- 492 . DI 2021 45 6 A% 42 #5 6 ] Adv Cardiovasc Dis, Jun 2021, Vol.42 ,No.6

/.

ETAIERAUFRIFAMENOKEXBTEEMRER

Faf’’ wmarx! T ' AR HFe MEe’ kmE '
(1.BAELEREHERC A, Bd = 572013; 2. A EE SR, LR 100853; 3. A ELERE SNESF
S B B AR, AL TR 1000485 4. A B E RS — B S P8, 6w 100039)

[(HE] ChETRBRTPELEALME, LR XTEAF TR, MAEALERTFRXEAWER £ EFRES @ ailik B
A A TFOTEFGAAEEERMUAES LERBRT@OIILET EEER, RS ERATRFE S REHRE MR TS ALER
TFHIEE A TFALAT AT AR KBEE T 655 RRFEAE,

[KEBIA] MR TFREEDEMALE GO o E kim

[ DOI] 10.16806/].cnki.issn.1004-3934.2021.06.004

Chest Pain Area Platform Based on Artificial Intelligence
Wearable Devices and Internet of Things

WANG Jihang'*, TIAN Jinwen', WANG Jian', GUO Yi', ZHOU Xinger', GUO Yuting', FU Zhenhong’ , SHEN Mingzhi',
LIU Liang'*

(1. Department of Cardiology , Hainan Hospital of PLA General Hospital ,Sanya 572013, Hainan , China; 2. Medical School of
Chinese PLA ,Beijing 100853, China ; 3. Medical Department of Cardiovascular Disease , The Sixth Medical Center ,Chinese PLA
General Hospital ,Beijing 100048 , China ; 4.The First Medical Center ,PLA General Hospital , Beijing 100039, China)

[ Abstract] Cardiovascular diseases seriously endanger human’s health and consume a lot of medical resources. With the rapid
application of artificial intelligence wearable devices and the internet of things in healthcare, the remote monitoring architecture based on
electronic medicine has played an important role in cardiovascular diseases. The review is conducted from the aspects of cardiovascular disease
epidemiology , cardiovascular disease and chest pain center, artificial intelligence wearable devices, chest pain regional treatment platform
based on artificial intelligence and the internet of things.
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