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ABSTRACT
Chronic diseases such as cancer, diabetes, hypertension because of preferring westernized eating habits and senile disease
because of entering aging society cause increasing national medical care expenditure. So today’s society are asked to prepare a
countermeasure about burden of medical expenses and improve radical medical care. the U-healthcare, health and medical care

on offer based on information technology, is medical care system without any limit of time and space.

In this paper, we describes implementation of the program that deals with numerical data such as urine, blood sugar and
blood pressure on CDA(Clinical Document Architecture) Document for Medical device in the form of IT convergence.

User’s bio-data in CDA document can be used EMR(Electronic Medical Record) and expected prevention of disease before

therapy through linkage with external medical institution, so reducing national health expenditure is possible.
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