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= Abstract =

Purpose: The Healthcare service using a wireless device contains a sensor device using measured
biosignal data, the transmission of data, and a home health network. Methods of data input, transfer-
ring, and managing biosignal data vary greatly, so the transferred data format needs to be standard-
ized to meet data transmission methods like Health Level 7 and IEEE 1451, etc. HL7 V3 Messages
can apply to the scenario of biosignal data exchange. We designed a system managing biosignal data
for patients in home.

Materials and Methods: The system is composed of 4 major parts: [1] the generation of HL7 mes-
sages based on standardized biosignal data [2] the generation of query interaction message tem-
plates [3] the design of biosignal information database [4] a client/server program based on personal
biosignal information management.

Results: We implemented the client/server application using the method of HL7 Query Messages in
the specific scenario about biosignal data management. Also, the HL7-based biosignal messaging
template and the database were designed. In the user interface, patient/doctor’ s options were devel-
oped separately and they enabled each user to have a sorted view of the accumulated data. The ap-
plication using the standardization transmission protocol (HL7 V3 Messages) was XML format to input
and search the data.

Conclusion: The standardized data transmission are so essential to share healthcare data and sim-
plify software applications. Although their implementations were not easy to apply real situations, they
would be a requirement in healthcare delivery systems.
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e Query Control Act Request: Query By Parameter
(QUQI_HD021000UV01)
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</author>
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- 28 -



000 O : HL7 Version 3 Message 000 0000000 OO OO0

@)
response/acknowledge
HL7 Version 3 Query Control
Querylnfrastructure Attribute ‘ OK , * NF (Not data found)
Vocabulary Element  Attribute * AE' (Error)

©)

statusCode ‘ NEW . 3

<Pt version="1, 1" encoding="ul~8" standsiona="ne™H
<ConiroléctProcess /n*lns ‘urn:hl?-org:v3" smins zsi= http A www, w3, org/2002/5¥MLSchema-instance”
ks; aschemalocstion="urn:h17-org:v3 QUQI_HDD20000, xsd">
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<eode code="A19427" codeSysiem="2 16,840,1,113883.6.4" codeSyeiemiame="ActCode />
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Cwml version="1. 0" encoding="utf-8" standalone="ng""
<Patient&nnataticn »mins="urn:hl7-org:v3"
xming usi="http://www, w3, org/2002/XMLSchema-instance”
wsilachemal.ecation="urn:hl7-org:vd COMT_HD300001UV, xsd">

<classCode walue="ACT"/>

<modeCode valie="EVN"/>

<code code="ActPatientAnnotationCode” codeSystem="2,16,840,1,113883,5,4"
codeSysternName="ActCode™

<original Text> Add Patient Annotation</original Text>
{/coded
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M= FF
<statusCode code="completed”/>
<author>

<classCade valus="ASSIGNED"/>»
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A== Biap P -
<time valug "/
ETN ->
</authory
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<typeCode vaiue="RCT"/>
<Patient_id vaiue
l-- REXEL it Dy
</RecordTarget>
</PatientAnnotation>
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