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With the continuous improvement of the national medical system, health monitoring combined with cloud computing and
Internet of (ings has become a concern. (is study mainly discusses the design of the medical health monitoring IoT system
based on cloud computing. From the user to the health service provider, there are three devices: sensor terminal, gateway terminal,
and service platform. (e sensor terminal is used to measure physiological indicators, such as blood pressure, electrocardiogram,
blood oxygen saturation, heart rate, and other physiological indicators; the gateway terminal is used to link the sensor terminal to
receive physiological indicators and forward them to the business platform; the gateway is also used to receive health information
and other instructions issued by the server. In the community service mode, users can be divided into groups according to the
community and region, and the corresponding service doctors and agent customer service personnel (nurses) can be assigned.
Users can collect personal physiological indicators at home or outside through the medical terminal. (ese indicators and
information are transmitted to the background health platform system through the mobile GSM-TD communication network.
Users can also view their own historical health records and opinions of health consultants through the web/WAP website.
(rough the integration ability of the health cloud platform, relying on the interconnection with HIS, LIS, and other information
systems of professional medical institutions, we jointly operate special value-added services, such as appointment registration,
maternal and child healthcare, and medical communication (doctor-patient interaction), so that users can enjoy the remote
service and guidance of professional medical institutions by subscribing to health value-added services.(e CPU utilization rate is
40%, the internal utilization rate is 7.44G, the memory utilization rate is 11.8%, and the network bandwidth is 591.87M. During
the whole test process, the indicators are stable, and there are no restart, crash, and other phenomena, so the system performance
meets the design requirements.

1. Introduction

With the inevitable aging of population and the increasing
attention of people to health problems, the proportion of
medical expenses in China’s GDP has gradually increased.
(erefore, driven by the trillions of market value in the
medical field, it began to combine big data technology to
apply to the clinical management and research of medicine.

In the process of continuous informatization in medical
field, to solve the challenge of massive medical data, espe-
cially the security storage problem, major companies have

launched some targeted solutions for safe storage.(erefore,
it is of practical significance to carry out the research on the
security storage of medical data in cloud computing
environment.

(e Internet of (ings (IoT) is a new paradigm. Mishra
A K believes it is important to understand the attacker’s
behavior and predict what it may take while designing a
defense mechanism. He has carried out a comprehensive
feature analysis of Sybil attacks in the Internet of (ings.
Compromise stage is modeled as automaton, and attacker
state is transformed into Markov chain model. He also
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proposes a heuristic method for attackers to use the se-
lection criteria to destroy nodes. In the deployment stage,
he proposes a k-means clustering algorithm to group the
damaged identity and deploy Sybil nodes for the corre-
sponding identity. Although he used age replacement
strategies to model the process of replacing Sybil identity
over time or when it was detected during the start-up
phase, his research process was not practical [1]. Shifa A
believes that physical objects can be connected to each
other through the Internet and connected to users and can
share information between devices and systems. In the
Internet of (ings environment, he deployed intelligent
devices to monitor, control, and analyze business, personal,
and social activities. He reviewed the IoT layered archi-
tecture and proposed security challenges to build an IoT
environment. Although he then proposed a solution to
retain the privacy of multimedia data in IoTenvironment of
its perception layer, his research is not novel enough [2].
(e Internet of (ings gateway is the key intermediary
between many intelligent things and their corresponding
cloud network servers. Chen C H thinks that the typical
conventional gateway system is based on advanced em-
bedded microcontroller (MCU). He proposes an innova-
tive multi-MCU system framework, which combines
hardware bridge based on field programmable gate array
and multiple extensible MCU to realize edge gateway of
intelligent sensor fieldbus. Although he proposed the
concept of edge gateway, he could not provide IoT func-
tions with single MCU solution on system scalability,
computing efficiency, and communication efficiency, such
as big data collection, management, real-time communi-
cation, scalable peripheral devices, and various other ser-
vices [3, 4]. Centenaro M introduces the architecture of the
next-generation mobile technology on the Internet of
(ings based on cloud and its unique security and privacy
requirements. It determines the inappropriate points of
most existing work and solves the challenge of secure
packet forwarding and effective privacy protection au-
thentication by providing solutions. Although he proposed
a new high-efficiency privacy protection data aggregation
without public key homomorphism encryption, his re-
search process lacks data [5].

