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Evaluating the Systematic Requirements of Elderly Health Monitoring Based on AHP

GAO Han, XU Ji-feng
(Southeast University, Nanjing 211189, China)

ABSTRACT: This paper develops an indicator system for elderly health monitoring requirements from a “systematic”
perspective, and builds an elderly health monitoring requirements importance evaluation model based on the AHP method
to provide guidances and references for the design of elderly health monitoring products. First, a conceptual framework
for the elderly’s health monitoring systemic requirements is developed, and the elderly’s health monitoring requirements
indicator system is further designed, including 5 requirements and 26 indicators. Secondly, the relative importance of each
indicator is obtained through experts investigation, and the AHP method is further used to calculate the weights of each
indicator. Finally, the evaluation results are analyzed. The evaluation results show that the physiology is the basis of the
health monitoring system for the elderly, the acquisition of health data is the starting point for the health monitoring of the
elderly, and sharing-oriented activities that focus on participation are one of the important ways to improve the quality of
health services for the elderly.. The elderly health monitoring system needs to focus on improving online monitoring
technology, enhancing the social participation of the elderly, and paying attention to the different needs of the elderly.
KEY WORDS: elderly people; health monitoring; systematic requirements; AHP
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Tab.1 Case analysis of health monitoring products
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Fig.1 Conceptual framework for health
monitoring needs of the elderly
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Fig.2 Indicator system for health
monitoring needs of the elderly

iiiﬁ

by g S AR AR W T SRS AR IR R
45 5 AT R R A 26 S BARTE R

1) I AR 2R A0 Az B SR O AL 5 £k b W
(Rl) FIZLTFEST (R2)

28 EWEI (R1) SR dE 5 bR, e BRI g —
MR, KUK B, A B R IR A S
A RERCE , BIECHR AR (R11 ); Wk, 10 AT 3L
RO, BIECHRIC S (R12); FEYK, 38 5 50 43 4
R Y AT ERDIR O, BMEERE T (R13); ), 3%
T FREECH , HE—20 WU 4 AR SR fa Bk, %o fekt
BB B % R, BRI B (R14); bk, b
ITi2Wr . B2 B S IR 5 2 84 N SE i B A
B, PR A {5 W A T A e i A X AR AT
SCFEL, BISERF e (RIS ).

R NEIY (R2) A G 5 AM8FR, MKIKJE: &
AR NSATHE R A, EME RS A (R21); 76 B4F

W2, 3

NS HER NG, B 7E iHE S B2 55 T AR,
RISt iZ A (R22); BAF A2 ol A A1 H 1 B Bt P
By AT, BDHATHEEY (R23); EIRAEEA: T2
Wik 45, BI T 120 (R24); 7E'E 200 T X #4E A
ST S iR B, B SR (R25 ).

2) ZAEARMAR R BB AL FEL L AEEE (R4)
ML TG (RS)

¢k bAbAS (R4 ) JLudh 6 N8R, IRIRIE: M
AR N AR fa B () BBUA I R 45, RPARER A (R41); 42
HEAR BRI HIDIRE , A 5% 0 42 RE 08 1 b 0 9% %
AE NS RRIR O, R A (R42); 4t =2
ife, 24 NReE 5 i A AR LB AU, /)
HHAAE (R43); RO AThAE, 24 NBEW S5
KA —FRe, EMRE, A0 (Re4); 11
2k IS TiRE, A4S (R45); $EFEE
FIFEL AL SR IRTE 3, RIAE SR (R46 ),

RN (RS) A dl 5 N8R, KIKKE: EW
AU NS N T IR RS, R AR TG 3 RS );
WA A8 TR NI T B IR, RV R (RS2 );
WBEEENS SHAESEE, 42 5(Rs3);
AR N S PR AR, RIAREERR I (RS4);
PR IR LS AR AT o, AR AR B S 0 B L AR
w1, BIIRZEH (RSS5 ),

3) ZARPRR R AR AIRE Y (R3) BE%IE
T AT KRB E T LT R

fEFEAIA: 2] (R3 ) B 7R A o) 48 = B AR
NTERERE TR L EWEE S, 5 B At AT A oA 1 g
R, Ak O X B AR, i o R A S i
LAE AR RFSE K R AR 2R ) I % 5 A
J5 T B AR BRNR, ARV . IREANHRS S (R31). %%
WHITRAE ] (R32), s Fi 2] (R33). 254
23] (R34), OBRfERE2:>] (R35),

3 ETAHPHZEANERENTZREENS
R

JEWR 43T EE (Analytic Hierarchy Process, AHP)
REEZBHEHZETL Saaty FAREH—FhEt:S5E
WAL ARG 2R £ bR a8 ik
AHP EAIENPETR . R REmIRE R, TEZ Rk
% ( Multiple-Criteria Decision-Making, MCDM ) [
B R T AN R AHP B E R PRANER
WURAEA P B R bR R R B (sl 2), st
LRV, LA — 2 UK N A48 bR A X B PRk 25
HIFAARARACE , Jf i — 2k LR CR X AW
R 11— B DA S AR A 1 5 BRIV A T PR

AR LAEBEHME XS R H B T LU HER: 7557
%, Zowit .t S RS EGUEUEAT — & S5 S
2RI ALAL . O R TTR A Sl B B A DG E
Ko WHERHLZUTRIE, T 20194 8 J 15 H



a2 161

FIRAE . HET AHP B9 4R AR I RGeS SR PR D 141

®2 BEXEEMRER

Tab.2 Numerical rating of the relative importance comparison
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