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In view of the current situation of college students’ physical health affected by the learning environment and living environment,
which leads to the low level of students’ physical health and the lack of understanding of students’ physical health, this paper puts
forward the construction of college students’ physical health data sharing system based on Django framework. By analyzing the
feasibility of constructing the data sharing system of college students’ physical health, this paper constructs the organizational
framework of the data sharing system of college students’ physical health and constructs the data sharing system of college
students’ physical health according to the implementation process of the data sharing system of college students’ physical
health management service. Through the student’s physical health test on education intervention and exercise intervention, it
is concluded that college students’ physical health data sharing system based on the Django framework can cultivate students’

interest in sports and improve their athletic ability and physical fitness.

1. Introduction

With the rapid development of China’s economy and the
continuous improvement of people’s living standards, health
problems have gradually become a common social problem
in China [1]. College students play an important role in
China’s future construction and development, and their
health problems are getting higher attention from schools,
society, and families. At present, the health level of college
students in China tends to decline overall. Therefore, it is
necessary to improve the health level of college students
[2]. The cultivation of students’ sports consciousness, exer-
cise habits, and abilities has been paid less attention to in
colleges and universities of China, which makes students
attach little importance to sports and less want to participate
in physical exercise, presenting no help in improving stu-
dents’ physical quality [3]. In these cases, it is therefore nec-
essary to establish a physical health data sharing system of
college students to enhance students’ sports participation
and interest and to lead students to have good sports habits
to lay the foundation for the lifelong sports concept of col-
lege students.

Wang [4] analyzed the process of online health informa-
tion sharing, proposed that creditworthiness is the founda-
tion for realizing online health information sharing from
the aspect of individual perception, and constructed the
credit file system based on the social credit system theory.
The system consists of the credit files of enterprises, govern-
ment, and individuals, which focuses on the target system
and exchange system, defines main tasks including transmis-
sion, collection, and evaluation of credit data, and identifies
the guarantee methods of the online health sharing system in
terms of content, technology, and system. Following the
national big data policies, Ruhua and Fangfang [5] proposed
that China’s government data be kept shared and open, and
further clarified the relevant system using techniques such as
inquiry policies. The results prove that China’s government
data opening and sharing policies have three levels: infra-
structure level, government governance level, and data man-
agement level, which provide a policy framework for the
further development of government data and clarify the
direction. Guo and Wu [6] considered seven subordinate
colleges in Wuhan City, for instance, made a profound
investigation into the sharing system and supposed that it
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is exceptionally fundamental and plausible to fabricate a
sharing component for actual well-being observing help of
college understudies. What is more, the best area of the stage
was the Wuhan University of Technology. The object was to
give practical reference to the adapt, informatization, intel-
lectualized, and effective development administration of col-
lege students’ body well-being checking in China. van
Panhuis et al. [7] led a deliberate systematic review of possi-
ble obstructions to general well-being information sharing.
Reports that depicted boundaries to sharing regularly gath-
ered general well-being information were qualified for con-
sideration and investigated freely by a group of specialists.
Zheng et al. [8] meant to build up a well-being-related infor-
mation sharing framework by coordinating IoT to empower
secure, charge less, alter safe, profoundly versatile, and gran-
ularly controllable well-being information trade, just as
assemble a model and lead trials to confirm the attainability
of the proposed arrangement. Bell et al. [9] talked with 70
solid volunteers to comprehend their decisions about how
the data in their well-being record ought to be shared for
research. Twenty-eight review addresses caught the individ-
ual inclinations of solid volunteers. The outcomes showed
that respondents felt open to taking an interest in research
in the event that they were given decisions about what parts
of their clinical information would be shared and with
whom that information would be shared. The outcomes rec-
ommend that straightforwardness during the time spent
sharing is a significant factor in the choice to share clinical
information for research. Tang et al. [10] planned an
upgraded property-based encryption technique through the
blend of an individual access strategy on patients and an
expert access strategy on the haze hub for viable clinical ben-
efit arrangement. Besides, a critical encryption utilization
decrease was accomplished for patients by offloading a bit
of the calculation and capacity trouble from patients to the
haze hub. Execution assessments showed cost-proficient
encryption calculation, stockpiling, and energy utilization.
Conducting well-being experts’ impression of granular
information is concentrated by Grando et al. [11]. Semiorga-
nized face-to-face meetings of 20 well-being experts were
directed at two distinct locales. The subjective and quanti-
tative examination was performed. This examination edu-
cates the conversation on creating innovation that helps
balance supplier and patient information sharing and
access needs. Maughan and Combe [12] provided a useful
illustration of how a school area properly shares informa-
tion with outside accomplices. It is a commonsense illus-
tration of how to apply the standards found in the
article on information sharing.