With the continuous improvement of the national
medical system, health monitoring combined with cloud
computing and Internet of (ings has become a concern.
(is study mainly discusses the design of medical health
monitoring IoT system based on cloud computing. From
the user to the health service provider, there are three
devices: sensor terminal, gateway terminal, and service
platform. (e sensor terminal is used to measure phys-
iological indicators, such as blood pressure, electrocar-
diogram, blood oxygen saturation, heart rate, and other
physiological indicators; the gateway terminal is used to
link the sensor terminal to receive physiological indi-
cators and forward them to the business platform; the
gateway is also used to receive health information and
other instructions issued by the server. In the community
service mode, users can be divided into groups according
to the community and region, and the corresponding

service doctors and agent customer service personnel
(nurses) can be assigned. Users can collect personal
physiological indicators at home or outside through the
medical terminal. (ese indicators and information are
transmitted to the background health platform system
through the mobile GSM-TD communication network.
Users can also view their own historical health records
and opinions of health consultants through the web/WAP
website. (rough the integration ability of health cloud
platform, relying on the interconnection, we jointly
operate special value-added services, such as appoint-
ment registration, maternal and child healthcare, and
medical communication (doctor-patient interaction), so
that users can enjoy the remote service and guidance of
professional medical institutions by subscribing to health
value-added services. During the whole test process, the
indicators are stable, and there are no restart, crash, and
other phenomena, so the system performance meets the
design requirements.

2. Medical Health Monitoring IoT System

2.1. Cloud Computing Platform. (e use of the chronic
disease big data secure storage system in the cloud com-
puting environment can greatly reduce the storage cost of
chronic disease data, borrow the powerful computing
power of cloud computing to access the stored data and
enable the designed audit strategy to be completed quickly,
and then improve storage security. (e designed access
control rules can limit the user’s authority and then reduce
unnecessary operation errors and malicious attacks;
through the audit technology, the stored chronic disease
data is checked for security, so as to achieve the purpose of
chronic disease data privacy protection [6, 7]. (e spatial
range that the perception layer V(ε, T) can recognize is as
follows:

FB(ε, T) �
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Among them, T is the space temperature [8]. (e energy
consumed in each round of monitoring data S is as follows:
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Among them, l represents the length of the data packet
[9]. If there is an MF attack on the authentication process of
message m in the DB protocol, the success probability PC is
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Among them, Crepresents the size of the candidate space
of response bits in the fast exchange phase [10,11].

HX(P‖Q) �
1
2

DKL(P‖M)( 􏼁 + DKL(Q‖M). (4)

Among them,
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M �
1
3

(P + Q). (5)

Connectivity is the most basic building block of the IoT
paradigm [12].

L(P‖Q) � 􏽘
x∈ψ

P(x)log
P(x)

Q(x)
. (6)

Among them, Q(x) is the probability distribution [13].

TL � 􏽚 p(z|p)T(z)dz. (7)

If Tp � p is estimated on average, it is called unbiased
estimation. For unbiased estimation, there are [14]

Q � 􏽚 p z1|p( 􏼁 · · · p zm|p( 􏼁ΔT dz1 · · · dzm. (8)

For the partial derivative of p in the above formula, we
get
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Because p is dependent on Tp instead of T, the above
formula can be converted to [15,16]
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Using Cauchy–Schwarz inequality [17],
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2.2. Internet of 1ings. Internet of (ings medical care in-
cludes core functions such as medical and health data
collection, identification, positioning, trackingmanagement,
etc. It uses intelligent network and communication tech-
nology to connect individuals, medical staff, and various
sensors, and the application space is very broad. It will
introduce the IoT technology of sensor nodes based on
short-range communication technology and home wireless
IoT technology [18, 19]. (e perfect combination of the
Internet of(ings and remote health monitoring technology
allows people to monitor their physical condition and ex-
ercise status at any time. First of all, it is beneficial to patients
to obtain the best disease prevention and treatment results
and the country’s reforms to improve medical and health
public services and security capabilities. (e ideas are
consistent [20]. Introduce Fisher’s information Q(p), and
get
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(en normalize it to make the linearly separable training
set (xi, yi):
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2.3. Medical Monitoring. Medical health monitoring is the
core of this research [21, 22].

