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Design Strategy of Mobile Medical Service for Chronic Diseases from the
Perspective of Integration of Sports and Medicine

LI Si-xian, DENG Rong
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ABSTRACT: The work aims to conceive innovative strategies of mobile medical services for chronic diseases and re-
construct the experience of mobile medical services for patients with chronic diseases under the realistic backgrounds of
industrialization, aging and deterioration of ecological environment. The status quo of mobile medical services for chronic
diseases was systematically studied, and various problems existing in the development of chronic disease treatment and
mobile medical platforms for chronic diseases in China were analyzed. Combined with the unique characteristics of
chronic disease treatment, based on systematic inventive thinking and service design concept, targeted innovation strate-
gies of mobile medical services for chronic diseases were proposed from the perspective of integration of sports and
medicine. It is pointed out that the innovative strategy of the contemporary mobile medical service system for chronic
diseases lies in an integrated and dynamic solution, which integrates sports and medical resources across borders in terms
of time and space, relieving the problems of insufficient resources, faults and homogenization in chronic disease treat-
ment, constructing a new service flow system and treatment experience, and providing a new solution and development
direction for the development of chronic disease mobile medicine.
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Tab.1

List for functions of eight typical medical health APPs for chronic disease
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Tab.2 Classification of functions of eight mobile medical health APPs for chronic disease
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Fig.3 Framework for innovation related to mobile medical
service systems for chronic diseases
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