H Y X TR] — I 25 8] — FVE T
AT, W 2.

X HRAHIRE

BIFIRERR
B emxe o i s @

» i O

£ omm 1 B

11:30 A
& EFIFEERR 1R (D6E)

EEBHRRHT

B2 Fai6lH ARk

Fig. 2 Creating medication scheduler by manually
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Fig. 4 View the list of medication schedulers
A—display by medication time; B—display by drug.
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Fig. 5 Drug dosage alerm and the confirm
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Fig. 6 Module of post medication effects
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