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Platform of Chronic Diseases Theory

NONG Yan-li, GONG Miao-sen
(Jiangnan University, Wuxi 214122, China)

ABSTRACT: The paper aims to analyze the doctor-patient communication barriers of Mobile Platform for Chronic Dis-
eases from the perspective of information exchange, and put forward corresponding design strategies to improve the
online communication efficiency of doctor-patient. Based on the linear model of communication proposed by Shannon
and Weaver's, the model of doctor-patient communication was reconstructed. The communication barriers between doctors
and patients in mobile communication platform were analyzed based on case study and user research. Doctors and patients
had weak awareness of the value of online communication and lack of motivation, which was the primary obstacle of
communication between doctors and patients. Distortion of patient information input increased the difficulty of commu-
nication between them. The usability issue caused by inappropriate design of mobile application interface also increased
the user's burden of understanding; and the semantic noise in communication was also a kind of interference, which re-
duced the communication efficiency. Design can motivate participants to actively participate in communication, help con-
tinuous generation of information; simultaneously solve usability problems of the interface, help effective conveying of
information, reduce the interference of semantic noise; and strengthen the value of information. It has a positive impact on
the platform and the participants.
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Fig.1 Linear model of mathematical theory for communication
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Fig.2 Model of information exchange between doctors and patients
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Tab.1 Selection of research objects
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Tab.2 Key element and corresponding contents of research
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Tab.3 Usability of doctor-patient communication APP
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Fig.3 Health information entry interface of Good health care APP
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Fig.4 Drug use record input interface of Good health care APP
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42 BAEEHESEER

1) SERTENE B A T BES BT
K JE VL R I 7 R BE 22 AT, A mT 27 R A Y
e de, BEJHR TR R E A, A SR EE R B
LR E I EM S . S ZRE BORIR AR A T,
WAL B SR BT A R o R A SR 52
He. LARAERE . HOREHR, REGEEE Gt N kM kG
JRCA 2 LU G ol R TR WA S Y B Y7 7 B R
T MU —3 & HI APP 4, HE &
MU ASCIN 8 B, e 2 A 8 B AL BUR R =, At
T L2 F Bl A AR e A A I AR (E A%

2) WG SR UTT XHE SR BRAR FEAT o BT
MRl L, SR TIUARTROMES, RIE IS B
MTUAYEE , 5 SR AT et SR, £ B J7 e i
EMAE T2 5% 1977 S AT R B A e, 72 A P b
FEMERIE R, SRA IR BRSO . Bt ik B
AT A s b R (EAT LGE S 2 R
2O 3 R AN U £ B AR B XU 15 1 5 FL i
fRE, MESCES, TR . RN AR



228 %% T

20194F 4 H

HEWETR, PRIFEE APP [RSHH A B
BATIEY . B R MEREER S S ARIIRE, &
WSS SRS 2R, Z2RE BRI
W TR BAR IR IUARE 2w B OB Y I8 3 R
., E 8,

ol FEEGE 46 10:24 % 37%@ )
< SZEE
SeHET EEEE ELiZER

O w5 zeewsves, n
BRIECHEA DRSS
MEE. BEGBEERA
[e) R ?

. ©

O cun wxmux mas
(wiARs]

ZEE: MEE, RE44509..

LER ] (e

& 8 U BEAE APP (Y A1I2 X T TH
Fig.8 Inquiry Dialogue Page of Ping An Good doctor APP
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