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ABSTRACT

With the development of recent IT is spreading and dissemination of smart terminals, telemedicine and
electronic medical records (EMR) and other common anywhere due to medical advances are being digitized
environment. This trend is in line with the information to take advantage of smart terminals in the mobile
medical information system increasing. In this paper, the recent trend to examine healthcare information
technology standardization, predicting the future prospects look healthcare information systems. In addition, the
security of mobile medical information system, to look at aspects of mobile-based health information systems in
the country’s need to discuss the trends and standards.
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