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Abstract

Recently medical service environment, the clinical information exchange which contribute to
medical safety, promotion of service quality and patient’s convenience, efficiency of medical

procedures and medical management is essential medical service model. But, practical exchange of

clinical information which variation of information level, absence of standardization system, build

DY o Y T oS I Y IR MY o (i RS, AR MURPED [ Iy T I



158 Journal of The Korea Society of Computer and Information September 2012

lazy response model which
domestic law environment.

is aimed at vitalizations the exchange of clinical

information under

In case of exchange the clinical information, we separate CDA document flow from metadata

flow. As a experimental result we acquired 24% improved performance compared with existed

system based on the lazy response model.
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Fig. 1. Clinical Information Exchange Scenario
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