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Chinese experts consensus on the Internet of Things-aided diagnosis
and treatment of COVID-19

Internet of Things-aided diagnosis and treatment of COVID-19 Chinese experts group of Clinical eHealth”

[Abstract] The development Chinese experts consensus of the Internet of Things-aided diagnosis and
treatment of COVID-19 is to ultimately improve the clinical management of COVID-19 by applying
medical technology the “COVID-19 intelligent diagnosis and treatment program” (nCapp) based on the
Internet of Things.nCapp can assist: (1) To assist diagnosis intelligently : according to registered data, the
diagnosis is automatically generated as confirmed, suspected or suspicious of 2019-nCoV (i.e., SARS-Cov-
2)infection; It also sorts patients as light without pneumonia, mild, severe or critical pneumonia.nCapp can
also establish an online COVID-19 real-time update database, and updates the model of intelligent diagnosis
in real time based on the latest real-world case data to improve diagnostic accuracy. (2) To guidance
treatment intelligently : according to the guidelines and consensus for COVID-19, management option will
be alerted based on patient information. Front-line physicians, experts and managers are linked to perform
consultation and prevention strategy.nCapp also contribute to realize the long-term follow-up of patients
with COVID-19.1In order to ensure the quality control, users are required to open ports to the three-level
linked cloud platform and the national authorized manager.In addition to common training, quality control of
diagnosis and treatment is required in clinical applications in accordance with international and national
standards. Additionally, it is necessary to ensure authenticity and reliability of data uploaded to the cloud.
The ultimate goal is to enable different levels of COVID-19 diagnosis and treatment in different doctors
from different hospital to upgrade to the national and even international standard through the intelligent

assistance of the nCapp system, which contributes to eliminate the transmission, avoid physician infection,
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and reverse the situation of epidemic prevention and control as soon as possible.

[Key words] COVID-19;

intelligent assistance ;

Internet of Things;

quality control

Internet of Things Medicine;

cloud plus terminal;
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communication systems, PACS)iE# M = 1T H R4, N RS I IE I ) e VR
S A B VR R RIS . IR BB RR R

F1 YEXK nCapp B R H B2 R I E MK B+ KIh&E
Tab 1 Ten functions of nCapp intelligently assisted diagnosis and treatment system for COVID-19 based on Internet of Things

Online Monitoring Best for online monitoring, finding COVID-19 and guiding graded diagnosis and treatment
Location tracking Can be used to locate patients with COVID-19,and guide treatment when problems are found

Can provide alarms to monitor the probability of COVID-19, as well as provide a three-linkage response function to

Alarm linkage guide graded diagnosis and treatment

Command and control  Facilitate the grading diagnosis and consultation of patients with COVID-19

Pre-set management criteria for graded diagnosis and treatment of patients with COVID-19 can be set in advance for

Plan management . ) -,
graded management and timely treatment of confirmed, suspected and suspicious cases

Conducive to providing a corresponding safety guarantee mechanism for graded diagnosis and treatment of patients with

Security privacy COVID-19

Remote maintenance ~ Networked services for grading diagnosis and treatment of patients with COVID-19

Ensured the normal operation of graded diagnosis and treatment of patients with COVID-19,and it is also one of the

Online upgrade . . :
means of automatic medical service

Command It is helpful for experts or managers to deeply dig or expand diagnosis and treatment functions based on the massive
management information collected, and guide how to better prevent and control COVID-19

It is helpful for experts or managers to carry out statistical analysis based on the data of graded diagnosis and treatment

Statistical decision . . . . . .
of patients with COVID-19, summarize experiences and find problems, and propose solutions

TELR MM 2 L ER ER VB RIK S BE VR BESNRE BRI A ;s % A B AL RN TE £ T 9 T RE = nCapp
AT RS R B W AT B N R Of 18 BB B 9 DR BE , AT OR UE P K IR 5 s R A OE R i
TIRIT . WP SRR 4RO SR B MG 1y BRI e B HS AR A X
T Uk 5K T RE AT 3 8 T e il 4% 96 i 5 R TR B A2 4 2 BRI A5 T R = 5 s AR 91236 J5 & AL
AE , I 1 50 BEE 1945 R sl RS e AR A BLRN e A B2 (1)

E1 =REZhEM = i nCapp & e BN I BT K127 B4
Fig1 Three-level linkage of nCapp intelligently assisted diagnosis and treatment system for COVID-19 based on

Internet of Things “cloud plus terminal”
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Fig2 “Cloud plus terminal” nCapp intelligently assisted

diagnosis and treatment system for new coronary pneumonia
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