Personal information management: record different
individual situations of each user, including the user’s basic
personal information (such as gender, age, height, weight,
etc.), personal health history (including family medical
history, medication history, smoking, and other lifestyle
habits), terminal collection records, etc.; record and store the
user’s physical indicators and other data. When a complete
personal health file is built, the user’s health can be moni-
tored for a long time, and the health status can be evaluated
in combination with the long-term monitoring [23, 24].

Summary of medical data: transform IT applications
from commonly used and quantifiable analysis methods in
the medical field to realize automatic or semiautomatic data
analysis. (e content includes daily analysis trend chart (an
analysis chart every day, showing the occurrence time of
abnormal indicators of the day in time), weekly analysis
trend chart (an analysis chart every week, showing the
occurrence time of abnormal indicators in a week by day),
month analysis trend graph (an analysis graph per month,
showing the occurrence time points of abnormal indicators
in a day by day), and statistical graphs of the occurrence time
of abnormal indicators (summarizing the occurrence time
points of indicator abnormalities within a period of time and
using it to judge when the onset period is) [25,26].

For example, for a hypertensive patient, after measuring
his blood pressure, these data can be uploaded to the
monitoring system via the Internet, and the system’s medical
standard rules can be invoked for calculation and reasoning,
and a set of targeted data can be given. For health guidance
programs or promotion suggestions [27, 28], the medical
health monitoring process based on cloud computing and
Internet of (ings technology is shown in Figure 1.

Although the objective function is clearly expressed.
Here we use a series of mathematical operations such as the
Lagrangian multiplier method to finally obtain the objective
function:
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Take xi as a sample of training data set T(rx) [24, 29].
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Here, p(fi) is the probability distribution of featurefi

[30]. (en, the least mean square estimate of the state
variable X at time i is
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3. Cloud Computing Medical Health
Monitoring IoT System Experiment

3.1. Overall Functions of the Medical and Health Service
System. (e mobile medical health service system can
collect blood pressure, blood glucose, blood oxygen, elec-
trocardiogram, heart rate, body temperature, breathing rate,
and other physiological indicators through health mea-
surement terminals and then transfer the physiological in-
dicators to the business platform system through the TD-
SCDMAGSM mobile communication network. (e indi-
cators are stored and presented, and physiological indicators

are preanalyzed, and historical trend is analyzed at the same
time. Users can also customize related services [31].

(e mobile medical health service system consists of
three parts: cloud platform, gateway terminal, and sensor
terminal. (e cloud platform carries business access and
provides powerful storage, analysis, reminder, and other
service functions and management functions; the sensor
terminal is responsible for the measurement and acquisition
of health indicators; the gateway terminal is responsible for
gathering and uploading the indicator data measured by the
sensor to the platform and accepting all kinds of information
issued by the cloud platform.

3.2. Health Service Business

3.2.1. Basic Healthcare Services. (e basic healthcare service
means that users can collect personal physiological indi-
cators through medical terminals at home or outside. (ese
indicators and information are connected to the home in-
formation machine or mobile phone through the mobile
GSM-TD communication network (that is, the terminal is
connected to the home information machine or mobile
phone through the short-range Bluetooth mode). Use it as a
transmission gateway to transmit data to the backend health
platform system. For the trend of single information or
multiple information, the computer expert system will make
a preliminary analysis and submit the analysis results to the
corresponding health consultant or professional doctor.
(ey can combine the user’s health file information to give
targeted health interventions or recommendations for
medical treatment. (e doctor’s suggestion will notify the
user through SMS or MMS. In addition, users can also check
their own historical health records and the opinions of
health consultants in detail through the WEB/WAP website,

County/city-level consultation center County/city-level consultation center

Medical
information

platform

Hospital Doctors Overseas experts

Patient PatientMobile measuring 
terminal

Figure 1: Medical health monitoring process based on cloud computing and Internet of(ings technology (some pictures are from Baidu).
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fully understand the development of personal chronic dis-
eases, and take early measures to control the development of
the disease.

