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1.2 FH#A4RE i (data visualization)
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2.1 Application of cloud computing in the health information system
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W 1. A basic structure of health information system

2.2 Cloud-based e-health multimedia framework for heterogeneous networks
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W) 2. Framework for e-Health application in cloud computing functioning over heterogeneous networks

and devices

2.3 Research on visualization techniques in data mining
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2.4 Data processing and presentation for a personalized image driven medical graphical avatar
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2.5 Assessment of cloud-based health monitoring using homomorphic encryption
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W) 4. Proposed system for long term health monitoring through a cloud-based application
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A study of implementing an intelligent healthcare cloud system

Chang, R.-S.%, *Peng, S.-L.*
! Institute of Information and Decision Science, National Taipei University of Business
? Department of Computer Science and Information Engineering, National Dong Hwa
University

Abstract

In a complete home care system, whether it is image recognition, cruise control, even environmental
sensing and act warning technologies requires immediate and large amounts of computation; this feature
satisfies the three V’s of big data, which are “Velocity”, “Volume” and “Variety”. Therefore, in order to
allow a variety of systems and equipment running smoothly and reduce the system cost of reproduction
effectively, using cloud computing technology is absolutely imperative. In addition, for home care system,
the advantage of cloud connected is better than using local equipment, such as security and reliability of
the historical data, flexible and easily scalable computing capacity, and analyzing the information of
monitoring in order to evaluate the current status and predict the possibilities of development. However,
different from the general architecture of cloud computing is that information collection and calculation
results of the various systems must be shared and synchronized. Consequently, how to establish a
heterogeneous cloud computing system to regulate every sub-system will be a major challenge.

This project is going to focus on data transmission and synchronization in heterogeneous cloud
system to develop various APl and computing model. Our works include the establishment of hardware,
information retrieval platform, computing models and encryption technologies. Furthermore, we still
continue to study the latest technical documents to improve our computing performance and scalability.

Keywords: healthcare, big data, cloud computing
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