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Development of Female Mobile Chinese Medicine Health Management Platform
Integrated with Pulse Diagnostic Information
Wang Lifen', Wang Jue’, Hong Yan’, Lou Yabing’, Jian Hui’, Lv Aiping’, Zha Qinglin’

(1. Graduate School of Jiangxi University of Traditional Chinese Medicine, Nanchang 330004, China; 2. The Affiliated

Hospital of Jiangxi University of TCM, Nanchang 330006, China; 3. Armed Police Jiangxi Corps Hospital, Nanchang
330001, China; 4. Beijing Rehabilitation Hospital affiliated to Capital Medical University, Beijing 100041, China;

5. Shool of Basic Medicine, Jiangxi University of Traditional Chinese Medicine , Nanchang 330004, China; 6. School of
Chinese Medicine, Hong Kong Baptist University, Hong Kong; 7. Department of Preventive Medicine, the Second Affiliated

Hospital of Jiangxi University of Traditional Chinese Medicine, Nanchang 330012, China)

Abstract: Objective: To construct a female TCM management platform that integrates pulse diagnosis information to
facilitate women’s health status identification and conditioning of menstrual cycle related health problems. Methods:
Using cloud computing technology, taking the EHR and knowledge base as the core, designing the TCM health
information collection questionnaire according to the characteristics of women’s menstrual cycle related health problems,
and incorporating the data collected by the Chinese medicine pulse diagnosis bracelet, the knowledge base can assist the
development of a health management plan, designing a platform framework for combining the PC side of the doctor with
the patient mobile APP. Results: The platform was conducive to the realization of more objective TCM consultation and
pulse diagnosis information collection and long— term continuous monitoring, and can assist in the identification of
women’s menstrual problems and the development of health conditioning plans. Conclusion: The platform has good
operability and practicability for the implementation of TCM health management for women with menstrual problems.

Keywords: Female, health management, menstrual, pulse diagnosis
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