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Design and Implementation of a Mobile Ubiquitous Healthcare System
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ABSTRACT

Recently, owing to the development of ubiquitous sensor network and mobile communication technologies, many studies on healthcare
system are being carried out. In this paper, we have designed and implemented a mobile u-Healthcare system based on sensor network. The
u-Healthcare system is composed of three components: wireless sensor network at home, healthcare center located at remote site, and gateway
which relays sensing physiological signals to healthcare center. In order to measure patient’s physiological signal three sensors are used: three
channel ECG sensor, pulse oximeter, and blood pressure sensor. Each sensor is mounted on a mote which can send gathered signal to the base
node using Zigbee communication protocol. Once the base node receives physiological signal from each sensor, the client in the base node
transfers the signal to the healthcare center. The received physiological signal at the healthcare center is analyzed and processed using various
algorithms. The processed results are compared to the standard healthcare database and appropriate treatment including dietetics and exercise
cure would be sent to the patient as feedback using SMS message or healthcare center web site. Each patient can check and manage one’s
health state every day using the healthcare system and gain a recovery under the treatments from minor health problems.
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