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In terms of medical care, providing effective interpretation results in real time can assist
medical care in detecting unstable patients as soon as possible, which is of great significance
for patient prognosis monitoring. However, often because of the extra works adding onto the
medical staff, a variety of modificated medical early warning systems cannot be seamlessly
connected with the existing operation process, and limited its practical effect. This study
proposes an improved version of the medical early warning system under the premise of no
need extra clinical operation of medical staff, and implements it into current hospital
information system to have an effective performance on real-time response to the disease
situation and improving the prognosis monitoring of patients.