Based on the above research background, this paper
applies the Django framework to the construction of college
students’ physical health data sharing system to promote the
understanding of students” physical health status in schools
and improve their physical health level.

The remainder of this paper is organized as follows.
Section 2 presents the construction of college students’
physical health data sharing system. Section 3 provides
the analysis of the experiment. Section 4 concludes this
paper with several remarks.
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2. Construction of College Students’ Physical
Health Data Sharing System

2.1. Feasibility Analysis of the Construction of College
Students’ Physical Health Data Sharing System. The college
students’ physical health data sharing system is designed to
promote the physical and mental health of college students.
The data sharing system of college students’ physical health
mainly relies on colleges and universities’ existing resources
and platforms to manage and serve students’ physical health
[13]. At present, the school level hospital, the mental health
center, and the physique test center are responsible for the
management of students’ physical health in colleges and uni-
versities in China. The college students’ physical health data
sharing system integrates these superior resources and plat-
forms into a resource sharing platform for students. The col-
lege students’ physical health data sharing system is
developed to ensure better the physical fitness of college stu-
dents [14]. The exercise intervention and health education
intervention in the health intervention help students to
establish a correct concept of health and sports, and require
students to master a good scientific and reasonable physical
exercise method and cultivate good exercise habits, enabling
students to achieve healthy physical and mental
development.

The construction of college students’ physical health
data sharing system has the following advantages.

(1) There is a good foundation for college students’
physical health management [15]. The academic
atmosphere and cultural environment of colleges
and universities are conducive to promoting and
constructing the college students’ physical health
data sharing system

(2) College students can easily accept new things [16]

(3) College students have certain cultural qualities,
which makes it convenient for effective integration
of sports and medical resources in colleges and uni-
versities to achieve complementary advantages

(4) The college students’ physical health data sharing
system can take advantage of physical education in
universities [17]. Especially, improve the quality of
education and train healthy students for teachers

In the college students’ physical health data sharing system,
the establishment of students’ physical health files can rely on
the existing database of college students” personal information
in China. Each student has their file and physical health infor-
mation database and can access personal academic information
on the school website. Colleges and universities can provide
assistance and support for the construction of students’ per-
sonal physical health management files [18]. Students’ health
information including physique test results, mental health test
results, and physical examination forms are entered into the
database to form students’ personal physical health manage-
ment files. It is feasible for colleges and universities to establish
students’ personal physical health management files.
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In the college students’” physical health data sharing sys-
tem, the physical education department, school level hospi-
tal, and mental health center can analyze the physical
health status of college students and discuss and make inter-
ventions. For example, the physical education department
analyzes and evaluates students’ physique test results and
proposes different solutions for different students to inter-
vene in their physique health according to their individual
needs. Based on students’ physical examination reports, the
school level hospital diagnoses and treats students’ physical
diseases and provides targeted guidance for their rehabilita-
tion [19]. The mental health center assesses the psychologi-
cal status of students through psychological tests and
intervenes and provides guidance on psychological disor-
ders, including mental health lectures on common psycho-
logical disorders among students for prevention in

advance. Nutrition involves instruction and publicity about
a healthy diet to help students develop healthy eating habits.

2.2. Construction Model of College Students’ Physical Health
Data Sharing System. The college students’ physical health
data sharing system connects departments associated with
students’ physical health in colleges and universities [20]
and draws on the strengths of each department to achieve
the sharing of students’ physical health data. The construc-
tion of college students’ physical health data sharing system
requires the unified leadership of departments, such as the
mental health center, the school level hospital, the physical
education department, and the nutrition in colleges and uni-
versities, to strengthen the ability of each department to
cooperate with each other. In this paper, by reviewing liter-
ature and books related to students’ physical health,
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TaBLE 1: 50 m sprint scale. The mental health center, the school level hospital, and
Schoolboy Girl student the physical education departmf:nt in th.e de.lta sharing sys-
: : tem upload the results of analysis and scientific assessments
Grade Freshmen to  Junior to  Freshmen to  Junior to , .
sophomores  senior  sophomores senior on the dete.cted students person?l physical heal'Fh data by
the professionals to the students’ personal physical health
Excellent <6.7s <6.6s <7.5s <74s
management files.
Good (675,715 (6.65,7.0s] (7.55,8.05] (745,845 Step 4: Conduct students’ physical health guidance and
Pass (7.15,9.3s] (7.05,9.25] (8.05,10.5s] (8.4s,10.45] intervention.
Fail 5935 5905 51055 5104's Develop approaches to students’ physical health inter-

combined with the Django framework and the actual situa-
tion of colleges and universities [21], the organizational
framework of students’ physical health data sharing system
is constructed as shown in Figure 1.

