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The New Healthcare Model : How to use Technology to Provide Low Cost High Impact Care
Prof. Curtis Lowery (Division of Maternal-Fetal Medicine, University of Arkansas for Medical Sciences)
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Development and evaluation of a medication support system — Hanamaki medication support project
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Standardization of the necessary information items for handling international medical teleconference
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The report of seminar of fetal echocardiography with SINET
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Fundamental evaluation of communication performance of 2.4 GHz tranceiver for wild birds
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The protocol of the automatic file exchange for the bird-to-bird wireless communications
<Multicast packet protocol assigning the token tablet by time sharing>
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The avian skeletal muscle strain and its various measurement methods for biotelemetry
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Case report of the teleradiology between hospital and clinic
— The trend of the increasing teleradiology cases —
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Remote diagnostic imaging system reduce the over time call of on-call doctor
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The analysis of 253 cases using the telemedicine system for emergency medicine (k-support) in a depopu-
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Patient satisfaction survey on the e-MADO telerehabilitation system for pediatric patients and their family
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The efficacy of “His@home” an iPad application, for dysarthria patient
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Research and development of multilingual medical support system
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Recent topics in and status of telemedicine promotion in Japan
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Study on guidelines for digital pathology equipment to enable remote pathology-based diagnosis
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How to measure the long-term effect of e-Health : Application of DID-PSM
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Necessity and problems of vender neutral system in medical record sharing
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Designing a support system for emergency patient transport
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The development of the laboratory test data sharing all over the Nagasaki prefecture through the wide area
medical information network called ‘Ajisai-net’
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A-6-4  Health checkup and telemedicine system in post-disaster situations
Min Hu"*®, Megumi Sugimoto?, Andrew Rebeiro Hargrave?, Yasunobu Nohara', Michiko Moriyama®*,
Ashir Ahmed®®, Shuji Shimizu®, Naoki Nakashima*® (*Medical Information Center, Kyushu University
Hospital, Japan, “Institute of Decision Science for a Sustainable Society, Kyushu University, Japan,
3Telemedicine Development Center of Asia, Kyushu University Hospital, Japan, ‘Clinical Nursing
Research Laboratory, Hiroshima University, Japan, °Department of Advanced Information Technology,
Kyushu University, Japan)
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Cloud-based system for managing patients with sleep-disordered breathing in USA
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Telemonitoring and remote alert system of artificial respirator for in home-care
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Development of real time multipoint telemonitoring of vital signs for architecture of general home care sys-
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Predictability of acute onset diseases by telemonitoring of vital signs and step counts in elderly patients with
chronic diseases
AW L A FILE G R BTH 2 (MEZATBOEAN M E R e AR
BEATA IV — - HEREEHE Y —, 'NIT ¥ 2777 v b7+ — LW9ERT)

—fixiERE B-5 FMUaE (HE=E) 9:00-10:00

B &f FA UV IDvIktatt)

B-5-1 N—F ¥ VAT A FEE (VS) ZH\7=WEB#» » 77 7 Y ADIGE
A RN O OEERAE FH O OEAR. B BN OBEW M. A L 4 B
(ETFERRKFESL EFPHEHE, YATFRERRY BEZFTL ¥ — AHBESR 05
BF, SHAL SRR REERAEEE BRESRE LARTRFE RSB R R R B T A A
JiE, SEM RS E SRR AR CRAL RS IR /s 4 — 7 ke TRELRSITED)

B-5-2 N—F¥)VAIA F2FHLLEERENZBEEI Vs —2 3 vy A7 LAD%
FHOOEMVS A BEE S BRSO B B OEW il ki OE B 8
50 (AL LR E R R AL R R, 2R TFREBIRFER N F v 28R, LRI R R
B AR ZE MR B W ar s e . YE MR S B B R i e . SR R R B R 2 A 22 Bl B
RSB, B A — 7 VIR ER BB T RL)

