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Abstract: In order to realize the sharing of medical data and solve the current situation of excessive medical treatment 

and waste of resources between patients and medical institutions, medical information interface engine is used to set up 

different levels of middleware interface. According to the international standard of medical information, the data format 

is defined, and the management, sharing and transmission of medical data are realized by using middleware software 

technology. 
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INTRODUCTION 

The biggest feature of this platform is to use 

middleware software to realize regional medical 

information sharing[1,2]. Middleware software is 

platform and operating system, and database software 

interface software. There have been mature models and 

cases, using the advantages of middleware to realize the 

sharing between different types of data, and it also can 

give full play to the middleware and can easily realize 

the sharing of regional medical. 

 

METHODS 

This system is aimed at city hospital digitalization 

construction of data cannot be shared, excessive 

medical treatment and waste of resources situation, 

study of patients and medical institutions between 

public information service platform sharing needs and 

their relationship [3-5], on the analysis of the traditional 

medical information system based on, the construction 

of regional medical information integration system, and 

sharing of medical information management through 

the design of middleware software [1, 2], also basic 

health information and community health information 

can also be information sharing through regional 

medical platforms, so as to promote the urban regional 

medical treatment and primary medical treatment 

informatization construction  [4-9]. 

 

In order to achieve the requirements, we start from 

the establishment of regional medical information 

integration platform, according to the existing medical 

units within and across a hospital data processing 

demand analysis[10-13], in view of the problems in the 

existing medical management information system data 

can’t be shared between the proposed solution, and 

carried on the theoretical analysis and experimental 

verification, realizes the standardization of data 

transmission through the establishment of a middleware 

platform[1,2], final settlement of regional medical 

information exchange and sharing can provide 

comprehensive medical services for patients, reduce 

medical costs, to achieve information sharing for the 

medical industry, save costs, while the establishment of 

a more advanced medical applications, improve the 

level of public health[14-17]. 

 

RESULTS 

The basic content of the system includes the 

following three parts. One is the regional medical 

information standardization design [6-10]. Through the 

analysis of medical data format and definition, 

reference domestic and international of medical 

industry data definition coding and information 

exchange standard, the medical data for classification 

and definition, according to the requirements of data 

application environment and platform design, combined 

with the application of existing medical information 

software in data, in a database on the classification data 

were unified definition and implementation. 

 

Two is the design and implementation of 

middleware software [1, 2]. According to the definition 

of data format, the design of the medical unit content of 

different systems and different medical units of medical 

system data sharing middleware implementation 

method. 

 

Three is the sharing of basic level and community 

medical information [9, 11-19]. According to the 

current situation of information construction in primary 
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and community medical units, the extension interface of 

middleware is established, and the conversion method 

of sharing the information of different demand is 

realized. 

 

DISCUSSION 
At home and abroad of the medical and health 

industry, various medical systems have been widely 

used, and information platform for the integration and 

sharing is one of the hotspots in the construction of 

medical information[6-10]. The difficulty is the 

standardization of terms, the sharing of information 

resources and the formulation and implementation of 

the unified policy. 

 

With the development of medical digital [7, 9-12], 

information-based and advanced medical equipment 

and national health care reform, health care policy, 

especially in recent years of rural cooperative medical 

care, basic outpatient medical information input, 

different medical data integration and application 

become problem facing the medical and health industry. 

Due to the medical enterprises through the 

establishment of a suitable for their medical information 

system for data management and information sharing 

[4, 16-21], and do not have the ability to build system of 

rural medical care and outpatient medical information is 

not effective management and sharing. Therefore, more 

and more duplication of information storage, 

information can’t be shared, data can’t be exchanged, 

patients need repeated examination and other ills have 

become a challenge to the construction of medical 

information. 

 

CONCLUSIONS 
Regional grassroots health information integration 

strategy of public policy service platform is to existing 

medical information system as the basis[4-10], expand 

the scope of management of medical information from 

different levels and levels, to raise the level of 

information sharing, to the health of the whole people, 

save money, convenient medical, information sharing is 

the goal. In the developed countries, the regional 

medical system has been established according to the 

information exchange standards. In our country, the 

construction of regional health information platform is 

an important part of promoting the reform of health 

care, and it is also an effective solution to the public 

service platform.  

 

At present, many countries and cities have started 

and developed different implementation strategies [11, 

15-21], through the card, unified hospital bar code and 

other ways to establish a regional medical public 

service platform. Medical region through the platform 

integration can be achieved within a certain region of 

the medical information sharing and access, at the same 

time, through the reserved interface and around them 

have the ability of unit of basic level medical treatment 

through different ways to access the remote or small 

medical units will be medical information into the 

platform and Realization of medical information 

integration strategy, thus promoting the development of 

universal electronic health systems and health care 

system. 
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