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Application of Wearable Devices in Family Medicine Monitoring
Zirui Zhang
Nanjing Tech University

[Abstract] With the development and use of big data technology, health care management has also opened up
the era of big data analysis of the Internet of Things, and hospital sub—sectors such as: examination, monitoring,
diagnosis, drug delivery and other parts will be completely open to a new era of full automation, and the
management of traditional medical equipment will also be completely overthrown."' Family medicine
monitoring is often considered to be an extension of the traditional brick—and—mortar hospital, with the
advantages of convenience and practicality, and can greatly solve the operational pressure of traditional hospital,
so there is a huge prospect of use and social benefits. In recent years, with the vigorous development of
telemedicine, family medical practice, which focuses on prevention and monitoring has also been developed. In
particular, family medical practice has ensured the reliability of nursing care for patients with chronic diseases,
and greatly improved the health care for the elderly, patients with chronic diseases, patients in remote areas and
other particularly important groups.™
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