3.2.2. Health Value-Added Services. In addition to basic
health protection services, the health service platform can
also provide health value-added services in two ways: one is
that after users use basic health protection, if they find that
they belong to a certain disease or characteristic, they can
directly subscribe to existing ones through mobile 12580
standardized businesses such as health consultants, chronic
disease knowledge, etc., to obtain healthcare knowledge and
key points for disease prevention and treatment; the second
method is to rely on the integration of the health cloud
platform to rely on the interconnection with professional
medical institutions HIS, LIS, and other information sys-
tems, jointly operating special value-added services, such as
appointment registration, maternal and child healthcare,
medical information communication (doctor-patient in-
teraction), etc., so that users can enjoy remote services and
guidance from professional medical institutions by sub-
scribing to health value-added services. It can also gradually
operate products such as emergency patient education and
medical equipment inquiry to expand new target markets
and user groups.

(ere are three devices between users and health service
providers: sensor terminals, gateway terminals, and business
platforms. (e sensor terminal is used to measure physio-
logical indicators, such as blood pressure, electrocardio-
gram, blood oxygen saturation, heart rate, and other
physiological indicators; the gateway terminal is used to link
the sensor terminal to receive physiological indicators and
forward them to the business platform; the gateway is also
used to receive the health issued by the server information
and other instructions. Sensors and gateways form a ter-
minal system for mobile health services. (ere are two types
of interfaces between the three types of devices: T interface
and S interface. T interface is the remote communication
interface between the gateway and the platform server, in-
cluding wire or wireless mode; S interface is the short
distance communication interface between the gateway and
the sensor, which is also divided into wired and wireless
modes. (e connection between the sensor terminal, the
gateway terminal, and the service platform is shown in
Figure 2.

3.3. Medical Institution Management Module. (e system
supports operation and management personnel to register
new medical service organization information in the system,
including basic information of the medical organization,
department organization structure, doctor/nurse informa-
tion, medical service information, and duty information.

(e hospital refers to the network hospital, which is
under the responsibility of the dean, and the hospital
contains multiple departments. As a manager, you can set up
various departments to deal with related diseases, for ex-
ample, “cardiovascular department,” which mainly deals
with cardiovascular diseases. In order to manage users, users

in the same department (cardiovascular department) can be
grouped and managed. Grouping usually gathers users by
geographic location to facilitate the conduct of centralized
door-to-door visits by users in the group. According to
calculations, a group roughly contains 200 users. When the
user scale is larger, the division level can be introduced above
the grouping to form a 4-level structure for better
management.

As a doctor in the hospital, he will be able to decide that a
certain user belongs to a certain group. You can also arrange
which doctors in the undergraduate room serve different
packages and which users to serve, define each group of a
certain department of the hospital, and arrange which seats
belong to a certain group. (e dean can define the de-
partments of the hospital based on the management content
of the chief doctor.

In the on-duty management, the chief doctor can
schedule and manage the doctors and nurses in the un-
dergraduate room on the management portal and define the
duty agents and doctors in time periods each week. If there is
a temporary event conflict, you can modify it. (e system
maintains all scheduling information in the hospital. (e
chief doctor can view the scheduling information in the
undergraduate room, and the dean can view the scheduling
information of all departments in the hospital. When the
system receives a call from a user, it needs to select one of the
seats to be connected according to the duty information.(e
system administrator assigns permissions to different user
positions on the management portal.

3.4. User Management Module. Market business operators
can register and open accounts and configure and manage
user profiles according to the user’s disease type and selected
package information. In the community service mode, users
can be divided into groups according to communities and
regions, and corresponding service doctors and agent cus-
tomer service staff (nurses) can be assigned. (e system can
perform real-time diagnosis and treatment analysis services
on the user’s pathological data indicators reported through
the medical terminal and feedback to the user after con-
firmation by the medical service personnel. Specifically, user
management includes the following aspects.

