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A Study on the U-Healthcare Diagnosis System
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Abstract

In the rapidly changing high-tech society, lots of people are exposed to various kinds of stress
and disease with an effort to adopt to the society, in spite of the benefits and abundance created by
various technologies. Therefore, the health of modern people is our main concern and essential
subject.

The researcher would like to suggest systematical and intelligent medical diagnosis expert system
that can give the effect same as the help from real experts with health check helper and scientific
and objective knowledge that fit to the age and environment of changing.
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