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Application of health portraits in COPD personalized health management system
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Abstract: Objective To explore the application of personalized health portraits in chronic disease health management. Taking
chronic obstructive pulmonary disease (COPD) as an example, the health portrait model for COPD patients is developed, and a
personalized health management system is designed based on the model. Methods Knowledge-based label extraction technology
combined with electronic medical record data mining was used to construct the health portrait model. Based on the model and
according to Global Initiative for Chronic Obstructive Lung Disease, the evaluation method, drug recommendation algorithm and
personalized health recommendations for COPD were determined. Finally, a COPD personalized health management system was
developed based on .NET platform and C/S structure of SQL technology. Results From the two dimensions of the patient and the
disease, patient group portrait model and personalized health portrait model were constructed, and a COPD management system
was developed. The patient group portrait model included patient's personal information, diagnostic information, complications,
medication data and hospitalization, while the personalized health portrait model contained patient's general information, main
clinical manifestations, inspection results, diagnostic records, treatment records, and disease-related factors. The developed COPD
management system which was led by patients, with the participation of doctors, comprehensively displayed both the group portraits
of all patients and personalized health portraits, and then conducted personalized health assessment and recommendation.
Conclusion The patient health portrait model can provide data support for the diagnosis, evaluation, treatment, disease monitoring,
disease prognosis and management of COPD. The COPD health management system developed based on the health portraits of
COPD patients can satisfy the personalized needs of patients and is proved to be a practical health management platform for patients
with COPD in stable phase.
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Fig.8 Personalized health assessment of patients
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