3.4.1. User Registration Management. (is function incor-
porates the user into the system and evaluates whether the
user is suitable for the system’s service objects. Registration
management can be handled in hospitals and mobile
business halls, and the system supports single user entry and
batch import.

(e information that needs to be provided by the user is
basic personal information (name, gender, birth date, ID
number, home address, and contact phone number), health
information (height, weight, blood type, drug allergy, heart
disease, diabetes, high blood pressure, and asthma), financial
information (deductible account amount), guardian infor-
mation (name, relationship, contact number, and address),
types of diseases to be ordered, and personal recent physical
examination form (heart disease-providing
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electrocardiogram, hypertension-providing blood pressure
physical examination form, blood sugar one to provide a
biochemical physical examination form).

After passing the review, the chief doctor will give a
suggested package and notify the user to accept the package.
When the doctor in charge of the audit recognizes a patient
with a serious condition, he should recommend going to the
hospital directly, and the process is returned to the market
staff for persuasion. Some patients can meet the require-
ments of remote health management but need higher-level
services. At this time, they need to call back to the market
staff for persuasion. Physiological information (electrocar-
diogram, blood pressure, and blood sugar) can be collected
on-site when registering at a medical institution.

3.4.2. Package Acceptance. After confirming that the user
meets the system’s service target standards, the user can go
to the mobile business hall or service providing medical
institution to apply for a chronic disease management
package. Package acceptance determines the order rela-
tionship and synchronizes to the BOSS. At the same time, it
can notify the customer service staff, install terminal
equipment on-site and train customers to use it, confirm that
the equipment is available and the user’s subscription service
is available, and also confirm the correctness of the user’s key
information, including home address and guardian
information.

3.4.3. User Detection Service. When the customer service
installs the device, it needs to verify the correctness and
availability of the user number, relative number, community
number, etc., and notify the user to officially open the
business. It also needs to include medical order manage-
ment, medical order execution, medication reminder, diet
plan, exercise plan, cost management, and other functions.

3.4.4. System Support Management. (e system provides a
support interface to the BOSS system to synchronize user
package ordering relationships and user service list records
for the billing system to perform pricing, accounting, and
settlement. For important service items, the system can
remind medical staff and users of affairs, including notifi-
cation of key process links, reminders of medication, and
advance notice of affairs. Managers can issue announce-
ments to users or set up various questionnaire reports and
can view statistical information of user feedback results.

3.4.5. User Self-Service WEB Portal. (e system provides
users with a WEB self-service portal. (e self-service
functions include basic information management, patho-
logical data viewing, medical advice and health information
viewing, and expense list viewing. Users can apply for ap-
pointment registration, questionnaire feedback, and online
message on the WEB portal. Users can view the current
package information and package usage through the WEB
portal. Users can leave messages online through WEB and
consult health management related services online, and the
agent is responsible for online answers.

4. Results and Discussion

4.1. SystemPerformanceAnalysis. Part of the use cases of the
remote medical platform performance test database is di-
vided into 400, 500, 600, and 700 user statistical test cases
according to the number of concurrent users.(e test case of
the database is obtained from EHR Medical History. (e
basic situation of the test is shown in Table 1.

In the test results of this scenario, we can see that the
CPU utilization is 40%, the internal usage is 7.44G, the
memory utilization is 11.8%, and the network bandwidth is
591.87m. During the whole test process, the indicators are
stable, and there are no restart, crash, and other phenomena,
so the system performance meets the design requirements.
(e CPU test data are shown in Table 2.

(e average response time of the system and the pro-
cessing time of concurrent users are shown in Figure 3. In
the test results of this scenario, under the concurrency of
600VU, the transaction processing speed reached 39.501
transactions per second, and the processing speed of failed
transactions was 0.071 transactions per second, accounting
for 0.18%, which is less than the requirement of 5%.

