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Design Strategy of Asthma Mobile Medical Application Based on Context Awareness

TANG Shao-chuan, JIANG Xiao, DENG Li-yuan
(Jiangnan University, Wuxi 214122, China)

ABSTRACT: The work aims to explore the contact point of context awareness theory in the design of asthma mobile
medical application, in order to improve the problems of low quality and homogenization of the current mobile medical
service in asthma, thus improving the actual diagnosis and treatment effect and user experience of the asthma mobile
medical application. By simply combing the development of context awareness theory and analyzing the situation factors
of asthma management, combined with the characteristics of the asthma mobile medical service in the background of big
data, cloud computing and intelligent mobile devices, the context model for asthma mobile medical services that had four
situational factors including users, tasks, communities and equipment was condensed out. From the perspective of opti-
mizing application functions, improving service depth and enhancing user experience, a design strategy based on the
above-mentioned situational factors was proposed. The application of context awareness theory strengthens the perception
of situational information, helps to understand the patient's characteristics and behavior, deeply excavates the needs of
patients, and provides patients with more personalized and emotional asthma mobile medical services to improve the ef-
fect of self-management of asthma.
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Fig.1 Context awareness processes and context awareness models in health management products
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Fig.2 Context awareness factors of asthma mobile medical
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Fig.3 Context model for asthma mobile medical service based on context awareness
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