B-5-3 PC#EMEMEY 7 N EN—F ¥ VAT A FEHW LS FFZemE i Wi 3g o 2 7 2
A ML R REEE A S R FEA ORI B NE =S CENE R
WAlBER Y v ¥ —  BRRAEE. 2R msmbe  BURMAEERL THREERRSYE: AETFEEL Y
&y —  HRIRAER, CEISLATANIIE Y v & —WEGEET BMIES SR SE B R SR BEARRE AL 5 R
oy — BEREHE, CHAT LYy 7 X (BR))

B54 ar¥%7 k- ARXA=Tvr X BRAEGEE S X T L OREEE
g K—. EH HH. & FA O3Fv = 7 kst

—fi%iERE B-6 =215 (5Ea%=) 9:00-10:00

EE: 8 RS (BB SN2 ERR)
B-6-1 KHELERES > 7 7Ly AT AT L% HWIZIREH ABESIGEE A v 87— 27 QR flA
FIE SEfEORA BT UH EF. FEHEMESE, AR E T WIERSE, Bl 5
R30I L BE KB RIS A Y Y — - UE, ALK - AL R R AT AL
SR - WE. i)
B-6-2 EET L ERHED AT A% AW EEE IR OSSR - RO
=B R, B FE GILKRFE HALA T A BV - XN o BERE IS SR )
B-6-3 EEH T 7Ly AY AT AR WM TV &3
N7\ S/ <IN N BT B N =2% S 7 T W S =R S €7 Qe e i 1 AN )
B-6-4 [EHEEBHIEIZN S ICT 12 & 2 SN2 rh 298 S8 O MR
wh MRELOM . E HERR B B B IR SENELT BOR BLEES. gk
& AR, HEREEA, U RS (EERSERE  MhISUNAE VRS, 2l IR T ] R e
FELRBE  RBHEHRAT, B KPR R RIS e RESS ., S R0 T = R e
FEPRI  HEPRESHEAT. MR TR, (B R KPR AR 7 sy B0 BF)

21




5
2
=

—fi%EE B-7 =15 (5Eam=E) 13:20-14:20

EE:iRH Bn (TJOVIIMF—LA T4 X747 EGHEREXEAORY NP TUBRF—L))

B-7-1 ®[REHA S OB ik~ D & 7L v b EIZ SRR R 12 X 2 e o Bt
K #EFL MY afi vl AE (DK IXEBRFEREE AT EESR A0 TSR
PR R A R R

B-7-2 @EWEETXNGRE LTV YV AT AOER LOME
hE REL B ERR BEMmIRS. A L IR HT. &R Bt (CEENEE
KEFBIFMIIEE, HERFH T, EmRr A K, BRI E RS R A 3, PR K
FNHRHFER)

B-7-3 ARy b aHWTIT) BBAVERE L RIEOAEE LR BNE L7 7)) r—2 a v OREBRES
WH Bl R . EAT e, MAEEF. R T (Yl s b F—-4a Ta
AT 47 GRAEREZEAORY b7 7UREF— L), U8 ERKFIEREEF M)

B-7-4 HEEREDOF — 2 LIZ L B2 FIGEE S A7 2 OBS
A WHELOEE WL BN mZi IR EES PR BHE Cx vk  anT v 2 BRES
R ) =y 7 - REPWEMS. MEMKFEEFRMERE. Y5 R R A5 R R B w35

By —)
—fi%;=RE B-8 FEMsim (FHE=E) 13:20-14:05

BR: 5% BHE (REBAHRGREZIED)
B-8-1  HB B IR 0 e~ D Al rh B B B RS W S H O BLIL & AR O Rk
FIES izt BrE— 2Bt RJI SPER O TN e AL BRENISET. i ER
B BARC. wifR 1.t WIHES (CRRHURELMIIREMITE L O & — CHERS T OLRBE . CRKHOR
FEEFHIRBLES WO - JRELET)
B-8-2 N—F ¥ IVATAF (VS) ERIZL2 VSEZH (VS H{ED A TOMRMEBW) OIEBMH
i WE GURRAHEER B2 R
B-8-3 BIGEEMERZ WY I T7 I 7V ¥ T L A—y —5EH
Wearable sensor telemeter transmitter with on-site power generator
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