(e system uses Bluetooth communication technology
to collect the blood oxygen and pulse information collected
in real time at the sensing layer through the intelligent
terminal at the convergence layer and send it to the com-
munity health service center to realize real-time monitoring
of personal blood oxygen and pulse information andmedical
data archiving. (e judging basis for the blood pressure
value in the system is shown in Table 3.

(e remote blood pressure measurement equipment is
shown in Figure 4. (e blood pressure list information
includes blood pressure (high/low pressure), status, col-
lection date, data source, and these four data records. (e
tester only needs to wear the blood pressure measurement
device, and the blood pressure measurement device will read

Sensor Gateway

Communication
network

Platform

S interface T interface

User
ServerTerminal

Figure 2: (e connection between the sensor terminal, the gateway terminal, and the business platform.
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Table 1: Basic test situation.

Item 600 simulate user concurrency and obtain user medical history data
Use case overview Add 20 users every 10 seconds

Test steps Continue to pressurize for 30 minutes
Stop all users at the same time

Expected outcome

Failure rate <5%
Average response time ≤20 seconds

Average CPU usage ≤80%
Memory usage ≤95%

Stable operation and continuous business

Table 2: CPU test data.

CPU test Last (%) Min (%) Avg (%) Max (%)
CPU system time 3.79 3.79 4.45 4.54
CPU user time 424 42.1 43.27 47.76

0 2 4 6
Scene elapsed time (milliseconds)

Average transactions response time-running

8 10 12 14 16 18 20
0
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im
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Action transaction: pass
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(a)

Scene elapsed time (milliseconds)

Transactions per second-running users
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20

30

40
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e r
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e t
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e (
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Client transaction: pass

User starts trading: pass

(b)

Figure 3: (e average response time of the system and the processing time of the number of concurrent users.

Table 3: Judgment basis for the blood pressure value in the system.

Classification Systolic blood pressure (mmHg) Diastolic blood pressure (mmHg)
Normal blood pressure <130 <85
Normal high blood pressure 130–139 85–89
Grade 1 hypertension 140–159 90–99
Grade 2 hypertension ≥160 ≥100

Mobile Information Systems 7



the blood pressure measurement value and then automat-
ically remotely transmit it to the receiving end.

(e main steps of the blood pressure measurement test
on the mobile phone application platform are shown in
Table 4.

Use this system to measure blood pressure among
randomly selected investigators, and the measurement re-
sults are shown in Figure 5. In the 20-day blood pressure
measurement situation, the patient’s blood pressure value is
relatively stable.

4.2. System Application Analysis. 300 questionnaires were
issued and 103 valid questionnaires were returned. (e
research conducted frequency analysis on the basic condi-
tions of 103 valid questionnaires, and the specific results are
shown in Table 5. In the survey sample, males and females
accounted for 43.7% and 56.3% of the total survey samples,
respectively, and the ratio of males to females was not much
different. In terms of age group, mainly people over 75 years
old and 65–69 years old account for 29.1% and 26.2% of the
total sample population, respectively. People 60–64 years old
and 70–74 years old both account for 16.5% of the total
population, and people 55–59 years old are the least, ac-
counting for 11.7% of the total population.

(e medical needs survey is shown in Table 6. It can be
seen from Table 6 that the average value of each dimension
of medical service demand is in descending order: psy-
chological comfort category, leisure and entertainment
category, product problem-oriented category, and medical
and health category. And the average value of psychological
comfort services is 2.02, which is at the upper-middle level;
the average values of leisure and entertainment services and

product-oriented services are also at the upper-middle level,
while the medical and health services are at the lower-middle
level.

(e telemedicine system’s cardiac tests at different times
are shown in Figure 6. Community service personnel can
customize the content that users need to confirm and un-
derstand in consultation questions into a formatted form
according to disease classification, so that residents can
choose the corresponding form provided by their nanny to
ask questions about their own health problems when asking
questions about health consultation. (e editing content of
the customized form can be added in multiple ways such as
single selection, multiple selection, text, and drop-down lists,
which can realize diversified customization of the consul-
tation form.