The college students’ physical health data sharing system
should provide physical health management services for stu-
dents from freshmen. The specific steps are as follows.

Step 1: Test college students’ physical health status.

After freshmen enrollment, as shown in Figure 2, stu-
dents’ mental health data, physical health data, and physique
data should first collect for the mental health center, the
school level hospital, and the physical education department,
which lays the foundation for students’ physical health data
sharing [22].

Step 2: Collect and summarize students’ physical health
data.

Establish the personal physical health management files
for each newly enrolled student, then summarize students’
physical health information from the mental health center,
the school level hospital, and the physical education depart-
ment, and enter the information into the newly established
student personal physical health management files.

Step 3: Analyze and evaluate college students’ physical
health data.

ventions based on the assessment results of each student’s
physical health data [23], to help students develop a healthy
lifestyle and good physical exercise habits, improving the
overall level of college students’ physical health.

Improving students’ physical health services by the col-
lege students’ physical health data sharing system is a
gradual process. After the above steps, it is necessary to
test the students’ physical health data again, update the
students’ personal physical health management files
promptly, evaluate the completed updated student physical
health files, and provide interventions and guidance to the
students’ physical health based on the evaluation results
[24]. Through the testing and evaluation of college stu-
dents’ physical health data and the physical health inter-
vention process, encourage students to establish the
correct concept of health and improve their awareness
and level of physical health.

3. Experiment and Analysis

3.1. Students’ Physical Health Education Intervention.
Through the social education activities in students’ physical
health education, students take behaviors and lifestyles that
are beneficial to their physical health and eliminate risk fac-
tors that affect their physical health, which not only prevents
diseases in advance but also promotes their physical health
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TaBLE 2: 800 m race and 1000 m race scale.

Grade Schoolboy Girl student

Freshmen to sophomores Junior to senior Freshmen to sophomores Junior to senior
Excellent <3'27" <3'25" <3'45" <3'40"
Good (3127//, 314211} (31271/, 314011} <3I45!!)4/0017] (3/4011, 31551/}
Pass (3/42//) 4/32//] (3/40//)4/10//] (4/3011) 5130// (3/5511) 5/20//]
Fail >4'32" >4'10" >5'30" >5'20"

TaBLE 3: Standing long jump scale.

Grade Schoolboy Girl student

Freshmen to sophomores Junior to senior Freshmen to sophomores Junior to senior
Excellent >2.63m >2.65m >1.95m >1.96m
Good [2.48m, 2.63 m) [2.40m, 2.65m) [1.81m,1.95m) [1.82m, 1.96 m)
Pass [2.08 m,2.48 m) [2.10m, 2.40 m) [1.51m, 1.81 m) [1.55m,1.82m)
Fail <2.08 m <2.10m <1.51m <1.55m

and improves their quality of life [25]. The core of students’
physical health education is to help students develop an
active awareness of physical health, change poor behaviors
and lifestyles, understand behaviors that can affect their
physical health, and consciously choose behaviors and life-
styles that are beneficial to their physical health.

3.2. Sports Intervention. As an important part of students’
physical health intervention, sports intervention is realized
by guiding students to perform physical exercise. Introduc-
ing the college students’ physical health data sharing system
to colleges and universities to realize students’ physical
health data sharing helps the implementation of sports inter-
vention, improves the effect of sports intervention, and plays
an important role in students” physical health intervention.

3.2.1. Students’ Speed Quality Exercise. Students’ speed qual-
ity refers to the ability of the human body to move quickly,
which can reflect the ability of movement acceleration and
a maximum speed of the human body [26]. The test pro-
grams of speed quality are mainly reflected in the 50m
sprint, and the test scale is shown in Table 1.

From Table 1, a sports program with strong explosive
power and high speediness is suitable to train students’
speed quality. In college students’ physical health manage-
ment training, the intensity, duration, and interval should
be controlled according to the actual situation of the stu-
dents, and stretching exercises should be done after the
training to help students recover.

3.2.2. Students’ Endurance Quality Exercise. Endurance qual-
ity refers to the ability of the human body to maintain a spe-
cific movement quality and intensity load for a certain
period of time [27]. It is often tested in the 800-meter race
and 1000 m race and is associated with the lung capacity of
students. Therefore, students’ middle-distance race training
can improve their cardiorespiratory fitness. The 800-meter
race and 1000 m race scale is shown in Table 2.