Community service personnel send health reminders
through the station letter and can give advice and reminders
on precautions, diet management, and disease management
according to the corresponding diseases of the subdivided
groups. Figure 7 shows the implementation of the special
notification reminder interface that the service staff sends to
a specific user to analyze the health data. Specific prompts
are given through the examination of various indicators of
the patient.

(e importance of health monitoring products is shown
in Figure 8. Regarding product problems, 72.8% of the
population believe that it is important to design a product to
provide elderly care services for the elderly; 56.3% of the
population believe that it is important to wear health
monitoring equipment, save health data in real time, and
allow their children to see their health status every day;
50.5% of crowd believe that real-time positioning that allows
your children to see your specific location is of general

Figure 4: Remote blood pressure measurement equipment (http://alturl.com/fktvz).

Table 4: (e main steps of the blood pressure measurement test on the mobile phone application platform.

Step Summary
Click “blood pressure measurement” in the measurement
options list

(Blood pressure measurement) verification click to enter the blood pressure
measurement page

Click on blood pressure measurement (Blood pressure measurement) verify that the sphygmomanometer is not
paired

Click on blood pressure measurement (Blood pressure measurement) verify that the sphygmomanometer has been
paired

No sphygmomanometer page is found, click the “Retry”
button

(Blood pressure measurement) verify that no blood pressure monitor page is
found

View the title display of the blood pressure measurement
page (Blood pressure measurement) verify blood pressure measurement
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Figure 5: Using the system to measure blood pressure among randomly selected investigators.

Table 5: Basic situation of survey respondents.

Specific performance Number of people Percentage
Male 45 43.7
Female 58 56.3
55–59 years old 12 11.7
60–64 years old 17 16.5
65–69 years old 27 26.2
70–74 years old 17 16.5
Over 75 years old 30 29.1
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Figure 6: Heart tests performed by the telemedicine system at different times (http://alturl.com/owc2y).

Table 6: Medical needs survey.

Types Minimum Maximum Mean
Medical and health 1 2.3 1.30
Leisure and entertainment 1 3 1.73
Psychological comfort 1 3 2.02
For product problems 1 3 1.60
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importance. 40.8% of the population believe that real-time
positioning that allows your children to see the services of
your specific location is very important. (ese data results
show that most of the survey sample people think that it is
important to design a product to provide elderly care ser-
vices for the elders, wear health monitoring equipment, save
health data in real time, and allow children to see their health
status every day.

5. Conclusion

(is research mainly discusses the design of medical and
health monitoring IoT system based on cloud computing.
(ere are three devices between users and health service
providers: sensor terminals, gateway terminals, and business
platforms. (e sensor terminal is used to measure physio-
logical indicators, such as blood pressure, electrocardio-
gram, blood oxygen saturation, heart rate, and other
physiological indicators; the gateway terminal is used to link
the sensor terminal to receive physiological indicators and
forward them to the business platform; the gateway is also
used to receive the health issued by the server information

and other instructions. In the community service mode,
users can be divided into groups according to communities
and regions, and corresponding service doctors and agent
customer service staff (nurses) can be assigned. Users can
collect personal physiological indicators through medical
terminals at home or outside. (ese indicators and infor-
mation are transmitted to the backend health platform
system via the mobile GSM-TD communication network.
Users can also view their own historical health records in
detail through the WEB/WAP website. (e opinion of a
health consultant: through the integration capabilities of the
health cloud platform, relying on the interconnection with
professional medical institutions HIS, LIS, and other in-
formation systems, joint operation of special value-added
services, such as appointment registration, maternal and
child healthcare, and medical information communication,
allows users to subscribe to health value-added services and
enjoy remote services and guidance from professional
medical institutions. During the entire test process, the
indicators were stable, and there were no restarts, crashes,
etc., so the system performance met the design
requirements.
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Factor XI Bayer Clotting disorders
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IONIS-AGT-LRX AGT - Treatment-resistant
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Target Partner Indication P1 P2 P3 C

Figure 7: (e implementation of the interface for the service personnel to send special notifications for health data analysis for a specific
user (http://alturl.com/4rpyh).
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