From Table 2, students’ endurance quality intervention
and guidance should consider student s’ interest and hobbies
in sports and choose a program that will help students aero-
bically exercise. Improving students’ endurance quality
requires constant accumulation in physical exercise activi-
ties, including students’ active participation in physical exer-
cise and persistence.

3.2.3. Students’ Strength Quality Exercise. Strength quality
refers to the ability of the human body to overcome internal
and external resistance when working [28]. It is mainly
tested in the standing long jump, boys pull up and girls sit
up. The standing long jump can test students’ lower limb
strength and core strength, pull up can test students’ upper
limb strength, and sit up can test students’ core strength of
the waist and abdomen. The test scales for the three pro-
grams are shown in Tables 3 and 4.

The standing long jump training should focus on
improving students’ lower limb strength and core strength
and teach students the correct method of standing long
jump, including deep squat and frog jump. The boys pull
up should combine with swimming, basketball, volleyball,
and other upper limb loading programs to improve students’
upper limb strength. The girls sit up focuses on a flat sup-
port, which improves students’ waist and abdominal
strength for physical health intervention.

In the strength training of students, the intensity and
amount need to be adjusted according to the physical quality
of each student to ensure the proper amount of student
training and to achieve the best strength training results.

3.2.4. Students’ Flexible Quality Exercise. Flexible quality
refers to the range of motion of the human body’s joints
and the ability to stretch the soft tissues [29]. It is mainly
tested in the sit and reach program, which requires students
to sit in front of a tester, straighten their legs, and push the
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TaBLE 4: Pull up and sit up scale (times).
Boys pull up Girls sit ups
Grade Freshmen to  Junior to  Freshmen to  Junior to
sophomores senior sophomores senior
Excellent >17 >18 >52 >53
Good [15,17) [16,18) (46, 52) (47, 53)
Pass [9,15) (10, 16) 26, 46) [26,47)
Fail <9 <10 <25 <26
TABLE 5: Sit and reach scale.
Schoolboy Girl student
Grade Freshmen to  Junior to  Freshmen to  Junior to
sophomores senior sophomores senior
Excellent 221.3 221.5 222.2 2224
Good 217.7 =18.2 =19.0 =19.5
Pass =3.7 24.2 26.0 =6.5
Fail <3.6 4.1 <59 <6.5

TaBLE 6: Weight of single indexes in students’ physical health test.

Entry name Proportion Entry name Proportion
Body mass index 15% Standing long jump 10%
Vital capacity 15% Pull up/sit ups 10%
50-meter race 20% 1000 m/800 m 20%
Sit and lie forward 10%
25
20
£ 15
5
g,
o
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5
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FIGURE 3: Weights of single indexes.

instrument with both arms to obtain the test results. The sit
and reach scale is shown in Table 5.

Students’ flexible quality exercise should combine with
other sports programs such as yoga to enhance the whole
body’s flexibility by stretching. This program requires a long
period of continuous stretching exercise, combined with

Journal of Sensors

speed, endurance, and strength training, to improve stu-
dents’ physical health.

3.3. Results and Analysis

3.3.1. Experiment Results. Forty-six students participated in
the students’ physical health training, 23 in the experiment
group, and 23 in the intervention group, and the number
of effective training in the experiment group was 22, with
one invalid.

The number of physical exercise instruction hours dur-
ing the experiment was 18, and the specific time was based
on the students’ spare time. Only one student was absent
from the 18-hour physical exercise instruction due to phys-
ical reasons, and all other students completed all the training
programs. This shows that students are highly motivated to
physical health training and pay great attention to their
physical health.

3.3.2. Analysis on the Comparative Results of the Individual
Program Scores in Students’ Physical Health Test. The weight
of each single program score in students’ physical health test
is shown in Table 6.

From the results in Table 6, it can be seen that students
attach more importance to speed quality and endurance
quality training, and there is a correlation between lung
capacity and speed quality training, which obviously shows
the importance of endurance quality. The results are also
shown in Figure 3 for a better comparison.

According to Figure 3, more programs in endurance
should be arranged in the training as much as possible to
improve students’ physique test performance while raising
students” physical health quality in other aspects.

4. Conclusion

This paper puts forward the construction of the physical
health data sharing system based on the Django framework.
By analyzing the feasibility of constructing the data sharing
system of college students’ physical health, this paper con-
structs the data sharing system. The results show that the
data sharing system of college students’ physical health
based on Django framework can improve students’ physical
health.
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